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Forrn_

On [Fxfeasroq

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545.0047_

2014

Department of the Treasury » Do not enter social 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.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if apphicable C Name of organzaton RTA Incorporated D Employer identification no.
D Address change Doing business as 06-0768741
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inital return PO Box 202138 (847)345-2948
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 1,648,479
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 returmn for
6 Dogwood Lane, Greenwich, CT 06830 subordinates? D Yes No
| Tax-exempt status 501(cX3) D 501(c) { ) <4 {insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes No
> If “No," attach a list (sag instructions
J_ Website N/A Hic) Group exemption number
K Form of organization [E Corporation D Trust E] Association D Other P | L Year of formaton 1961 | M State of legal domicle  CT
[Parti] Summary
1 Bnefly descnbe the organization's mission or most signfficant activities To provide structured programs of
3 intellectual inquiry, sensitivity training and personal development for students of Yale
s University focusing on topics of intellectual, political or cultural importance.
£
% 2 Check this box ™ L__] 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 (Part VI, line 1a) = « = = =« = o v v v v v v e v e 3 10
@ 4 Number of independent voting members of the governing body (Part Vi, ine1b) - + « =+« » v v v v v v v 4 10
@.Q E § Total number of individuals employed in calendar year 2014 (Part V, line2a) -« + « + + « ¢ ¢ v v o v v v v 0 5 5
g g, 6 Total number of volunteers (estimate If necessary) < « « = « ¢ v v o v v v e s s n s il e e n s e e e 6 22
=) 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « ¢ « = e v v v v e v v v v e v e 7a 0
=i b Net unrelated business taxable income f from Form 990-T,Ine 34  « « « + « « ¢ v v v v e e vt s ot s 7b 0
o Prior Year Current Year
E 8 Contrlbumnfsndghm ?an%nlu e}1 R T I 107,499 132,747
@) g 9 Program seryice-fevenue (Part VIII h e= {0 ) I T e 6,163 7,097
% 2 |10 investrmenlincome (Pan VJII ?g%l j\\hnes 3,4,and7d) -+ v v v e e i e 410,886 341,610
& 11 Other revenue (Part\VIII column Q lnnes ,6d, 8¢c,9¢c,10c,and11e) - « « « - o o o 0. 0
‘Zé 12 Total reve e add_lines*8; [.hgough‘/ﬂ (must equal Part VIIi, column (A),lne 12) . . . . . . . 524,548 481,454
% 13 Grants and SImller g@gunts pald (Part IX, column (A), lines 1-3)  « « « « + « v e e e e 0
14 Benefits pad-to-orfor members (Part IX, column (A),ne4) - - - - - -« o o oo e e e 0
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) - « « . . 114,975 109,026
"g’ 16a Professional fundraising fees (Part IX, column (A), line 11€) - « « « « ¢ v v v v vt o v 0, 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) ™ 17,640
ﬁ 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . .+« - = ¢« o o0 00 v 344,080 304,886
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - « -« « « « « . .. 459,055 413,912
19 Revenue less expenses Subtractline 18 fromline12 . . « « « v v v 0 v v e e e 65,493 67,542
'5§ Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line 16) -+ - + « « v ¢ v v v v it i i e e s e e e e 4,129,936 4,189,871
gﬁg 21 Totalhabiities (Part X,1N@26)  + « « « o v v v v it e e e e e e e e e e e e e 9,940 2,333
55 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . .« o o o 0oL 4,119,996 4,187,538
E’art Il Signature Block

Under penalties of perjury, | decjffe that | have fixdmined this rg
true, correct, and complete Deglgration of pre| 7 (other th

4

mpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
n all nformation of which preparer has any knowledge

. AL, 1] 2=]227¢
S'gn aofoﬁleer pate ! r
Here zjaw Klaber, Treasuger
Type or pnnt name and ttle \}
Pnint/Type preparer's name Preparer's ggnature Date / / Check D if | PTIN
Paid Linda D Cohen z{ r)B//t— / V / setf-employed P01276429
Preparer |rmsname P Parillo Cohen & Co Fim's EIN_ ¥
Use Only Firm's address ™ PO Box 4043 Phone no
Woodbridge CT 06525 203-980-3409

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

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

i(i Form,990 (2014)
™
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Form 99¢ (2014) RTA Incorporated 06-0768741 Page 2

[Partlll |  Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornote to any ine nthis Part Il « « + v v v v v v o v v v e v o v e e D
1 Briefly descnbe the orgarization’s mission

To provide structured programs of intellectual inquiry, sensitivity training and personal
development for students of Yale University focusing on topics of intellectual, polatical or
cultural importance.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
Prior FOrM 980 07 990-EZ? + « « v v o v v v v e et e e e e e e e e [ Yes [x] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = & v ¢ ¢ v v e h e e h e e e e e Tt e e e e et s e e et e e e e e e e e e e e e e e e [:]Yes |Z|NO
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 294,631 ncluding grants of $ ) (Revenue $ 7,097)
Educational Programs - structured programs of aintellectual inquiry, sensitavity training and
personal development for students of Yale Unaversity 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 (Describe in Schedule O )

