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Fam ~ 990

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

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

On Cxkasio, 4o BEIS20)T o s

2015

—
Open to Public

€S  Department of the Treasury A
> Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
™\ P .
& A For the 2015 calendar year, or tax year beginning 07-01_ 2015, and ending 06-30 ,2016
= B  Check ff applicable C Name of organizatton RTA Incorporated D Employer identification no
) D Address change Doing business as 06-0768741
RN} D Name change Number and street (or P O box if mail 1s not detivered to street address} Roomvsuite E Telephone number
S et rotum PO Box 202138 (847)345-2948
ﬂ% D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,514,672

0rg

83 g’ D Amended return New Haven, CT 06520 G _ Gross receipts $

-y

.@ﬁ S:E; D Application pending F Name and address of pnncipal officer Gregory J Zorthian

E?a’ 3 . H(a) Is this a group return for

¢33 6 Dogwood Lane, Greenwich, CT 06830 subordinates? D Yes No

&

Tax-exempt status 501(c)(3)

0Tk

D 501(c) ( )< {insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

o
2

J  Website » N/A

If *No,” attach a list (see instructions)
H(c) Group exemption number

K Form of organization 55 Corporation

D Trust [:I Association l:l Other P l L Yearof formation 1961 J M State of legal domicile CT

|Part]| Summary

1 Briefly describe the organization's mission or most significant activities To provide structured programs of
© intellectual inquiry, sensitivity training and personal development for students of Yale
§ Univergity focusing on topics of intellectual, political or cultural importance.
% 2 Check thus box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi,line1a) . . . . .. . ... ... .. ... ..., 3 11
@ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . .. .. .. .. .. ... 4 11
I‘E 5 Total number of indviduals employed In calendar year 2015 (PartV,lne2a) . . . . .. ... ... .. ... 5 4
:(6’ 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . oL o oL Lol o oo 6 15
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . . . . . o o o oo 7a 0
b Net unrelated business taxable income from Form 980-T,lmne34 . . . . . . . . . . . . . . ... .. ... 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VlllLhneth) ... . . . . . . ... .. v oo 132,747 118,086
3 9 Programservice revenue (Part VIIl,Ine2g) . . . . . . . . . e e e 7,097 8,624
@@é 10 Investmentincome (Part VII), coiumn (A),lines 3,4,and7d) . ... ... .. ... ... .. 341,610 53,127
& {11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1te) . . . . . . . . . ... 0
2 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). kne12) . . . . . . . 481,454 178,837
% 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ............... 0
@ :: Benefits paid to or for members (Part'l’X’@T‘WT ................. 0
- Salarnies, other compensation, employee_bié Efits-(Pa u n A) lnes5-10) . ... .. 109,026 100,357
v= 8@ |16a Professional fundraising fees (Part Ix\ column (A}, lne11e) . depl . . . . . . oo 0
== §_ b Total fundraising expenses (Part IX, c Iun‘BEQ) Ilneﬁﬂﬂhﬁ QI 18,543
<di |17 Other expenses (Part 1X, column (A), Im& 11a-11d, 11f-24e) ﬁ@a .............. 304,886 317,504
i 18 Total expenses Add lines 13-17 (must equ{ zf)ri)%\colt@nﬂm) line25) ... ... .... 413,912 417,861
= 19 Revenue less expenses. Subtract line 18 from hne*?Z .................... 67,542 (238,024) !
% 5§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX,INe16) . . . . v v vt v vttt e 4,189,871 3,952,716
g“,ﬁ__‘ 21 Totalliabilities (Part X, INE26) . « v v v v v v e e e e e e e e e e e e e e e e e e 2,333 3,202
Z2 |22 Netassets or fund balances. Subtract ine 21 fomine20 . . . . . . . . . . . . . . . ... 4,187,538 3,949,514
[Partll| Signature Block
Under penalties of perjury, | declare thht | have examined this retym? iicluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaral of preparer (other than cﬁie;’: sed on all information of which preparer has any knowledge
—i‘k/ ) ANl A Jb/IL[J,
Sign } Signaturé of cfficer \ 0- Date |
Here } Andrew ilaber , Treasurer
Type or pnnt name and title
Print/Type preparer's name Preparer's siggature Date / / Check E] f } PTIN
Paid Linda D Cohen \% ,,M 9 / é’ selt-employed P01276429 |
Preparer |Fmsname » Parillo Cohemr“and Co Fms EiN_»
Use Only | Fms address » PO Box 4043 Phone no
Woodbridge CT 06525 203-980-3409 J

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . o o o o 0o ..

