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On Extmsrion

| OMB No 15450047 _
fiorm 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treadury » Do not enter Sotial Security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform890. Inspection
A For the*2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check d epplicable C Name of organization 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 is not delivered to street address) Room/suite E Tetephone number
O nealretum PO Box 202138 (212)708-9231
D Terminated City or town, state or province, country, and ZIP or foreign postal code 524,548
D Amended retum New Haven, CT 06520 G Gross receipts  $
D Application pending F  Name and address of principal officer  Gregory J Zorthian
. H(a) s this a group retumn for
6 Dogwood lLane, Greenwich, CT 06830 subordinales? D Yes No

1 Tax-exempt status 501(c)(3) D 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes I:] No
J  Website. ® N/A H{c) g'r'gl:p"ee;t;?“ds‘;gﬁugs‘g:rmspmons)
K  Form of organization Corporation [:l Trust D Association D Other > I L Year of formaton 1961 I M State of legal domicile CT
[Partl| Summary
1 Bnefly descnbe the organization's mission 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, polatical or cultural importance
=
%’ 2 Check this box ™ [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl,line 1a)  + « « « + v v v v 0 v 0 v o v o v v w o u 3 10
e 4  Number of Independent voting members of the governing body (Part VI, line 1b)  « - -+« « v v v v o o v 4 10
:‘;’ 5 Total number of individuals employed In calendar year 2013 (Part V,line2a) - « « « « + v ¢ v o v v o v v ot 5 6
b+ 6 Total number of volunteers (estmate fnecessary) - - - - « « . ¢ . oo n L v el nn e e e c e e 6 22
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 - -~ « « -« ¢ o v v v v o v i v v v e 0 e 7a 0
b_Net unrelated business taxable income from FOrm 990-T, N34+« v v« v v v v o v e v e n e ve e o n 7b 0
) Prior Year Current Year
8 Contnbutions and grants (Part VIIf, line 1th) . <% -'-‘- ----------------------- 82,133 107,499
§ 9 Program service revenue (Part Vlll,\\h,ﬁc_ar‘Zg)‘- . e e e e e 2,450 6,163
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and*7d) T 349,706 410,886
&’ 11 Other revenue (Part Vill, column (Ai,~hnes 5,6d, éc, 90;10075nd 11€) + v v v v v e v e 0
12 Total revenue - add lines 8 th"rough 11 (must equal Part VIll, column (A), lne 12) . . . . . . . 434,289 524,548
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3) .+ . « .« v v o oo oL 0
14 Benefits paid to or for members (Part IX, column (A),hne4) - - . . . . ..o o000 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  + « « . . - 143,590 114,975
§ 16a Professional fundraising fees (Part tX, column (A), ine t1e) .+ . « « o v ¢ v v v v v v o 0 W 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) » 18,520
= ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . v v o v o v v o o s 325,886 344,080
a 18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), lne25) - -+ « - « + « . . 469,476 459,055
[—} 19 Revenue less expenses Subtractlne 18fromine 12 - - « « .« . o v v v o v 0ol (35,187 65,493
o 5§ Beginning of Current Year End of Year
O gi-; 20 Total‘assets (Part X, INE 16) - + » « v ot ot e e et e e e e e e e e e e e e s 4,090,538 4,129,936
‘5" i;; 21 Totalhabilities (Part X, N 26)  « « = « + ¢+ « o o v 0 o et i st e e 36,035 9,840
o 27 )22 Netassets or fund balances Subtractline 21 fromline20 - « « « v v+ o v o v o v uua 4,054,503 4,119,996
ui [Partll|  Signature Block
4 Under penalties of perjury, { declare that | have examined this retum, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
% true, correct, and complete Declargtion of preparer (other than offjger) 15 based on all information of which preparer has any knowledge
& 24
Sign } Signature ofbfficer \ P Date | "
Here ANILa) QWS v, (RErsniir
} Type or p?lnt name and ttle !
Print/Type preparer's name Preparerssignature Date Check D if | PTIN
Paid Linda D Cohen .27 Jé( 2-08-2014 setf-employed P01276429
Preparer | rmsname  » Parillo Cohen and Co \ FmseN » (96 -/2 9 Z 2/3
Use Only Firm's address ™ PO Box 4043 Phone no
Woodbridge CT 06525 203-387-0205
May the IRS discuss this retum with the preparer shown above? (seenstructions) - - = « v ¢« ¢ v v v v v b vt v v v o0 e a0, Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) RTA Incorporated 06-0768741 Page 2
‘|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyline inthisPartlll - =« « = ¢ o v v o v v v it i v o v o s v et o v oo 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 D the organization undertake any significant program services dunng the year which were not listed on the
pnorForm 990 0or 990-EZ? - . + « ¢ ¢t v e i e e e e b e e e e e s e e e e e e s e e e s e e e e e e e s D Yes E No
If "Yes," descnbe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how #t conducts, any program
SEIVICES?  + o v + @ o o s o & o v 4 v m e s s et s e st s e e e e e et e e e e et 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 $ 329,260 6,163 )
Educational Programs - structured programs of intellectual inquiry, sensitivity training and

including grants of $ ) (Revenue $

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 (Descnbe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
40 Total program service expenses P 329,260
EEA Form 990 (2013)




Form 999 (2013) RTA Incorporated 06-0768741 Page 3
‘(PartlV| Checklist of Required Schedules
Yeos No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A« ¢« c v b e b i 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 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .« <+ « v v o v v v v . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . « ¢ v ¢« c ot i i v i i i e e e e e e e e s 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, Part Il .« -« -+ ¢ « o v 0 i o i i i i i it e e e e 4 X
§ 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,
11 3 || 5 X
6 Did the organization 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 o ottt i e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partli . . - . . .« . . . . . .. 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll - « + ¢« o 0 0 v v o i e e e e e i e e e s s e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted 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 i b i n e s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV ~ + + « « v o0 0w 10 [ X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
complete Schedule D, Part VI« + + ¢ v v c v v v v e e e e e e e e e e e e e e s e e e e e s e 11a | X
b Did the organization report an amount for investments - other secunties 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 e v v v v v v v o v v v v bt 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VI« « v ¢ v v v v v o v v v v v v v v 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 if "Yes," complete Schedule D, Part IX .« « <« ¢ ¢ v vt v o i it v o v v i vt e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X . . .. .. 110 X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pat X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl  « « ¢« ¢« o v v o v v o e e et et ot e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll1s optional . . . « . - v v o v o 12b X
13  Is the organization a schoo! descnbed in section 170(b)(1)(A)(1? If "Yes," complete ScheduleE - - -« . o« v o o o v o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . - - . . . .« . v v v v o b 14a X
b Dud 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~ -« < < v o0 v 0 0 v 0 v 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Hand IV« « « + o v v v v ot i v i o i e e e 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litandiV. .+« « v« v v v e v v v v v s c e o 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) ~ + « « « = v 0 o v v v 0w 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 - « . « . ¢ v v v v vt v i i i e s s e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partllf  + « ¢« « o v o o i i e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If “Yes," complete ScheduleH . -« « = v v v v v 0 v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - - . . . . - . . .. 20b
EEA Form 990 (2013)