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

4e Total program service expenses P 294,631

EEA

Form 990 (2014)




. Form 996 (2014) RTA Incorporated 06-0768741 Page 3
[Part1V| Checklist of Required Schedules

Yes No

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

complete Schedule A - « « ¢« o i o L e e e e e e e e e e e e e e e e s e e e e s ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? ~ « = <« + - < = -« o o . . 2 X
3 Dud the orgamization 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 v o v v v i i e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C, Partll . « « . ¢« ¢ v o v v v v v v v v e s 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,
=2 8 11 5 X

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

"Yes," complete Schedule D, Partl - - - -« « - o o i e e i e e e e e e e e e e e e e s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil  + - -« « + « v o v v 0 v ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il < « = v o v o v v i e e e e e e s e et e e e e e e e e e e e s e s 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV .+« v v v v vt v v v s e 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, PartvV =~ .« « « . o o o0 e 10 | X

1 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, 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 « « « ¢« o o o v o i e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - - « « -« o o v v v v oo o o oo v 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, line 16? If "Yes," complete Schedule D, Part VIl + « ¢ ¢ ¢ ¢ ¢ o o v v v v v v v v 00 v s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX . . - -« v v v v v v v e ot o s e s i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX .« . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl ¢ ¢ v« v 0 0 i i it it e e e s e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded 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 Xl and Xl 1s optional - + + = =« = o 0 0 0 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule .~ « « « « = = = v o 0o v 0o v v 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . + « « = « o v v o v 0w v 0w o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foresgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . - = =+« o v o v o v v 0 0 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts fland IV -« « = v v o v oo v v i i i e s oL 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV =« -« « « c 0 v i oo v s c e v e v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « « « v v =« 0 v v o v v v v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . - - - « « « ¢« o v v v v v o et vt i i e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll - -« -« ¢ v v o v i v i s e e e e e e e e e e e e e e e e s e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - - <« « o v v v v o e v v e o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .« . . o 0 o o v 20b

EEA Form 990 (2014)




‘Form 990'(2014) RTA Incorporated 06-0768741 Page 4
[PartIV] Checklist 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
domestic government on Part IX, column (A), line 1? If "Yes " complete Schedule |, Parts land i}« - « - « « « c v o v o oL 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il <+« « « « v o v i v i i e e e e e e e 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees') If "Yes," complete Schedule d & &t et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "N0,"gotolin@ 258 - - « + & ¢ v o o v i i v v e i e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « « . . o o 0o .. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - -« ¢ o ot et i e e e e e e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an “"on behalf of” issuer for bonds outstanding at any time dunng the year? - « « « « « ¢ o o o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] .« « . . v ¢« v v o v o v o0 v 0t 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| - - « v« v 0 0 0 i i i e e e e e e e e e e e s e e e e e s 25b X

26 Did 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 "Yes," complete Schedule L, Part 1l + « « « « v o o v o i i i e e s e s e e e e s 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% controfled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll - « « « « o o o o v o v v v v v 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  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.« + « « « « o v v 0 v o o 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « ¢ v v i v v i 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 e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. - -« « « « v v o v oo 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? 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+« + - < . L oL L L L L n e s e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
|~ T G S T " X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - -« ¢« v 0 i o i o i e e e e e 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 o o 0 o v v v v v v v i e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |l, Ill,
orlV,and Part V. lINne 1 - -+« v 0 v et e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? = « «+ = « « « &« v v o v o v s v v v v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ine2 . . . . . . . . .. .. 35b X
36  Section 501(c)(3) organiz'ations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PatV,lne2 . « « « « ¢ v v v v v v v v v v o e e e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

% 5 R/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « + v ¢ v v o v v v b o n s e e e e e 38 | X

EEA Form 990 (2014)