..... Yes DNo ‘O

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990, (2015

WA



Form 990%2015) RTA Incorporated 06-0768741 Page 2
Ifl’wifrt*ll'l Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . . o 0 i v i v v e e e oo o e B
1  Briefly descnbe the organization's mission
To provide structured programs of intellectual inquiry, sensitivity training and persomal
development for students of Yale University focusing on topics of intellectual, political or
cultural importance.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . i i 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 D Yes ’}_{] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how 1t condudts, any program
SBIVICES? . i i i i i it 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 e e e e e e e e e e e e e e 1 Yes xl No
If "Yes," describe 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 $ 297,458 including grants of $ ) (Revenue § 8,624)
Educational Programs - structured programs of intellectual inquiry, sensitivity training and
personal development for students of Yale University focusing on topics of intellectual,
political or cultural importance. Recent topicsg have included homeland security, corporate
governance and US international relations.

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

4c (Code: } (Expenses $ including grants of $ } (Revenue § )

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of  $ ) (Revenue $ )
4e  Total program service expenses » 297,458
EEA

Form 990 (2015)



Form 990 12015) RTA Incorporated 06-0768741 Page 3
[Part IV]  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 . . . . . . L L e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. e e .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

canddates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . i i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmties, or have a section 501(h)

election In effect dunng the tax year? If "Yes," complete Schedule C,Part il . . . . . . . . . . . . i i i i it 4 X

5 Isthe orgamization 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,
Partlll . . e e e e e e e e e e 5 X

6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . ... ... . ... 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"

complete Schedule D, Part [l . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . 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 . . . . . .. ... .. 10 | X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VL, VIlL, IX, 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 . . . . . . . i v 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 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D,Part VIl . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . . .. . oo v v 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 162 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . . i 0 i v i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .. 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, Independent audtted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . o L Lt 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. 12b X
13  Is the organization a school described in sectton 170(b)(1)(A)(u)? lf "Yes," complete Schedule E. . . . . . . . . .« .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV . . . . . . . .. .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . . . . ... e 15 X
16  Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes,” complete Schedule F,Parts llland IV . . . . . . . . . . . v o oo 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 1 (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e et e e e e e 19 X

EEA Form 990 (2015)
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Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H . . . . . . . . . . v v v o oo 20a X
b If"Yes" to line 20a, dd the orgamization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21 Did the orgarvzation report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part I1X, column (A), line 1? If "Yes,” complete Schedule I, Parts land 1l . . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), Iine 27 If "Yes," complete Schedule I, Parts land Il . . . . . . o v i i e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J . . . . . . . L L L L L e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . i i i i e i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L 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 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . .. ... .. 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 dunng the year? If "Yes," complete Schedule L, Part! . . . .. . .. .. .. .. ... 25a X
b s 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 ] . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ll . . . . . . . . . . . i . i e e e e e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectron committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partih . . . . . . .. ... .. ... ... 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, condtions, and exceptions)
a A cumentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV.~ . . . . . .. .. .. ... 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o L 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 e e e e e e e 28h X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV..~ . . . .. .. ... .. .. 28¢c X
29  Did 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 cortnbutions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
22 2 0 O 31 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 . . . . . . . 0 0 i o 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . . . . . . . 0 o v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, 1,
or IV, and Part V,lINe 1 . . . . . o ot 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 e e e e e 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . .« . . . . v« v e v v v v o 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) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . ¢ i i v i i it e e 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . 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 e e e e e e e e 37 X
38  Did the organizahion complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . & . o v o v v v v e e e e e e e e e e e 38 | X
EEA Form 990 (2015)



Form 990 {2015) RTA Incorporated 06-0768741 Page 5

| PartV l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany inemthisPartV. . . . . . . . . . . . o v v e v v v v ..

1a

2a

3a

o

5a

6a

o T

TQ ™o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable .v. . . . .. ... ... 1a 6

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . L L L L . . e o e e e .. e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 4

ic | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (seeinstructions) . . . . . . .. .. ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . ... .....
If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanationin Schedule @ . . . . . .. ... ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUND? . L L L 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 e e e e e e e e e e e e e e e
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).