Form 999 (2013) RTA Incorporated 06-0768741 Page 4
[PartIV] _Checkiist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle L, Partsland Il - « « « = ¢ v o v v v e v v v b i e . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand Ill  « -+« v v ¢ o 0 v 0 i i i i e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J  « « « ¢ ¢ttt i e e e e e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond 1ssue 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 If "No,"gotoline25a - -« « « « v« o v v v vttt i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? < « - . < o . . ..., 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year )
to defease any tax-exemptbonds? + - « ¢+ . o et e i i e e e e e e e e e e e e e e e e e e e e e 24c N
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? - - « « « « o o o v . .. 2ad| !
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part]  « « -« « « v v v v 0 v b v o v i e vt e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| « « « « ¢ v v o o 0 i i i i e e e e e e et e e e e e e e e e e e e e e s 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il - « -« « v« o v o i v o i e s e e e e e e 26 X
27  Dud 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, Part i~ « « « « « v ¢« v o v v v v v o o 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 Schedule L, Part IV« « « « « v o« v v v o0 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 o v v v i o e e et et e e e e e e e e e e e s e e e s 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, Part IV.~ . .« . . ¢« 0 0 00 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ . « v v 0 v i d dd e s e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 1 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « - -« ¢ o o o v o i i i et s e e e e s e e e e e e e e e e e e e e e e e 32 X
33  Dud 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 v v v 0 v v i i it e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, I,
orlV,andPartV,line 1 - = « « ¢ ¢ o o o 0 o b o i i e s e e e s e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « v v « v ¢« v v v v v 0 v 0 v o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lime2 . . . .« . .. ... 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,llne2 . . . . - . ¢« o v o v v i i i i v i i hh e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ T 00/ 37 X
38 Did 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 v o 0 b i it e e e e e 8| X
EEA Form 990 (2013)




Form 990 (2013) RTA Incorporated 06-0768741

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

Check if Schedule O contains aresponse ornote toany inemthisPartV. « « . . o o v v v v i it i v v e o v s s

. Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable - - - - . . . . . . . .. 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- fnot applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winNers? = « « « ¢ v ¢« vttt e v b e e e e e e e e e e e 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 this return =~ « « . .« . . 2a 6
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? = « « + « v v ¢« v . & 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~ « « « + « v v o o .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  + - « « « v o« o v v o v o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to Ine 3b, provide an explanation in Schedule O~ « . « « <« + v v o .. 3b A
4a  Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty MV
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNDE)? ¢ ¢ v v v e e e e s e e e s 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 s 4a X
b If "Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? -+ + + « + o o« « v o v o ot 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« 4 vt et e vt v it et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ~ « « < - . . . ool 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giﬂs were nottax deductible? + ¢ v v o c e it e r ke e et h b e e e e e e h e s e e e e e e e e e e e e 6b
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 contribution and partly for goods
and services provided tothe pPayor? = = « + o o i 0 e e e e i e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — + « « « « « v v v v v v v 0 v v u s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOrm 82827 . . + & v . o L s i e e e e e et e e e e e e e e e e e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng theyear - - . . « . . . . oo o v o oL | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g [fthe 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, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « « = ¢ = = » » s v 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 sponsonng
organization, have excess business holdings at any tme duringtheyear? . . - . « ¢ o ¢ v v v v b i c e n i s o e L 8 ~
9 Sponsoring organizations maintaining donor advised funds. ﬁ
a D the organization make any taxable distnbutions under section 49667 .« « « « + . ¢ . 0o Lo o s e s e e e e 9a p :
b Did the organization make a distnbution to a donor, donor advisor, or related person? — « « v -« ¢ . e o o s s e e e s s 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIlt, Ine 12~ -« < « « « v v v v v o v 00 u 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~ « - « « « « . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « -+ « + « v o 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 orreceived fromthem ) . - - =+ v o v e e e e e n s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . « . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - - - - . . . . . I 12b I \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. \) ‘P\
a Isthe organization icensed to issue qualified health plans in more thanone state?  « . - . .« « . o . o oo oo e el 13a ) ‘
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . - . . . . .« . o oo 0oL o oL 13b
¢ Enterthe amountofreservesonhand - - - - ¢« v o 0 oo i s s e e 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? ~ « « « ¢« o . v o e 0o 00w . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . . ... 14b [
EEA Form 990 (201 5)




.Form 990 (2013) RTA Incorporated 06-0768741 Page 6
[PartVI| Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains aresponse ornotetoany lne inthe PartVl - - o v« o o v v v v vt i vt vt et e e o as s X
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 material 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
b Enter the number of voting members included in line 1a, above, who are independent ~ « « « + « . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -+« c . o e e e e e e e e e e 2 X
3 Did 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? ~ « « « « « 4 4 . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? <+ « « « « .+ 5 X
6 Did the organization have members or Stockholders? ~ « ¢ ¢ v v v v b i i i e e e e e e e e e e e e e e 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 governing body? = « ¢ v v . i e h e e e e e e e e e e e e e e e e e 7a | 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 o oL e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? - . . o e e e e e e e e e e e e e e e e e e e s e et e e e e e e e e e s 8a X
b Each committee with authonty to act on behalf of the governing body? .« . . . . . . . oo oo il 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,"” provide the names and addresses in Schedule O . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? ~ « - « « + « v o o o 0 i L e e e e e e 10a X
b If "Yes," did the organization have wntten 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,"goto hlne 13~ -« « .+ ¢ ¢« v v v v o v v o v v o v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswas done ¢ & - ¢ v v v e i o i b @ e e v m e o st s e e e e e e e e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? ~ « « ¢ v« o v vttt b s e e e s e e e e e e e 13 | X
14  Did the organization have a wnitten document retention and destruction policy? ~ « « « v v o o v o v v s e n e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « « « ¢ ¢ v v o v v v v v v v v v s s e e 16a | X
b Other officers or key employees of the organization .+ .« -+ « v« ¢t vttt e e e e e e e e e s s 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « = o« c v 0 0 i i e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .« o o L oL il e e s e e e e s 16b '[\/ \fs

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
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

[] Own website |:| Another's website Upon request E] Other (explain in 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

PAndrew D Klaber (212)708-9231, 234 E 4th St, Apt 19, New York, NY 10009
EEA Form 990 (2013)




Form 980 (2013) RTA Incorporated 06-0768741 Page 7
"[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine nthisPart VIl -~ - -« < < < o o v v w v o v e i e e v e v v oo n s E]
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