)
* Form 990 (2014) RTA Incorporated 06-0768741

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anyline Nthis PartV. « « o v« o v v i v e v v v v v e v it oo oo e n o s D
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - . . . . . - . . . 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « - - . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnize winners? — « « « « « v v oo e e L B 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 5
b If atleast one 1s reported on line 2a, did the organtzation file all required federal employment tax returns? ~— « - - . . . . . . . . . 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~ « « + « « « « o« o - .
3a D the orgamzation have unrelated business gross income of $1,000 or more dunng the year? — « « « « ¢ v v o o o v o v v o s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO - - -« - - <+ - .« . . 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)?  « &t i e e e e et e e h e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear? . - « « « « « « o« o v o o s 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? - . - . - . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « « « « « ¢« v 4t t b e i e e e e e e e s 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 chartable contnbutions? - . . - - .« o v oo 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . « . . . L L L L L e e e e e e e e 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 to the payor? - - - - - - . o e 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 s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « « + ¢ ¢« « o v v v v v v v o b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - - - - - . - . . . v v oo | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . - . . . . .. 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .« - « « « « o« v . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required®? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « + - . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .« -+ « -+ « - . oo oo Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 - . .« . . . Lo oL o e e e e e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? - . . . .. o000 e . Sb
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vlll, line 12 -« « « - v v v o v v a e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - -« « &« o oo oo i o e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) - - . . . - .. oo o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . « . « . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . + . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? . . « . . . . . . 0o v v v v c e e 13a
Note. See the mnstructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - . « .« - v v v v v o 13b
¢ Enterthe amountofreservesonhand - - - - « - -« o o oo e s d e s s e s s e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? - - . . . . . o o 000 0o el 14a X
b If"Yes,” has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . .« - - -« < « . . 14b
EEA Form 990 (2014)




_Form 990 (2014) RTA Incorporated 06-0768741 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
! résponse to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornoteto anylinemnthisPartVl . « « « ¢ v v v v v o v i v i v v i o oo oo o oo v a s
Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the goveming body at the end of the tax year - « - - . . . . . . . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - . . . . . . . . .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « ¢ « ¢ o o o e o e s i e s e e 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . - . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .« . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . -« . . 5 X
6 D the organization have members or stockholders? . . . & . v v v oo oo s e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . e s e e el e e s e s e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?  « - - - - -+ o - v v d e e e s e e s e e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . « « « v v v v o i ut o e e e i e e e h e e e e e e e e e e e e e 8a X
Each committee with authonty to act on behalf of the governing body? ~ « « ¢+ ¢ v v ¢ v v o v v v v v s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « =« « « v v v 0 o000 e 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - -+« & .« o v oo oo i e oo 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - « « « v« .« & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .- |Ma} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written confiict of interest policy? If "No," gotoine 13~ « . « -« - - v« o v v v v v v v v o e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiISWasS dONE « ¢ « ¢ & o o & o o 5 « « s o s o 5 s » s « « 1 & s s o ¢ s 2 o o =2 = = s o« s s 2 » 12¢ | X
13 D the organization have a written whistleblower policy?  « « « = - v o o o o0 oo e n e e e e e 13 | X
14 D the organization have a written document retention and destruction policy? -« « « « v o o v o o e o e e e e e e s 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 c e e e e e 15a | X
Other officers or key employees of the orgamzation -« - =« ¢« v o 0 o v b at st s e e e e e 15b | X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity dunngthe year? - « « ¢ v« v o v o ot i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate 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 s e e e e e e e e e e e s e e e e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed 4

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 D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Andrew Klaber (847)345-2948, 234 East 4th St Apt 19, New York, NY 10009

EEA Form 990 (2014)
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| Part Vil ]
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the orgamization's former directors or trustees that recewved, 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
I:] Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
Position
A ®) {do not check more than one © € ()
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directoritrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related S3| 7 gl 3 3Z 2 organization (W-2/1099-MISC) from the
a = = < L] 3
organizations 3 § Z| 8| o 58 ‘Bh (W-2/1099-MISC) organization
pelowdotted | 2§ 5| | 8| 2| ~ and related
line) 5| & g °® g organizations
al g 3 3
e 2 =1
3 8
8
(1) Gregory J Zorthian _ __ _________|_ 5.00_
President X X 0 s 0
(2) Mohammed Saleh ___ ____________|._ 1.00_
Director X 0 0 0
(3) Gavan Campbell _ __ __ __________{._ 1.00_
Director X 0 0 0
(4) sabrana sadague __ _ __ __________l|_ 1.00_
Director X 0 0 0
()EB Relley _ __ ________________|._ 1.00_
Director X 0 0 0
(6) Edward McNally _ _ _ __ __________|_ 1.00_
Director X 0 0 0
(") Jon McBrade _ _ ________________|._ 1.00_
Director X 0 0 0
) Iman: Pery _ _ ________________}._ 1.00_
Director X 0 0 0
() sean Crotty _ _ ________________|_ 1.00_
Director X 0 0 0
(10Lauren Popper Ellas __ __________|_____
Director X 0 0 0
(Mandrew Klaber _ _____ __________|._ 8.00_
Treasurer X 0 0 0
(12Wesley J Spear _ __ __ __________|_ 8.00_
Secretary X 0 0 0
(18Davad Rachards __ __ __ __________|._ 1.00_
Antiquarian X 0 0 0
(14)James Petela _ ______ __________|[20.00_
Administrator X 52,600 0 0