Was the orgamization a party to a prohibited tax shelter transaction at any ime dunngthe taxyear? . . . . . .. . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . . . ...
If "Yes" to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . . .t i i vt e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . L L L 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 e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L L L 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 e
If *Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . i i i 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
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. .. ... ... | 7d |

2b | X

3a X

3b

5a

>4

5b

6a X

6b

>

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . .. .. .. ..
If the organization received a contnibution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any tme dunngtheyear? . . . . . .. .. ... ... .....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoning organization make any taxable distributions under section4966? . . . . . . . . . .. .. ..o
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . ... .. ... ..
Sectlon 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil linet2 . . . . . ... .. .. ... .. 10a

7e

7f

.19

7h

9a

ﬂi\}h\ b fbalod b [be

9b Y2

Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . L. L0 e e e e e e e 11a

Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem.) . . . . . . . .. .. L. L L Lo e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . ..
If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . . .. L 12b I

12a W2 H

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

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

the organuzation 1s icensed to issue qualified healthplans . . . . . ... ... .. .. .. .... 13b

13a | A/

Enter the amountof reservesonhand . . . . . . . . . . . o L e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . ... ... ...,
If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . . .. ... ..

14a X
14b

EEA

Form 990 (2015)



Eorm 990 {2015) RTA Incorporated 06-0768741 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . o . o o o v v oo v v o e e e e e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governng body atthe end of the tax year . . . . . . . .. .. 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 11
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . 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 e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
S  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6  Did the orgamization have members or Stockholders? . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L 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 e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . L L L L L L e e e e e e e e e [ X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoveming body? . . . . o v i o 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 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . L. .o e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses n Schedule O . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . .« . 0 i v v i i e e e e e e e e e e e s 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgaruzation's exempt purposes? . . . .. . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..o{Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? lf "No," gotoline13 . . . . . . . . . . . o oo 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 howthiSWas dONe . . . . . . i i i i i i it et et e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . i i i e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . vttt e e h e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . v it e o 15a | X
b Other officers or key employees of the organization . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 15| X
If "Yes" to line 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 simitar arrangement
with ataxable enfity dunng the Year? . . . . . . . . . L L i e e e e e e 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 wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ..o 4o e e o 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

O own webstte [0 Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the hame, 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
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Form 990(2015) RTA Incorporated 06-0768741 Page 7

[“Paﬁ VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl » « - = = v o v o v v 0 v 0 o0 oo v v«

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 *

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position E F
. ol (B) (do not check more than one © & o
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the orgarizations compensation
related S3! Z g > 3& ¢ organization (W-2/1099-MISC) from the
a2l & < a
organizations 25 g 8! @ 'g—’ 3 g {W-2/1099-MISC) organization
belowdotted | 85| § Sl 3 s8¢ and related
line) = 5 B gl °® g organizations
g g 3 2
3| @ s
® -g 2
T
Q
(1) Gregory J_zZorthian___ __________|._ 5.00_
President X X 0 0 (0]
(2) Mohammed saleh _ _ _____________|_ 1.00_
Director X 0 0 0
() Gavan Campbell _ _ _____________|._ 1.00_
Advisor X 0 0 0
(4) sabrina Sadique _ _ _ _ ___________|_ 1.00_
Advisor X 0 0 0
BV EB KRelley _ _ __ ____ ___________|L_ 1.00_
Director X 0 0 0
() Edward McWNally _ _ _ _ ___________|_ 1.00_
Director X 0 0 0
(7) Jon MeBride _ _ _ ___ ____________|_ 1.00_
Director X 0 0 0
() Imani Pery __ ________________|._ 1.00_
Director X 0 0 0
() sean Crotty _ _ _ _ _ _ ____________|._ 1.00
Director X 0 0 0
(10Lauren Popper Ellis _ _ _ _________|_ 1.00_
Director X 0 0 0
(MRobert Murchison _ _ _ _ __________|_ 1.00_
Director X 0 0 0
(12icaroline Edsall _ _ _ _ _ __________|_ 1.00_
Director X 0 0 0
(13)carnell Cooper _ _ __ ___________|._ 1.00_
Director X 0 0 0
(14)andrew Klaber _ __ _____________|_ 8.00_
Treasurer X 0 0 0