® | st 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 "

® |ist 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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (o)) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
T e Il Rl
hours for box, unless person is both an the organizations compensation
related officer and a director/trustes) organization (W-2/1099-MISC) from the
ewanea | 22| 7| ol g 23] g "M naraatod
line) %g % 5? % E—% % organizations
85| 8| | 3| g5 °
s 2 2| 3
Gl & 8l 3
8 g g
2
(1) Gregory J Zorthian ____________|._ 5.00_
President X X 0 0 0
(2) pavid Richards _ _ _ _ ____________|._ 1.00_
Director X 0 0 0
(3) sophie Melnicker Shuman __ _______|_ 1.00_
Director X 0 0 1]
(4) Gavin Campbell _ _ __ ____________|_ 1.00_
Director X 0 0 0
(%) sabrina Sadigue _ ______________|._ 1.00_
Director X 0 0 0
€)EB Kelley _ _ _________________|._ 1.00_
Director X 0 0 0
(") Edward McNally = _ _ _____________|_ 1.00_
Director X 0 0 0
(8) Jon McBride _ __ _ ______________|._ 1.00_
Director X 0 0 0
(®) Imani Pery _ _________________|._ 1.00_
Director X 0 0 0
(10sean Crotty _ _________________|._ 1.00_
Director X 0 0 0
(WHenry P Davison _ __ ____________L_ 8.00_
Treasurer X 0 0 0
(12mesley J Spear _ _ _ _ _ ___________|_ 8.00_
Secretary X 0 0 0
(13Andrew D_Klaber _ __ ____________|l_ 1.00_
Assistant Treasurer X 0 0 0
(14)James Petela _ _ _______________|20.00_
Administratox X 38,398 0 0

EEA Form 990 (2013)




Form 990.(2013) RTA Incorporated 06-0768741 Page 8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
. Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX. unless person is both an from related other
* hours for officer and directoritrustee) the organizations compensation
related es| 5 g x| ex] = organization (W-2/1099-MISC) from the
organzatons | 22| 2 3| 2| 38} §| w-2nosemisc) organization
belowdotied | § 2 E[ *| 5| £8; & and related
line) gz a g— ° 8 organizations
gl = 5 3
gl & 3l 2
3 2 E]
3 g
g
(1S)Timothy Penna_ _ _ _ _ ____________|_ 1.00_
Assistant Treasurer X 0 0 0
ae o loo__C
a7 oL
a8 Lo __
ae o _lo____
@Y -l .
@Y o _lo____
@ o __lo____
@) o _____l_.____
@) _lo____
L DY (R
1b Sub-total . . - . s e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . .. .......... >
d Total{(addlinestband1c) . . . . . v ¢ v v v 0t i it e e s > 0 0 o
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 ¢ v v o o v v o v e e 3 X
4  Forany 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
[T 1/ [ - | T T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .« . o v v o0 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) (8) (€
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton P
— Form 200 (2013)
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Page 9

[Part VIl |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

- 0o Qoo

ontributions, Gifts, Gran
=]

¥

Federated campaigns - . . . « . . . 1a

Membershipdues -« « « « + « - « . . 1b

Fundraisngevents . . . . . .. .. 1c

Related organizatons  + - . . . . . . 1d

Govermment grants (contnbutions) - . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

107,499

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

107,499

2

X ts|
Program Service Revenue L:md Other Similar Amounml
o

c - o o o T

Educational program

Business Code

611710

6,163

6,163

All other program service revenue + - « + « «
Total. Add lines 2a-2f

6,163

6a

(1]

7a

8a

Other Revenue

9a

10a

b Less' direct expenses

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

Income from investment of tax-exempt bond proceeds B

Royalties - - - « « v ¢« v v v i v oL

76,031

76,031

(1) Real

{n) Personal

Gross rents

Less rental expenses - . -

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Securities

{u) Other

assets other than inventory 334,855

Less. cost or other basis
and sales expenses

Gamnor(loss) <+ + c v 0. 334,855

Net gain or (loss) ...............
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)

SeePartIV,line18 . . - . . . . ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . .« « ¢« o o o v a
Less. direct expenses
Net income or (loss) from gaming activittes
Gross sales of inventory, less

retumns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

334,855

334,855

Miscellaneous Revenue

Business Code

o a o U

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

524,548

417,049

0

EEA

Form 990 (2013)



. Form 990 (2013) RTA Incorporated 06-0768741 Page 10
[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)
Cheek If Schedule O contains a response ornote to any lne mthisPartIX <+« <« o v o v 0 o o v v e v v o vt e e v a0 v v v ]
Do notinclude amounts reported on lines 6b, 7b, (A) (B} ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... .. ..
3  Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, lines15and16 . - - . . .
4  Benefits paidtoorformembers « « « « + < . o .. ..
5 Compensation of current officers, directors,
trustees, and key employees .+ -« - - o . v v oo 50,100 25,050 12,525 12,525
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - -+« . .
7 Othersalanesandwages - - - - - = =+« + s . .. 42,899 30,407 12,492
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnibutions)
9  Other employee benefits « - « = ¢« ¢« o v o v L 14,862 5,878 8,984
10 Payrolltaxes « « + « v ¢ v v o v v v e e e e 7,114 4,242 1,914 958
11 Fees for services (non-employees)
a Management . « » « + ¢ v s 0 a e e i e e e s
b legal -« « « ¢« « v v o vt i e e
c Accounting ...................... 6,500 6,500
d Lobbying .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - - . . .. .. 20,133 20,133
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - - - - - . - e 00w e
13 Office expenses =« + « + = ¢« v = v o s v v e 0o e e 24,910 1,165 19,124 4,621
14  Informationtechnology - - - - « - ¢ o o 0 o0 .o
15 Royalties - » + + ¢ ¢ v 0 e 0 v vt e v v v v v e
16 Occupancy « =+ « vt v v v v v v o b e e e 90,628 90,628
17 Travel o ¢ o o ¢ o @ o s 0 v s s e v e e e e s
18 Payments of travel or entertanment expenses
for any federal, state, or locai public officials - - - . .
19 Conferences, conventions, and meetings - + - . . . . 99,082 99,082
20 Inter@st » + =+ = ¢ ¢ ¢ttt v e e e s e s e e
21 Paymentstoaffiates - « - - - - - . o000
22 Depreciation, depletion, and amortization . - « « . . . 43,493 43,373 120
23 INSUrANCE -+ ¢ ¢ ¢ = s e e o e v e s e e e e 27,594 27,594
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Bookkeeping 16,068 16,068
b Workman's comp insurance 3,088 1,841 831 416
¢ Directors liability 2,084 2,084
d
e All other expenses 10,500 10,500
25 Total functional expenses. Add lines 1 through 24e 459,055 329,260 111,275 18,520
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 & O«
following SOP 98-2 (ASC 958-720)  « « « = ¢ « v+ o«
EEA Form 990 (2013)