EEA

Form 990 (2014)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
() (8) Position (@) (E) (F)
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (hst any from related other
hours for 22 2| 8§ 3 3 E g the organizations compensation
related g s| 2| 8| 2| B3| 3 organization (W-2/1099-MISC) from the
organizations § s 8| 7| 4 K} g' Sl (w-2/1099-MISC) organization
belowdotted | 3| 2 -g 3 and related
line} % g ® B organizations
Sl g 2
® o
3
(1S)tamothy Penna_ _ _ _ __ ___________|._ 1.00_
Assistant Treasurer X 0 0 0
(18Henry Davison II ______________|_ 1.00_
Investment Committee X 0 0 0
on o l_o.___
o8 o _b_._.__
o __b_o____
o _ o |o--__
@y ______|l_.____
@ __ o __|-o____
@y __l__.___
@4 o ____|l____._
@5 o ____l_____
1b Sub-total - « - . . . . e e e e e e e e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ... .... >
d Total(addlines1band 1c) - - « « ¢ ¢ vt v v et e e e e e > 52,600 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - « « .« & o o v o v e n e s e 3 X
4  For any individual hsted on line 1a, i1s 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
INAIVIAUE] =+ v ¢ 0 v v e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e 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 < . . - - . . . . oo 0oL 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)

Name and business address

(8}

Descniption of services

()

Compensation

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

EEA

Form 990 (2014)
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[Part VIlI | Statement of Revenue
' ‘ Check If Schedule O contains a response ornoteto anyline mthis Part VIl - =« v - o o v e v v v i v v i it i e e e e v e s D
(A) (8) (C} (D)
B B G R
function revenue under sections
revenue 512-514
j{:}g 1a Federated campaigns - - - -« - . . 1a
g é b Membershipdues « « - -+« . . . . 1b
;< ¢ Fundraisingevents . . . .. .. .. 1c
gé d Related organizations « - - . - . . - 1d
aE ¢ Government grants (contnbutions) - - 1e
ég f Al other contnbutions, gifts, grants,
3s and similar amounts not included above 1f 132,747
"Eg g Noncash contributions included in lines 1a-1f § 1,253
S5 h Total. Addlnes1a-1f .+ « « v v v v v v v v i v i v > 132,747
° Business Code
g 2a Educational program 611710 7,087 7,097
& b
] c
§ d
g e
g’ f All other program service revenue « « « + + .« .
o g Total. Addhnes2a-2f - . - - - « « v v v v oo e » 7,097
3 Investment income (including dividends, interest,
and other similar amounts) - - -« - < s 0o oo e e » 78,130 78,130
4 Income from investment of tax-exempt bond proceeds N
5 Royalties - - « - « v« v v v 0 i v e e e >
(1) Reat (1) Personal
6a Grossrents . . .. .. ..
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrental incomeor (loss) « « « « « v v v oo 0oL »
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 1,430,505
b Less cost or other basis
and sales expenses 1,167,025
¢ Ganor(loss) « -« .« . 263,480
d Netganor(loss) - - « =« v« v v o v v v v | 4 263,480 263,480
g 8a Gross income from fundraising
¢ events (not including  $
&’ of contributions reported on Iine 1c)
_E’ See PartIV,Ine18 - - - « - . . v . .. a
o b Less drrectexpenses « - - - - - « « . . b
¢ Net income or (loss) from fundraisingevents - . . . . . . . »
9a Gross income from gaming activities
See PartiV,lmne19 . . . .. .. .. ... a
b Less directexpenses . . ¢ ¢ o000 b
¢ Netincome or (loss) from gaming activites - « . . . . . . - >
10a Gross sales of inventory, less
retumns and allowances - - - - - - . . . . a
b Less costofgoodssold - . .. ... .. b
¢ Netincome or (loss) from sales of inventory - . . . . . . .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - - - « « v . oo oL
e Total. Add nes 11a-11d  « - -« « « v v o v oo >
12 Total revenue. See INStructions  « + + « + o0 o s 0. > 481,454 348,707 o]