EEA

Form 990 (2015)



Form 990°(2015) RTA Incorporated 06-0768741 Page 8
,ﬂhﬂ VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
(A (B) Position (D) (E) (F)
{do not check more than one
Name and tite Average box, unless pérson 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) campensation compensation from amount of
week (st any T from related other
Q3 3 @I t
hours for o8 @ H 2 g = § the organizations compensation
related 28 g 8 g 23 = organization (W-2/1099-MISC) from the
organizatons | & 8| 3 g %q (W-2/1099-MISC) organization
below dotted ] S 3 and related
line) @ E @ Q organizations
| g g
&
(15\Wesley J Spear _ __ ____________| _8.00
Secretary X 0 0 0
(16)James Petela _ ________ ________| - 20.00_
Administrator T X 50,100 0 0
(NTimothy Penna__ ___ ____________| _1.00
Agsistant Treasurer X 0 0 0
(1®)Henry Davison IX ______________| _1.00
Investment Committee X 0 0
a9 o _L____
@Y o ______ o
@Y o __b-__._
@ o ___l-___
[ DD
@y _ oo
@S oo
1b Subtotal . . . . . . L e e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . ... ... .. ... >
1 d Total(add fines 1band 1€) . . . . v v v v vt it e ek e e e > 50,100 0 0
2  Total number of Indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
! Yes | No

3 D 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 . 0 0 0 v o o sd e e e e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

3T YT T - 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . .. .. ..... 5 X
Section B. Independent Contractors A/ 12

1 Complete this table for your five highest compensated independent contractors that received morevtianv$\1'00.000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgaruzation’s tax
year.

(A) (8) (c)

Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2015)




Form 990°(2015) RTA Incorporated 06-0768741 Page 9
| Part VIil Statement of Revenue
Check If Schedule O contains a response or note to any ineinthisPant VIl . . . . . o o o v v v v v v v it v e e e e e |:|
(A) (B} (C) (D)
Totalrevenue Revempt usnoss exclugded from tax
function revenue under sections
; revenue 512-514
gjg 1a Federatedcampagns . .. ... .. 1a
&3 b Membershpdues . ... ... ... 1b
":_E: ¢ Fundrasngevents . ... ..... 1c
Es d Related orgamizations . . . . ... . 1d
3§ e Governmentgrants (contnbutions) . . 1e
134 f Al other contributions, gifts, grarts,
E-g and similar amounts not included above 1f 118,086
Eg g Noncash contributions included in lines 1a-1f: §
88 h Total. Addhnesta-1f . . . . . .. . .. ........ > 118,086
Business Code
g 2a Educational program 611710 8,624 8,624
E b
8 c
5 d
£ e
g f All other program service revenue . . . . . . .
g Total. Addhnes2a-2f . . . . ... . ... .. ....... » 8,624
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . ... ... ... .... > 48,137 48,137
4 Income from investment of tax-exempt bond proceeds R
5 Royalties. . . . . . . . i 0 i i it e e e e >
(1) Real (i) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. >
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 1,339,825
b Less: cost or other basis
and sales expenses 1,334,835
¢ Ganor(loss) ....... 4,990
d Netgamnor(loss) . . . . . .. . ... . i » 4,990 4,990
g 8a Gross income from fundraising
§ events (not including  §
& of contnbutions reported on line 1c)
E SeePartIlV,lne18 . . . . ... .. ... a
] b Less:drectexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. >
9a Gross income from gaming activities
SeePartIlV,line19 . . . . ... ... .. a
b Less directexpenses . .. .. ... .. b
¢ Netincome or (loss) from gaming activites . . . . . . ... >
10a Gross sales of inventory, less
retums and allowances . . . ... . ... a
b Less:costofgoodssod . ... ..... b
¢ Net income or (loss) fromsalesof inventory . . . . .. ... »>
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ... ....
e Total. Addhnes11a-11d . . . .. .. ... ....... >
12 Total revenue. Seeinstructions . . . . . ... > 179,837 61,751 0 0

EEA

Form 990 (2015)