Form 980 (2013) RTA Incorporated 06-0768741 Page 11
(Part X| Balance Sheet
Check if Schedule O contains a response ornotetoany inemthisPart X -« « « o o v v v v v v o v v v oo o v o v oo o oo v s s ]
(A) (B)
Beginning of year End of year
1+ Cash-non-interest-beanng + « - « + = « ¢« o vt b o e s e e e . 13,273 1 52,559
2 Savings and temporary cash investments  « -« « « « . o oo v e e e 69,363 2 100,886
3 Pledges and grants receivable,net - < - - . oo Lo oo s e e 3
4 Accountsreceivable,net - . - . o i o i h et e s 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
Complete Part llof Schedule L. - « - « + « ¢« « v v 0 v o 0 0t b i ot o e . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedule L.+ = « = « ¢ » o s o s o « o o o & 6
P 7 Notesandloansreceivable, NEt  « « + ¢ v« ¢ o v e b hu e e e e e e 7
3 8 Inventones fOrsale OrUSE v « « &t v v o & o 5 o o o s o = = » s s « s = 4 o o « » 8
2 9 Prepad expenses anddeferredcharges  + « + ¢ . o o v o0 e e n e 10,261 9 9,535
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 1,613,798
b Less accumulated depreciation - - - - . . . .. .. 10b 705,188 938,070 | 10c 908,610
11 Investments - publicly traded secunties  « - « < s o 0 0o o e e 3,059,571 11 3,058,346
12  Investments - other secunties. See PartIV,lne11 . . . . . . . .o v v o0 12
13  Investments - program-related See PartIV,line 11 . « . « ¢« v v v o v o v 13
14 Infangbleassets - - « « ¢ ¢ o oo e L o n s e e e e 14
15 Otherassets SeePart!V,ine 11 . « + « ¢ ¢ o v v o v v v vt v v i v s e 15
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. ... .. 4,090,538 16 4,129,936
17  Accounts payable and accrued expenses - « « - < s o 0 o b e e v e e e e e b 36,035 17 9,940
18 Grantspayable « « « ¢« ¢ o v o v i v et s e e e s e e e e e 18
19 Deferred revVenUE + = » = + o o o o o o o o o s 5 5 o s 5 o s 2 8 o 1 4 s 8 s 4 e 19
20 Tax-exemptbondhabilities « « ¢ ¢ ¢ ¢ 0 v 0o e s s s e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
‘_3 trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . .. . v v o v v v 22
- 23  Secured mortgages and notes payable to unrelated third partes . .+« . . o .. 23
24 Unsecured notes and loans payable to unrelated third partes - « + » + + « « o . . 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
of Schedule D  « ¢+ ¢ o o o o« o 4 4 0 b v e e e s s e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25  « « « + < v« v v 0 v v e v v o 0 v v v 36,035 | 26 9,940
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestnctednetassets « -« « v v o i 3,888,443 | 27 3,953,936
fﬁ 28 Temporanly restncted netassets - -+« « « + oo v oo e oo e 28
T | 29 Pemmanentlyrestncted netassets - . - . . . ..o oo oo 166,060 | 29 166,060
c Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
s complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or currentfunds  + « - « « ¢ o . o oo Lo L 30
&' 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ..o 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . « . . . . 32
Z | 33 Totalnetassets orfundbalances « « + « -+ s+ vt e e e 4,054,503 | 33 4,119,996
34 Total liabilities and net assets/fund balances . - . « .+« ¢« .. oo o000 4,090,538 34 4,129,936

EEA

Form 990 (2013)



.Form 996 (2013) RTA Incorporated 06-0768741 Page 12
| PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ine Nthis Part Xl « « ¢ o« v o v v v it i v et o et e s e ae e 0
1 Total revenue (must equal Part VIII, column (A), Ine 12)  + « « « v v v o o v v v et e e e e e e e e 1 524,548
2 Total expenses (must equal PartIX, column (A), IN@ 25) - + « « vt o v i v i i i e e e e e e e s 2 459,055
3 Revenue less expenses Subtractline 2frombne 1 .« -« .« ¢ ot i i it ot e e e e e e e e e e e s 3 65,493
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = « « v v v v v v v v .. 4 4,054,503
§ Netunrealzed gains (losses) oninvestments - =« ¢ v v vt it e i e e e e e s e e e e e e 5
6 Donated services and use of faciliIes  + « « « ¢ & v ittt et e e e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENt XPENSES  « « « « v o o v v v o et 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 7
8 Pnor penod adJUSIMENES < ¢ - . 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 e 8
9 Other changes In net assets or fund balances (explanin Schedule O) - - -+ v v v v v v b b i h e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUmn(B))  « « s 0 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 10 4,119,996
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl « < < &« o 0 v v v v i v v v v o v i s v e u v uu s [:l
Yes No
1 Accounting method used to prepare the Form 990 |:| Cash D 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?  «+ « « + « v v s 0w 4. . s 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  + « « « ¢+ f . 0t i e v e e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ 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? . . . . . . .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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?7  « « «c c ¢t t 0t i i i et et e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - - . . . . . . ... 3b A \Q
EEA Form 99D (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section §01(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

2013

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
> Information about Schedule A (Form 990 or 890-EZ) and Its instructions is at www.irs goviform990

Internal Revenue Service

Open to Public
Inspection

Name of the Srganizatlon
RTA Incorporated 06-0768741

Employer Identification number

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization Is not a pnvate foundation because it 1s (For ines 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).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization 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

2
3
4

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

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

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

A communtty 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 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 Il )

OO OO o godad

10 [J an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [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 O Typel b [0 Typeun c Type II-Functionally integrated d [J Type lll-Non-funtionally integrated
e [X] By checking this box, i certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |I, or Type Ill supporting
organization, check thiIsboX — « + « « ¢ v o v v v e e e e s e s e e e e e e s e e s e e e e e 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 in (n) and Yes | No
(m) below, the governing body of the supported organization? -+ « - <« ¢ o - oo e oo e e e e e 11g(i) X
(ii) A family member of a person descnbed in (1) above? .+ - - . . .. ool oo s e e s e e e 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (n) above? - « « - . . e e e e e e e e e e e e 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iti) Type of organization (iv) Is the orgamzation {v) Did you notify {vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 incol (i) hsted in your the organization in organization n col support
above or IRC section governing document? col (i) of your {1) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
(A)
Yale University D6-0646973 X X X 329,260
(B)
©)
(D)
(E)
Total 1 329,260

For Paparwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013




{Form 890 or 990-EZ)

.SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. P Information about Schedule C ‘(Form 990 or 990-EZ) and its .
Intemal Revenue Service Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-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 [-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 fited Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, 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 IlI