EEA

Form 990 (2014)
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[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)
Check if Schedule O contains a response ornote to any line mthis Part IX .+« « o o v v v v v v b b v v b n o b n e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D}
Total expenses Program service Management and Fundraising
8b, Sb, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, Ine22 . . ... ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines t5and16 . - . . . . .
4  Benefits paid to or formembers . - . . . ... oL
§ Compensation of current officers, directors,
trustees, and key employees - - - - . . oo 0oL 52,600 26,300 13,150 13,150
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - .
7  Othersalaresandwages -+ - « « « =« « o o o0 36,189 23,697 12,492
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . - - . . . . .. ..o 13,445 5,141 8,304
10 Payroll AXES - « « & 4 s e e e e e e e e e e e e e 6,792 3,825 1,962 1,005
1 Fees for services (non-employees})
a Management - - - - . ool o
b Legal .........................
[4 Accountmg ...................... 6,500 6,500
d Lobbying - - « « « v o v e e c e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - . . . o ... 18,382 18,382
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion - - -« . o000
13 Officeexpenses - - « « o . o o v v i v ol 23,924 21,065 2,859
14  Informationtechnology - - . « « -« ¢« . oo oo
15 Royalties - - - « + v v v v v v v i i s o
16 OcCeupancCy = = = «+ « = s s ¢t o e e e e e e 79,784 79,784
17 Travel « « v v o v i e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings  « + - « « .+ . 82,385 82,385
20 Interest « « « v ¢« ¢ v o i et e e e e e e e e e
| 21 Paymentstoaffiliates - - - - - . . .. ... ...
22  Depreciation, depletion, and amortizaton - .« - - . . - 45,297 45,177 120
23 INSUrANCe  + ¢ ¢« ¢ v« & o f e e e e e e e e e 25,942 25,942
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
\ a Bookkeeping 15,990 15,990
b Workman's comp insurance 4,227 2,380 1,221 626
‘ ¢ Directors liabilaity 2,084 2,084
d Foreign Taxes 371 371
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 413,912 294,631 101,641 17,640
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) - - = « - « « + « «
EEA Form 990 (2014)
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[Part X[

Balance Sheet

Check if Schedule O contains a response ornote to any line Mthis Part X - - « v v v v v v v i i i i v v vt v oo vt s e e as D
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing - « « + « o ¢ v v i c o s e e e e e 52,559 1 45,334
2 Savings and temporary cash investments - « = « « « o o o e bt e e e e e e 100,886 2 74,352
3 Pledges and grants recevable, net - - - . - . .o oo e e e e e e 3
4 Accountsreceivable, Net  « - « « ¢ v vt e h e i e e e e e e e e e e e e e 4
§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - -« v v ¢ v v i i i v it e e a e v e e 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
organmizations (see instructions) Complete Part llof ScheduleL « + » + « = + « ¢ ¢ v o v 6
a 7 Notes and loans recevable, net - -« « o o oL oo 7
3 8  Inventonesforsale oruse - - = ¢ o ¢ o 6 o o b e uh we e e e e e e 8
2 9  Prepad expenses and deferred charges  « - -« - - . .. oo 0oL 9,535 9 5,738
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - . .| 10a 1,596,767
b Less accumulated depreciaton - . . - - . . .. .. 10b 730,860 908,610 | 10c 865,907
11 Investments - publicly traded secunties - - - « . . . . o oo oo 0. 3,058,346 | M 3,198,540
12 Investments - other secunities See PartIV,lne 11 - - - - « « « o« o 0 0oL 12
13 Investments - program-related See PartIV,line 11 - - « « « « v o oo oo 13
14 Intangible @ssets « « + + ¢+ h e s e e e e e e e e e e e e e e 14
16 Otherassets SeePart IV,Ine 11 - - « - « ¢ v o v v v vt i i o v o v 15
16  Total assets Add lines 1through 15 (mustequalline34) « - « « « « o« v o = o 4,129,936 16 4,189,871
17 Accounts payable and accrued exXpenses  « =+« e e v or e w ks an e e e s 9,940 17 2,333
18 Grantspayable - -« - - -« « .« o o o i e e e e e e 18
19 Deferred reVENUE = = « = = « & & ¢ 4 s & o o s & 4 s e e e e e e e e 19
20 Tax-exemptbond labilities « « - « ¢ ¢ 4 o o o L oL e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD ~ « + « - - - . 21
% | 22  Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
,@ disqualified persons Complete Part Il of Schedulet  « « « « « ¢ v v 0 0 v o v v e 22
- 23  Secured mortgages and notes payable to unrelated third parties -« -+ - . o . 23
24 Unsecured notes and loans payable to unrelated third parties - - - -+« « . . . . 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + - & = « & vttt e e e e e e e e e e e e s e e e e e 25
26  Total liabilities. Add ines 17 through 25 - - « « « « « « o v v v i v v v o e 9,940 | 26 2,333
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
& | 27 Unresticted netassets - « « « =+« s s nra e a e 3,953,936 | 27 4,021,478
3 28 Temporarily restricted netassets  « «+ « ¢ - e 0 e s s e e e e e e 28
T | 29 Permanentlyrestricted netassets « « « o4 v e v e v e e a e e 166,060 | 29 166,060
& Organizations that do not follow SFAS 117 (ASC 958), check here  » |:] and
S complete lines 30 through 34.
?,,,’ 30 Captal stock or trust principal, or currentfunds — « -+« « ¢ o v o0 oo e e 30
& | 31 Pad-inor capital surplus, or land, bullding, or equipment fund =~ .+« - o o el e 3N
® 32  Retaned earnings, endowment, accumulated income, or other funds ~ « - - « - .« . 32
z 33 Totalnetassetsorfundbalances - « - - - - ¢ o o v oo e e s e 4,119,996 33 4,187,538
34  Total habilities and net assets/fund balances  + « « - - v oo oo e e e e e 4,129,936 34 4,189,871