Form 990 (2015) RTA Incorporated 06-0768741 Page 10
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 aresponse ornotetoany linemthisPart IX . . . . . . . o 0 . v i v v v ittt 0
i i (A) (8) (c) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. 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
indviduals. See Part IV, lne22 . . . .. ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals SeePart IV, lines15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . .. . ... . ... 50,100 25,050 12,525 12,525
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3}B) . . . . . .
7 Othersalanesandwages . . . ... ........ 34,983 22,491 12,492
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. .. .. ........ 8,782 2,789 5,993
10 Payrolitaxes . . . . . . . . . v v i vt e e 6,492 3,587 1,909 996
11 Fees for services (non-employees)
a Management . . . . . .. .. ... ...
b legal. . . ... ... . ... . ... 3,828 3,828
c Accounting . . . . . . . . . . .. e e e e 6,500 6,500
d Lobbymg . ... .. ... . ... ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .. ... ... .. 19,681 19,681
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O ) .
12 Advertisngandpromotion . .. ... ... ... ..

13 Officeexpenses . . . . ... ... ... 24,666 1,174 19,074 4,418
14  Informationtechnology . . . . . . . .. .. .. ...

1 Royaltes. ... .. ... ..............

16 Occupancy . . . . . v i i e e e e e e e e e 109,787 109,787

17 Travel . . . . . . .. e e

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

19  Conferences, conventions, and meetings . . . . . . . 84,061 84,061

20 Interest. . . . . . . ... i i e e e e e

21 Paymentstoaffllates . . . . ... ... .......

22 Depreciation, depletion, and amortizaton . . . . . . . 46,493 46,226 267

23 INSURANCE . . . v v e e e e e e e e e e e
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hine 24e |f

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Bookkeeping 16,180 16,180
b Workman's comp insgurance 4,103 2,293 1,206 604
¢ Directors liability ins 1,900 1,900
d Foreign Taxes 305 305
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 417,861 297,458 101,860 18,543

26  Joint costs. Complete this ine only If the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation Check here » if

following SOP 98-2 (ASC 958-720% . . . . . . . . ..
EEA Form 990 (2015)




Form 990°(2015) RTA Incorporated 06-0768741 Page 11
[Pag X] _ Balance Sheet
Check If Schedule O contans aresponse ornote toany inenthisPart X . . . . . . o . .ttt i e e e L]
(A) (8
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . .. .. ... .. ... ..., 45,334 1 24,037
2 Savings and temporary cashinvestments . . . . . . . . . . . . .t e . 74,352 2 14,939
3 Pledgesand grantsreceivable,net . . . .. ... ... ... ... .. ..... 3
4 Accountsreceivable,net . . . . . . L ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . . . . . . ... ... ... .vuuuo.. 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' benefictary
organizations (see instructions) Complete Part llof ScheduleL . . . . . . . . . . . ... 6
P 7 Notesandloansrecewvable,net . . . . . . . . ... .. ... .. ..., 7
2 8 Inventonesforsaleoruse . . . . .. . .. .. .. ... 8
2 9 Prepadexpenses and deferredcharges . . . . . . . vt v e e e e e e e e 5,738 9 3,686
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 1,608,726
b Less. accumulated depreciation . . . . . ... ... 10b 775,748 865,907 | 10¢c 832,978
11 investments - publicly tradedsecunties . . . . . . . . ... .. ... 3,198,540 11 3,077,076
12  Investments - other securiies SeePartIV,hne11 . . . . . ... ... ..... 12
13  Investments - program-related SeePartiV,line11 . . . ... ... ... .... 13
14 Intangbleassets . . . . . . . . ... i e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . .. . ..., 15
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. ... 4,189,871 | 16 3,952,716
17 Accounts payable and accrued €Xpenses . . . . . . . . v . e e e e e e a ... 2,333 17 3,202
18 Grantspayable . . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e e e 19
20 Tax-exemptbondhabiltes . . . . .. . .. ... ... .. . ..., 20
21 Escrow or custodial account llabiity Complete Part IV of Schedule D . . . . . . . 21
4 22  Loans and other payables to cumrent and former officers, drrectors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L. . . . . . .. ... ..... 22
23  Secured mortgages and notes payable to unrelated tird parttes . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third partes . . . . ... . ... 24
25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . .. e e e e e e e e e e e 25
26__ Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . .. ... .. 2,333 26 3,202
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestictednetassets . . . . . . . . . . . . i .t e e e 4,021,478 | 27 3,783,454
:(; 28 Temporarily restricted netassets . . . . . . . . ... it 28
) 29 Permanentlyrestnctednetassets . . . . . . . . ... ... ... ... 166,060 [ 29 166,060
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
6 complete lines 30 through 34,
13 30 Capital stock or trust principal, orcumentfunds . . . . .. ... ... ... ... 30
5 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . . . ... 31
;6 32  Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... .. 4,187,538 33 3,949,514
34 Total liabilities and net assets/fund balances . . . . . .. ... ......... 4,189,871 34 3,952,716
EEA Form 990 (2015)