Name of organization Employer identification number
RTA Incorporated 06-0768741

[Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

N

1 Prowvide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « = = « « o 0 0 e e e e e e e e s e e e e e e e e e e e e e e e e e e > 3
3 VolUNtEEI NOUMS ¢ & = & v 4 v 6 & @ v b 4 & s o s o t s o o s o o v o o s o s o s s o o o o s s o s o 0 0 s 4
i
(Part|-B| Complete if the organization is exempt under section 501(c)(3). JYA'L
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 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - + « - ¢+« v o v o s o o e e E] Yes E] No
4a WasacomectionmMade? « ¢ ¢ o ¢ ¢ v ¢ ¢« v 4 v s 5 b e a e s e e 4 e e e e s s e s e e s e e s e ey D Yes D No
b If"Yes," descnbe in Part IV [
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3). A \N
1 Enter the amount directly expended by the filing organization for section 527 exempt function - '
ACHVILIES = « ¢ ¢+ & v 6 o o v vt e s e e e e n e s e e e e e s e e e s e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities « « « « ¢ ¢ ¢ L e e e e i e e s e s e s e e e e e e e e e | K
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INET7D = v v v« o o o o 4 & s & & o & s & 5 s s o s + 1 s e 4 b b e s e et e e e et e e e e e | JE
4  Dd the filing organization file Form 1120-POL forthisyear? . . - . . . ¢« ¢ v v v o v v v v v i v v i i s v e s O vYes O 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 paid from the filing orgamization's funds Also enter
the amount of political contnbutions 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 needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng orgamization's contnbutions received and
funds If none, enter -0- promptly and directly
. delivered to a separate
political organization If
none, enter -0-
oy FTT T TmTmmm-e - ——
2  Fmmmmmsss----—--—=-
¢ Tt TST----m--------
4 [T TTTTmss-ms-smm-—=
s [T TTTm-ms-m---------
(6) P~~~ -~~~ -------=--

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schadule C+(Form 990 or 990-EZ) 2013 RTA Incorporated

06-0768741 Page 2

[Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election pnder

section 501(h)). 1)
A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s .~
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check. » [:] if the filing organization checked box A and “iimited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) <+ + + + . v 00 L
b Total lobbying expenditures to influence a legislative body (direct Iobbying) = + « + =« v v b . .
C Total lobbying expenditures (add ines 1aand 1b)  + « « « « v« v v v h bt e i e e e e
d Other exempt purpose expenditures - « - - c s h e s e e h e e s e e e e e e e e e e e e e e
@ Total exempt purpose expenditures (addlines 1cand 1d)  « - - =« =+ v v o o o0 0.
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% ofline 1) . . . . . . v . oL oL oo oL
h Subtractline 1g from line 1a Ifzeroorless,enter-0- - « « ¢« ¢« v ¢ v v o v v v i v v s e e e
i~ Subtract ine 1f from line 1c If zero or less,enter-0- - . - ..o n s e s i s 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 forthiISYear?  + « « « v ¢ v v v v o v v e et e e e e e e e e e e e e e e s |:| Yes |:| 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) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA
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Schedule C*(Form 990 or 990-EZ) 2013

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
description of the lobbying activity.

(a)

{b)

Yes

No

Amount

1

|
|
|
2a

JTQa -0 a0 o e

i

b
c

Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legsslation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add hnes 1c through 11
Did the activities 1n Iine 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fi f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

bl Il Pl Bl oo ool ool el e

>

[ Part M-A |

501(c)(6).

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

y\

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yos | No

1

2

3

1
2
3
P

art lll-B

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

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, i

answered "Yes."

MY

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

[T’art V]

Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part II-A, ine 2, and
Part II-B, ine 1 Also, complete this part for any additional information
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.SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the drganization

RTA Incorporated

Employer Identification number

06-0768741

Partl| 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) Donor advised funds

e

T
{b) Funds and other accounts

Total numberatendofyear - - - - - . . . . ...

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

Aggregate grants from (dunng year) . . . . . ..

Aggregate value atend ofyear . . . . . . . ...

L I I

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

6  Did the organization inform all grantees, donors, and donor advisors in writing 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

funds are the organization's property, subject to the organization's exclusive legai control? - - -« « v v v v o v o v 0w oL |:] Yes D No

confemng iImpermissible pnvate benefit? - <« . o <o e o e s e e e e s i e e e e e e e e e e e e e e D Yes D No
| Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. AJ \A
1 Purpose(s) of conservation easements held by the organization (check all that apply) v’
; D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
1 l:l Protection of natural habitat D Preservation of a certified historic structure

D 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

Held at the End of the Tax Year

Total number of conservationeasements « « « « + = s« @ b v e o Lo r s e e e e e e e e e e

2a

Total acreage restncted by conservation easements  + ¢ « « o ¢ v v v e i e d s e e e e s

2b

Number of conservation easements on a certified histonc structure includedin(@) - . - - « <« =« . .

2c

aooUoe

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure histed in the National Register - - -« - -+ . o o o v e v v vt e e e e

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

! tax year ™
4  Number of states where property subject to conservation easement is located ~ »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . « - « < o v v v v v v et v i e s e e O yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(||)'7 ............................................... D Yes D No

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

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

| organization’s accounting for conservation easements

[Part I 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 Ifthe orgamzation elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, the text of the footnote to its financial statements that describes these items

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

public service, provide the following amounts relating to these items

(i) Revenuesincluded n Form 990, Part VIilLIine 1« « « « o v v v v v v v o v v i v v v i e s e e >3
(ii) Assets included N Form 990, Part X = « « « « v v v v v i i i e s e e e e s e s e e e e e e e e e >3

2  Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the

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

a Revenuesincluded in Form 990, Part VIl line1 -« v v v v o o v i i i i s v s e s s e e e >3
b Assetsincludedin FOorm 990, Part X  « « ¢ ¢ ¢ o v vt it i e e i e e e e e e e e e e e e e e e e e s >3

For Paperwork Roduction Act Notice, saee the Instructions for Form 990.
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. Schedule D' (Form 990) 2013

RTA Incorporated

06-0768741

Page 2

ﬁ’art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [J Publicexhibiion
b [ ‘Scholarly research

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).
d [0 toanor exchange programs
e [:l Other

c I:I Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

purpose in Part

[ No

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

990, Part X, line 21

1a

- 0o a0

2a
b

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

O No

Beginning balance

Additions dunng the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided in Part X!

............................