EEA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ine inthis Part XI- « « ¢ o v v o v v v v v v v v o o v o o v s

Total revenue (must equal Part VIIl, column (A),Ine 12) - + - -« o« o o v ittt e e 1

481,454

Total expenses (must equal Part IX, column (A), Ine 25)  « « =« « o o ot i oo e e e e 2

413,912

Revenue less expenses Subtracthine 2fromhne 1 - « « « « « c o o o o v ittt e e e e e e e e 3

67,542

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - « « « « « « v o o v e 4

4,119,996

Net unrealized gains (losses) onInvestments - - -+« o o ot bt ot e e e e e e s 5

Donated services and use of fACIILIES  « « = « « = « & o & & & 4 e e h h e e e e e e e e e e e e e e e e e e [

INVESIMENt EXPENSES  « = ¢ v & ¢t it it 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

Prorperiod adiustments - - « « o ot o L L e e e e e e e i e e e e e e e e e e e e e 8

W O N O U & LN =

Other changes In net assets or fund balances (explain in Schedule ©)  « « « « « ¢« « v v bbb 9

-
o

Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ine
33,C0IUMN(B))  « - - v v 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 e 10

4,187,538

[ Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any line inthisPart Xl « -« v v v v v v v v 0o i e oo s

1 Accounting method used to prepare the Form 990 l:l 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? . - . . . . . .. o 0oL

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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - « -« « .« . oL oo e 0 0.

2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . « .« . . .

2¢ | X

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 AuditAct and OMB Circular A-1337 ¢+« - o o ottt i e e e et e e e 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 describe any steps taken to undergo such audits ~ « « « « « o o o o . &

3b

EEA
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" (Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

2014

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-E2) and Its instructions is at www.irs gov/form990.

Department of the Treasury
Internal Revenuse Service

Open to Public
Inspection

Name of the organmization

RTA Incorporated

Employer identification number

06-0768741

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[:I A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
[:] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)Niii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state

H wN

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from 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 )

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

oo oo o a4a

10
11

X7

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 in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

]

-

[(=]

(1) Name of supported organization {n) EIN {m} Type of organization
{descnbed on lines 1-9
above or IRC section

{see instructions})

(v) Is the organization
listed in your governing
document?

{v) Amount of monetary
support (see
instructions)

Yes No

(v1) Amount of
other support (see
nstructions}

(A)

Yale Unaiversity D6-0646973 B X 294,631

(8)

(€

o)

(E)

Total 1

294,631

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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+Schedule A (Form 990 or 990-E2) 2014 RTA Incorporated 06-0768741 Page 4
PartIV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections Aand C If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgarnizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedute A (Form 990 or 990-EZ) 2014




_ Schedule A{Form 990 or 990-E2) 2014 RTA Incorporated 06-0768741 Page §
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

XK=

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type & amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ir) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b[] The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a [ X
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b X

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 980 or 990-EZ) 2014
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV Sectlon D Line 2 and Part IV Section E Line 2a
RTA Inc maintains close ties to Yale University by providing an educational program based on intellectual discussion
and personal development for a select group of seniors. The Organization also provides scholarship aid to the University

Yale University Is the only organization supported by the Organization per the Bylaws

Schedule A (Form 990 or 890-EZ) 2015



SCHEDULE € Political Campaign and Lobbying Activities OMB No_1545.0047

(Form 990 or 990-EZ) 2 0 1 4

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

Department of the Treasury

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | Open to Public

Internal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

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.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part [V
2 Poliical expendiureS « + « « o = ¢ o s 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 e e >3

3 B0 18] 1 2= =] ol 4T 1 ¥

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . - . . . . . . . - . . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . - . . . . . . . .. >3
3 Ifthe organization incurred a section 4955 tax, did tt file Form 4720 forthis year?  + « « « « v o v o v v o v e e e D Yes
4a Was acomection Made? - « ¢ ¢ v vttt 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 D Yes

b If "Yes," descnbe in Part IV

{Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES + « ¢ ¢ o v i e e e e e ek e e e e e e e e e s e e e e e e e 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
S27 exemptfunction activities - - - =« ¢ o o L i e L L e e s e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[ =R T T T T T T T T T T T T | 3
4  Dud the filing organization file Form 1120-POL forthisyear? - - « . o v« o o o v v v v vt e e D Yes D No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filling organization’s contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

R

@ e

I T S

1 Y g

T S

® b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule C (Form 990 or 990-EZ) 2014

EEA
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| Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

‘section 501(h)).