[ No

PartV]

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(8) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
Begmnning of year balance - - . - . . . . 3,220,127 3,149,016 3,356,905 3,503,436 3,413,173
Contributions  « « « « v v o oo o0 107,499 84,582 35,822 89,221 391,307
Net investment earnings, gains, and
T I 410,886 349,707 189,857 255,810 66,405
Grants or scholarships~ « « - - . . . . .
Other expenditures for faciites and
Programs <« s .o e 0 e e e e e n e e 329,260 344,754 414,957 491,562 367,449
Administrative expenses -+ -« v o . o 20,133 18,424 18,611
End of yearbalance - - - -« . o ... 3,389,119 3,220,127 3,149,016 3,356,905 3,503,436
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment ¥ 95.00 %
Permanent endowment ™ 5.00 %
Temporanly restncted endowment  » %
The percentages In ines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
(i) unrelated organizations - « « ¢ ¢ ¢ . e b s e Lt et et e e e e e et e e e s e e e e e e s e s e s 3a(i) X
(i) relatedorganizations  + = =+ . 0 e e s e e e e e e e e e e e e e e s et e e s et e e e s e e 3al(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  « « « « ¢ v v o v v b b v e i e el 3b 1, \A

Descnibe in Part XIll the intended uses of the organization's endowment funds

LA IR

a and, Buildings, and Equipmen
P rtVI| Land, Buildi dE t.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land + ¢ ¢ c r e e v s e et e e s e s 15,000 15,000
b Buldings -« -+« c o v i i s e 240,444 159,826 80,518
¢ Leasehold mprovements -« - - . . 0o .. 972,050 276,290 695,760
d Equpment . .. ... 8,171 3,003 5,168
e Other « .. ... STMD1E 378,133 265,969 112,164
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B),ine 10(c) ) - - « « « - = « « « ¢« « > 908,610

EEA
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, Schedule B (Form 990) 2013 RTA Incorporated 06-0768741 Page 3

| Part Vii ] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives  + « « « = « « o v o o v 00 0L
(2) Closely-held equity interests - - « -« « « . v . o 0.
(3) Other

(A)

(B)

©)

D)

(E)

R

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Description of iInvestment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

()
(2)
©)]
4
(5)
(6)
@
8
()]
Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »
[PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)lIINn@15)  + «+ v ¢ o v o v v o v v v v o o o 0 o v v 0 o s s 0 as >
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of hiability {b) Book value

(1) Federal income taxes

2)

3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e []

EEA Schedule D (Form 990) 2013




. Schedule O (Farm 930) 2013 RTA Incorporated 06-0768741 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. P(
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a N

1 Totalrevenue, gains, and other support per audited financial statements ~ « + + + + ¢« v« v o0 c o0 e . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments « « + « « ¢« - v 0 v nd e n e 0 2a
b Donatedservices anduse offacilities - - = « - « -« o o o0 o e o0 s e .. 2b
¢ Recovenes Of pnoryeargrants « « « « = ¢ « o« v o v v v i v o0 u e 2c
d Other(Describe mPart XHI) v v vt v v v i v v e e et e et e v i e e 2d
e Addlines 2a through2d -+ ¢ - - & v o v o b i v i s s e e e e e ket h e h e e e e e e 20
3 Subtracthne 2 fromiiNE 1 -+ « « + ¢ ¢t v o o s = o & o o 0t et v ot e e et e e e e 3
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, Ine7b « « « « « + « .« 4a
Other(Describe nPart XII)  + ¢ v o vt o v v v o vt e vt e e e n vt n e s 4b
Addiines 4@ AanNA 4D - « ¢ & o ¢ 4 4 et kb e s e e e e e e s e e s s s e e e s e e e e e e e e e e e e 4c
§ _ Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) - « + + < o« « o o @ o v o o . & 5

Part XIil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. \A
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a IU

1 Totalexpenses and losses per audited financial statements  + « « + o« o v o v i e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated servicesanduse offacilities - « + « -« ¢ o v oo u e oo e e e 2a
b Proryear adjustments « -« + « « s st 0 e e e e s i e e e e s 2b
C OtherloSSES « ¢ v v « ¢ ¢ & = o o o o s o & o s o 5 & o o a8 st 2 o s s 0 o o o 2c
d Other(DescribenPart XHI) - « « « v v v i v vt v it et e e e 2d
o Addines2athrough2d « - « + + + v ¢ v v v i vt e e e C e e e e e s e e s e e 20
3 Subtractline 2o fromlne T « + - & ¢ &« f t i i e e e s e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part 1X, Iine 25, but not on line 1:
b Other(Describe mPart XI) - « - « ¢ v ¢ v v vt v o v v v v e a e e s e e 4b
C AddIneS 4@ and4b « + ¢ ¢ ¢ 4 s e e 4t h 4 e e e e e s e e e s h s e e e e e e e e e e e e e e e 4c

5 Totalexpenses Addlines 3 and 4¢. (This must equal Form 990, Partl,line18) . - - -« < -« o -« o o o . 5
[PartXii]  Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, lnes 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

|
|
a Investment expenses not included on Form 990, Part VIll, line7b « « + « ¢« « . 4a

| EEA Schedule D (Form 990) 2013




SCHEDULE O

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

Complete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990 or 990-EZ. OPen tO Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization 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, 2014 there were 15 officers and directors.

The Secretary, 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 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 1l2¢)

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

The Board would review any actual conflicts and anyvone 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 15a)

No person in this capacity is currently being compensated.

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

line 15b

Any compensation is reviewed and determined by the governing board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 950-EZ) (2013)




«  Schedule O (Form 950 or 990-E2) (2013) Page 2

Name of the crganization

Employer identification number

06-0768741

RTA Incorporated

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

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

EEA Schedule O (Form 990 or 990-EZ) (2013}




€10Z (066 uLI0d) ¥ INPaYdS

vaa
"066 WJO4 10} SUOKONIISU| 6Y) 88S ‘9d1JON 19V uononpay yiomieded 104

(s)

{v)

(g)

(z)

X ¥/N (L) (D) SJ AN qnid TeTOo§ LO9ET AN ‘Aeg eTIpUEBXSTY
Z6 xod od
V69L68TI-ET ‘qnid puersr zoeq (1)
ON | SOA Anue ((€)(0)106 uonsas ) (Anunoo uBiaso} Jo
Amﬁﬁﬂwwwwoﬂﬂocm Bunjonuoo peing sniejs Ajueyo ogng uonoses epo) jdwaxg |  ejeis) wop jebaq Aianoe Aewug uoneziuefio pelejal jo N3 pue ‘SS8Jppe ‘sweN
(6) 4l (e) {p) () (q) (e)

JeaA xe) ay) Buunp suoneziuebio jdulexa-xe} paje|a) a1owW JO U0

pey J 8sneoaq pg aulj ‘Al Yed ‘066 W04 Uo ,SIA,, Palamsue uoneziuebio ay) ji d)s|dwo) suopeziuebiQ 3dwax3-xe] paje|day Jo uoiesIIuaP|

[n3red]