A Check P> I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) ~— + + « « -« 4 0 . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - - . . oL oo
€ Total lobbying expenditures (add ines 1@and 1b)  « + « =+« « « v o v v i e e e e
d Other exempl purpose expenditures « «+ - ¢ o v et et e et ot e e e e e e e e e e e e e e e e s
© Total exempt purpose expenditures (add lines 1cand 1d) - « « « - -« 4 o o o i 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 Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1)« « « « « v vt oo oo
h Subtractline 1gfrom line 1a Ifzeroorless,enter-0-  + - « « . - o o o o o oo
i Subtractline 1ffrom line 1c Ifzero orless, enter -0- .+ + - -+ = - . . o o ool i e
] Ifthere 1s an amount other than zero on esther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year’? .......................................... D Yes E] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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. Schedule € (Form 990 or 990-£2) 2014 RTA Incorporated 06-0768741 Page 3
{PartlI-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 Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIUNEEIS? .« v v it e e 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 e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . . X
C Media advertiSements? « « -« - &t ot b h e e 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 X
d Mailings to members, legislators, orthe public? - « « « « & v o v e i e et e e e e e e e e X
e Publications, or published or broadcast statements? - -« - - . o oo b Lo e e e e X
f Grants to other organizations for lobbying purposes? -« - - - . . ... Lo e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? ~ « - « « -« .+« o+ .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .+ « - « = « + + - . . X
i Other activities? = « ¢ v v v o 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 e e e X
] Total Addlines1cthrough 11« « ¢« « ¢ v v v v v vttt e s e e e e s e e e e e e e e e e e e e e s
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? - - - - « - - - - . - X
b If"Yes," enter the amount of any tax incurred under section 4912 . . .« « . o L Lo i e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912+ . « « . « . . . .
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?  « « « « v v o o v o o o s
Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . « - . .+ o . o oL e c e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r leSS?  « = « «+ = « + & st h e e e e e e 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? — « « « « ¢+ v v v v v o s 3

Part lII-B Compilete 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers  + « « -+« . oL oL oo e a e e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUITENtYEar .« « « « « &t ot b e e e ke e e et t e e e e e e e e e e e e e e e e e
Carryover fromlast year + « « ¢« c ot o i i e e e e e e e e e e e e e e e e e
HL 2 T T T T T T T T T T
3 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 2c 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 pohtical expenditure nextyear? « « ¢ . s 4 4 e e h o e h h s e e e e s e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see Instructions) - « = « « « =« 4 o o ha e 0w s

.. 2a

.- 2b

.. 2c

[Part IV | Supplemental Information

Provide the descnptions required for Part |-A, iine 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affihated group list), Part II-A, ines 1 and

2 (see nstructions), and Part II-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 116, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 980. Open to Public

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

Name of the organization Employer identification number

RTA Incorporated 06-0768741

Part | 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 {b) Funds and other accounts

Total number atend ofyear . . . . . . ... ...

Aggregate value of contnibutions to (duning year)

Aggregate value of grants from (dunng year)

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

N & W N =

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

funds are the organization's property, subject lo the organization's exclusive legal control? ~ « + « -« - o . . o o o000 D Yes
6  Did the organization inform all grantees, donors, and donor advisors in wniting 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

confernng impermissible private benefit? - -« . . o o o s L s e e e e e s e e e e e e s D Yes

DNo

[J No

Part il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:’ Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements  « « + « ¢ ¢ o o o L h L h e s d e e e e e s e e 2a
b Total acreage restricted by conservation easements  + + « .« o o s e e o e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  « « « « « + v o v« 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register - <+« - o« v o v v o v v i o o n o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ™

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

violations, and enforcement of the conservation easements it holds? - « -+« « o« o v o i i e h s s e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(BY(M)?  + « « c o o i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e D Yes
9  InPart XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

DNo

E]No

| Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII1, the text of the footnote to its financial statements that descnbes 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) Revenue included in Form 990, Part VIll, line 1+ « « v o o o o o o v v i v i s s e s e e e s >3

(ii) Assetsincluded INForm 990, Part X  + + ¢ v v o v o i i et i e e e e e e e e e e e e e e e e e e e e >3

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

a Revenue includedin Form 990, Part VIII, line 1« « « « « v o v v v v vt i s e e s s e e e e e e >3
b Assets ncluded INn FOrm 990, Part X  + - « « &« v e i o i i e e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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06-0768741

Page 2

(Partl |

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

3 Usingthe 6rgamzahon‘s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [:] Public exhibition

d D Loan or exchange programs
b D Scholarly research

e D Other

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

purpose in Part

[:lNo

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, ine 21

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

[Ino

Amount
¢ Begimningbalance - . - . o o e L oo L e e e e e e e e e e e e e e e e e 1c
d Additions dUrNGthE YEAr = «+ « « « v v v v et e e e e e e e e e e e e 1d
e Distnbutions duringtheyear - . -« . 0 o 0 Lo L L e e e e e e e e 1e
f Endingbalance - « « « o v e e e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability?