(s)
v)
, ()
t4]
(1)
Amnue $195SB JeoA-jo-pu3 ewodul |Bjo} {Anunoo uBieloy Jo Auanoe Aewlg Amue pepseBaisip jo (a1qeoijdde §i) NI3 pue 'SSeJppe ‘eweN
Buijjosuod peig eels) wop [efe
G) (o) () () (q) (e)
‘€€ aul| _>_ Hed _Omm w04 U0 SBA, paiamsue CO_umN_CNm._O Yy} Ji wuw_a_..r_oo sannu3l E@ﬂ._mm@._w_n_ JO uoniednuspj _ ] Jed _
TvL89L0-90 pejezodiodur viId
s q ynuep| safojd uoneziuefo oy} j0 oweN
uonoadsu| *066WI0/A06 S11I"MMM JB S| SUOIIONIISUL SYI pue (066 Wi04) Y e|npayds Ihoqe uoneuLIoju| 621AJ8G BNUBABY jBUIBIU)

2lignd o3 uadQ

£102

L¥00-S¥SL 'ON gGNO

‘'suondnssul ejesedes 00g
"LE 10 ‘9 ‘GSE ‘PE ‘E€ Bull ‘Al Hed ‘066 W04 uo S84, pasemsue uoneziuebio ay) 41 ejeldwon

sdiysiaupied pajejasun pue suoneziuebio paje|oy

‘066 w404 o3 yoeny

Ainseay] ey jo uawpedsaq

(066 wiod)
¥ 37NA3IHIOS

«




€102 (066 uuo4) ¥ oinpayss v33a
(s)
)
()
(2)
(1)
oN | s9A
(Aunoo
ubiesoy
cAmue (isru) Jo 10 @)eys)
PaJI0AU0D diysioumo §108S8B Je9A-jo-pus owodul ‘dioo § ‘duoa ) Aue s|Iwop
(£1)(q)z4 d08 | aBrILEIR Jo areyg |E101 JO BJeYS Anus jo edh | Bunionuos perg |efe Auanoe Asewud uoneziueblo pejejes jO NiJ PuB 'sseJppe ‘sWweN
U] (u) (B) @) (o) (p} (0) (q) (e)

‘A Hed ‘066 wiod uo,

1eaA xe) ay) Buunp snJy 10 uonelodioo e se

pajeal) suoneziuebio pajejal 210w JO BUO pey )l asneaq ¢ aul|
S9A,, PoJomsue uoneziuebio ay) Ji 9)2|dwo) 3sni L J0 uonesodion e se ajgexe] suoneziuebip pajejay JO uonesyuUIP|

_>_twn__

(s)
v)
(€)
)
(1)
iatiae T s e =
@ {5901 uuog) ¢suon woJ} pepnioxe uBlaio}
W | souped IS 10 | eogue ‘porEioIN 10 o1E1S)
-1sumo | BuiBeuewy oZxoquiunowe  fop 000 sjosee Jeek owcou! ‘polelel) ewoour Anue eIDIWwop uoneziueBo peejes
% 0 Ugo 18Nn-A 8p0J -doudsig -30-pud JO BieYS |10} J0 aieyS Jueuiwopssd Buinjonuoo wenQ leBe Ayaoe Asewig 30 Ni3 pue ‘sseJppe ‘sweN
o] o | (1} () (6) ) (e) (p) () (@) (e)
“Jeah xe} ay) buunp diysiauped e se pajeal) suoneziuebio paje|al 210w J0 BUo pey }l 8snedsq E
€ oUl| _>_ Hed _Omm w04 UO S8/, palamsue CO_uNN_Cmm._O ay} Ji mum_QEOO Q__._w._mctm& e Se 9|qexe| w:o_umN_:Nm._o pajejay JO uoneosyijusapj
Z ©bed TVL89L0-90 pojexodiodur VI £10Z (066 uuod) ¥ einpayos




£10Z (068 Wuod) Y 9INpayds va3
(9)

(s)

]

(€)

(2

(1)

(s-e) odhy
PBAjoAUI Junowr Buluiwielep Jo POYIeW POAJOAUI JUNOWY UONOBSUB ), uoneziuebio paje|el jo BWeN
P (9) (@) (e)

.&\ﬁ Spjoysaly) uonoesuel) pue sdiysuoije|as paIaaod Buipnpw *aur siy) 919]dL0D ISNW OYM UO UOIIBULIOJUI JO) SUOHONIISUI 3Y) 33S « SOA,, Sl 2A0Qe 3y} JO Aue o) sjamsue syl )t ¢z
x S| « e s s e o s s s 8 s s a v owosos o e % = m 5 5 e 8 m o ® 4 a8 w w5 s v 4w e e oaew s vacoamN_Cmm._O paje|al woy %OQO._Q 10 USEBD JO J9JSuen JAYl0 S
X Im e R e T R T T I R vaco_umN_CthO paje|al 0} Auadoud 1o ysed Jo Jgjsuen JoyiQ 4
X Ur P T T R R R ST S S S P R R S P T T R T S R sasuadxa 10§ vaCO_uNN_Cmm._O pajejas >D U_NQ juawasINquIay b
x QF P T e T e T S S sasuadxa 10} vaCO:NN_CNO.._O pajeja1 0} U_NQ juswasINquIy d
x o} F T T T T T T T e e I I Amvco_umN_CmmuO pajea) ypm m®®>O_QEO U_NQ Jo mC_._m—._w o
X uj C R LR R R N NN I N L N N R I (s)uoneziuebio pajeas ypm s1asSe Jayjo 4o ‘sisi| Buijiew ‘Juswdinba ‘saniioey jo Buueys u
X wj L L A Amvco_«mN_Cmm._O pajejdl Aq SUOIjB)DI0S Buisieipuny Jo diysiaquuiail JO S3OIAIS JO SOUBWIIOHDH W
X 1 e L L vaco_umN_Cmmgo paje(dd 1o} SUONeHII0S mc_m_m._UCD._ 10 diysIaquuaus JO SVIAISS JO BOUBLLIOH3H |
X b 18 L L L A L N LR L L L R (s)uoneziuebio pajejal wolj s}asse JaYlo Jo Yuawdinba ‘sanioey Jo asea] y
x .——. s s s 3 e e 8 8 s e & & e e @ o » s “ v 8 a e s s & s s s om s v s s s omoaom s s s oo vaCO_«NN_CNm._O pajejal 0} sjasse JaYjo o JCUEQ.:UQ _wm_u___umw 40 asea _.
X T P T T T I T e T T e T I R R AWVCO:NN_CNO._O pajejal yim sjasse Jo wmcmcoxm 1
x yL P T T P « ¢ & & @ & & 8 & @ v s ow s & om o m om s e & e mom s w o oa e s 4o AWVCO_umN_Cmm._O paje|al WwoJj S}9SSe Jo 9Seyond Y
X B P N R S T T T T I R R L vacoamN_Cmm._O paje|al 0} S}asse Jo des 6
x T T S TR s s 6 & & &« & o & & o 5 w o w s 8 & s m e v ow s s s a8 s o aoas s s e sy oo AmvCO_uNN_CNm._O pajejal woJj Spusping 4
vm [:18 J L T R T T S S s & & % 5 & % ® e s & & & s v e s s & & e w s om»osoe e s s vaCO:NN_CmO‘_O pajejal >D mwmuCN.hN_Jm UBOJ JO SUBOT ©
x vr [ T L R R B h e o s 5 s » s s w 8 s 8 & s« & s 8 s e « e 8 s s s b e oa awoeowo. vaCO_gmN_CNOhO paje|al Joy 10 0) wmmucmhmzm UBO| 10 SUBOT] P
X 21 @co:ﬁ_cm?onwﬁ_m..Eo.__co_SnEcoo_S_%oho.Ema_z_o o]
X qL e s s s s s s s s s s omomessoe e e a s s s % s e 8 8 = a2 a s a a = = @ @« @« @« v e e o w omomow s s s e AmvCO_uﬂN_Cmm._O pajeal 0} CO.«DD_.:COU _N~_18 10 JCN._O _C_O D
X e} L L L R R E R L R R R Aua pajjonuod e wody Juads (Al) 10 sanjehos (1) saninuue (1) 3sasaiul (1) jo 1diacay e
i ¢l sued ul pais|| suoneziuebio pajejas ajow Jo sU0 Yum suanoesuel} Buimoio) sy jo Aue ul abebus uoneziueBbio ayy pip ‘1eah xey ay) buung

ON | SeA aINpayos SIU} JO Al J0 ‘II1 ‘11 Sued ut pajsi) st Apjua Aue ji | auy sjojdwio) "9J0N
’ "9€ JO 'qGE 'pE 8ul| ‘Al Hed ‘066 wiog uo ,SSA, pasamsue uoieziuebio ay y aja|dwo) suoneziuebiQ paje|ay Yyym suopoesuell (A Ped

¢ obed IVL89L0-90 UQUNHO&OOGH vId €102 {066 U0} Y 8NPeyRs




€10Z (066 uuo4) ¥ 8Npayds -

i
(1)
(1)
(o1)
(6)
(®)
(2)
(9)
(s)
)
(e)
(@)
()
ON [SOA ON mo> ON [SOA; (Anunoo
(5901 uuoy) £5uol ¢SUoljez (h15215 uotmas uBraso}
dus |, aued -eo0|iE -ueBio Japun xej woy
=) einpayas jo [ {€)(o)10g | POPNIOXe ‘peIRIRILUN]| IO BlElS)
-Jauso | BuiBsuew 0Z xoq Ui junowe | BJeuOIUG siesse seok BUO0UI 230} uonoes | “‘paletes) owooul | gy o
% o uen 18N-A ©p0D -doidsig| -Jo-pue@ jo eseys 0 aseyg m.__m_ﬁﬂmm WBUILLIOPald |ebe Ayanoe Arewud Anus Jo NIJ pue 'sSesppe ‘eWEN
o) O, 0] )] (6) £} (o) (p) () (q) (e)

sdiysiauped JusW}SaAUI UIRPAD 10) LOISNOX3 BulpIeBal SUOONISUI 998 UOIBZIUBEIO Paje|a] B JOU SEeM By} (anuana) ssolb Jo
sjasse |ejo) Aq pa.nsealu) SAMAIOE S) JO Jus01ad SAY UBY} 310w PajINpUEd uoieziueBio ay) yoiym ybnoly) diyssaupied e se paxe} Aiua yoes Joj uonewaojul BUIMO||0) BY) 3PIACI]
: L€ 8Ul) ‘Al Hed ‘066 W04 U0 ,SOA, paltamsue uoneziuebio sy) y 819|dwo) diysiauped e se ajqexe] suoneziuebiQ pajejaiun | A ped |

F4 eBed Iv.L89L0-90 .ﬂv@\n«ﬂuoeoocH wId €102 (066 WI0d) o enpeyss




torn 4562

Department of the Treasury
intemal Revenyse Service {99)

Depreciation and Amortization
(Including information on Listed Property)

» See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to whi

ich thus form relates

RTA Incorporated

FORM 990 - 1

Identifying number

06-0768741

|Partl|

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 INSLIUCHIONS) = « + = v 4 ot ot vt e e i e e s s e e e vttt e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) — « + « « + « + « - o o 0. 0oL . 2

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

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- - « « « < v o o000 .. 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SEEINSINUCHIONS » « = & v v ¢ ¢ & & o & s 4 s 0 s 6 4 4 s e s s e et e e e e e e s e 5

6 {a) Description of property (b} Cost (business use only) (c) Elected cost

7  Listed property Enter the amount fromiine29 . . . .« ... 0o o 7

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

9 Tentative deduction Enterthe smallerofline5orline8 - « . « ¢ o ¢ o v vt v v i v vt e v v v 0w a 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . - « « « « « o o o v v o v b s 10
11 Business income imitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) | 41
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 P | 13 |

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

[Partli| 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 (seeinstructions) <+ + + v v v o v o e s e v v e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election - + + « v« « v oL i i oo el s e 15
16  Other depreciation (INCludiNG ACRS)  « « « « « v vt i i i i e i e e e e e e e e e 16 43,108
(Partlll| MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check here  « ¢ ¢ v v i v i o it e e e e e s e e e e e e e e > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | {c)} Basis for depreciation
(a) Classification of property placed in (bustness/investment use (d) Recovery (e) Convention (f) Method (g) Deprectation deduction
service only-see instructions) period
19a  3-year properly
b  5-year property
¢ 7-yearproperty Statement| #50 385
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartlV| Summary (See nstructions )
21 Listed property Enteramountfromine28 . . - - « .+ o o o oo o el o e c e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 43,493
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts  « - « « + o o o o oL . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Federal Supporting Statements

2013  pco1l

Name(s) as shown on return

FEIN

06-0768741

RTA Incorporated

BASIS RP
590 7
1,289 7
12,154 7
TOTAL
Description

of Investment
Furniture & Fixtures
Appliances
Land Improvements

Total

FORM 4562 - LINE 19C

cv METHOD DEDUCTION

™MQ SL 53
MQ SL 115
MQ SL 217

385

FOR YOUR RECORDS ONLY

Form 990, Schedule D, Part VI, Line le

Investments - Other

Statement #50

PGO1
Statement #Dle

Cost/basis Cost/basis Book
{Investment) (Other) Depr Value
0 255,939 235,030 20,909
0 15,877 15,877 0
0 106,317 15,062 91,255
0 378,133 265,969 112,164

STATMENT LD