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XII|

PartV| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . - . . . .. 3,389,119 3,220,127 3,149,016 3,356,905 3,503,436
Contnbutions ~ « - « « - . ..o 132,747 107,499 84,582 35,822 89,221
¢ Netinvestment earnings, gains, and
losses - - - s oo 341,610 410,886 349,707 189,857 255,810
Grants or scholarships =~ + « -« = . . . ..
e Other expenditures for facilities and
programs .« ¢ » e e s e e s n e e e e e . s 288,998 329,260 344,754 414,957 491,562
f Administrative expenses - - . - . - . . - 18,382 20,133 18,424 18,611
g Endofyear balance - - - - .. ... .. 3,556,096 3,389,119 3,220,127 3,149,016 3,356,905
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 95.00 %
Permanent endowment P 5.00 %
¢ Temporarily restncted endowment ™ %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admmustered for the
organization by Yes | No
(i) unrelated OrganIZations  « « + « « « + @ 4 e h 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 3a(i) X
(i) related organmizations  « =« ¢ s o h e h e e e e e e e e e e e e e s e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? -« « « =« « ¢ o v e e s e e e e e 3b
4  Descnbe in Part XIli the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreaation
1a Land  « - v e e e e e e e e e e e e e e e e 15,000 15,000
b Buldngs -« ..o oo 240,444 167,535 72,909
¢ Leasehold mprovements . . . . .. ... .. 972,050 301,751 670,299
d Equpment - - ... .00 8,171 4,095 4,076
e Other . . ... ... .. STMD1E 361,102 257,479 103,623
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10c)  + . « .« . v o o o = o > 865,907

EEA
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Schedule D (Form 880) 2014 RTA Incorporated 06-0768741 Page 3
| Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives  « « « « « . - . . Lo o Lo
(2) Closely-held equity interests - - . - . . . . .. ...
(3) Other
A)
(B)
©
(D)
(E)
(F
G)
(H)
Total (Column {b) must equal Form 990, Part X, col (B) line 12) g
Part VlIII| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

()
2)

3)
)
(5
)
@)
8
9

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

Part IX 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)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) - = + « &+ v o ot v et v b it v vt o v oo e oo s >
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. {a) Description of liability (b) Book value

(1) Federal ncome taxes

@

3

@

(5)

(6)

@

(8

)]
Total (Column (b) must equal Form 990, Part X, col (B) line 25} d
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl C e E]

EEA Schedule D (Form 990) 2014
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[Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

' ‘Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. L. 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealzed gains (losses) on Investments  + « = « « « ¢ . v o e o e 2a
b Donated services and use of facilities  + « « -« <« « . o a oo e . 2b
¢ Recovenes ofprioryeargrants . - - - - . . . oo ool o . 2c
d Other (Descnbe in Part XIlI I R I T T T T T T T 2d
@ Addlnes2athrough2d - - « ¢« « v ¢ v v v o s e e e e e e e e e e e e e e e e e 20
3 Subtractline 20 fromliNE 1  « « « =« ¢ & v o 4 o 4 b e et e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b - « . - . « . . . 4a
Other (Descnbe nPart XII) - - ¢« & ¢ v v 0 o v v v v vt v e v e vt e v aa s 4b
C Addlinesd4aanddb . . . . it ot i i i et e e e e e e e e e e e e e e e e e e e e e e e 4c
§  Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line 12)  « « « « « v v o v o v v v v u s 5
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - « « - « ¢« - o oot oo oo e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciites  + « « - -« - . oo oL o o 2a
b Prioryearadjustments . . - . . . .00 oo o oL L . 2b
C OtherlosSSes -« « v v v v v 0 4 it et e e m e e e e m e e e e e e e e e e 2c
d Other(DescnbenPart XHI) - -+ o v ¢« v i v v v o v it b i it i e e e 2d
e Addlnes 2athrough2d - - - -« « ¢ ¢ ¢« v o v i ittt dn e e e e e . 2e
3 Subtractiine 2efromIiNe T - « -« « 4 ittt e e e e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, lne 7b =~ « - « - . « . . . 4a
Other (Descnbe NPart XHI) - -« « v o v v v 0 i v i it e et e s e e e e 4b
Addlinesd4aanddb - - &« ¢ o v it et e et e e e e e et e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18) - « « « « « « « o o o v 4 5

5
[Part Xlll | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 15450047
® Form 990 or SS0.EZ Supplemental Information to Form 990 or 990-EZ >

(For \ ° . -E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service > Infor about Schodule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990. |nspeCt|°n

Name of the orgarization Employer identification number

RTA Incorporated 06-0768741

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

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

As of June 30, 2015 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

filaing.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

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

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

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

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

No person in this capacity 1s currently being compensated.

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

Any compensation 1s reviewed and determined by the governing board.
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08. Governing documents, etc, available to public (Part VI, line 19)

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