Form 990 (2015)

RTA Incorporated

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

W 00 ~NO WG A WN =

_33, column (B))

Total revenue (must equal Part Vill, column (A), line 12)

179,837

Total expenses (must equal Part IX, column (A), line 25)

417,861

Revenue less expenses. Subtract line 2 from line 1

(238,024)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,187,538

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XI1

1

b

c

3a

Accounting method used to prepare the Form 990- [J cash 0 Accrual OtherModified Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

Separate basis D Consolidated basis [] Both consolidated and separate basis
Were the organization's financial statements audted by an independent accountart?
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

l___l Separate basis D Consolidated basis D Both consolidated and separate basis

1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the orgamization undergo the required audt or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audts

2a

2b

2c

3a

3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-EZ)

2015

» Attach to Form 990 or Form 990-EZ.
> _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

Department of the Treasury
Internal Revenue Service

Open to.Public
Inspection

Name of the organization

RTA Incorporated 06-0768741

Employer identification number

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 D A school described in section 170(b)(1)(A)(I}). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i)
4 D 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)v)
7 L__I An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b){(1)(A){vi). (Complete Part I )
8 D A community trust described In section 170(b)(1){(A)(vl). (Complete Part II)
9 D 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 lll )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1 ¥ An arganization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c X Type Nl 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 Il non-functionally integrated. A supporting organization operated In connection with its supported organizatiorn(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the orgaruzation received a written determination from the IRS that it 1s a Type I, Type Il, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization
f Enterthe number of supported organizations . . . . . . . . . . Lt i e e e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)
(1) Name ol supported organization {il) EIN (i) Type of orgamization (v} Is the organization (v) Amount of monetary (vi) Amount of
(descrnibed on fines 1 9 isted in your governing support (see other support (see
dbove (see inslructions)) document? nstructions) nstructions)
Yes No
(") Yale University D6-0646973 P X 19,742
()]
(©)
D)
(E)
Total 1 19,742
Schedule A {Form 990 or 990-E2) 2015
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| Partdi

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » _(a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ..
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . .. ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgarnization) included on
Iine 1 that exceeds 2% of the amount
shownontine 11, column(f) . .. ...
6 Public support. Subtract line 5 from ne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 _(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fomlned ... .......
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  © v v v v v v v v o v o e s a s
9  Net income from unrelated business
activities, whether or not the business
isregularly caftmedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi). ... ... ....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seemnstrucions) . . . . . . . . . L o . o oo e e e e e e e 12 T
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . 0 i L i Lo i e e e a e e e e e et e e e e e 4 e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (iine 6, column (f) dvided by ine 11, column(f)) . . . . .. . . ... .. .. 14 %
15  Public support percentage from 2014 Schedule A, Partll,ine14 . . . . . . . . . . .« i i i oo 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« L oo e n e s e e e > D
b 33 1/3% support test - 2014. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o v v v v v v v o v v e v » D
17a  10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo e =32 (o T > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
16 is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZatioN . &« v & v vt et e 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 e e e e e e > D
18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[Latc e oy T S A A R A S ST > D

EEA
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[PartiiE] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5§  The value of services or facilittes
furnished by a governmental unit to the
orgarzaton withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . .. ...

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .

b Amounts included on Iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . .. .. ... .. ..

8  Public support. (Subtract iine 7c from

Ine6) v . v v v i i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2011 _ (b) 2012 (c) 2013 _ (d) 2014 (e) 2015 {f) Total

9 Amountsfromine6 . . . .. .......

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and ncome from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addiines10aand10b . . . . . .. . ...

11 Netincome from unrelated business
activiies not included in ine 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . .. .. ......

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . L e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisbox and stop here . . . . . . o ot i v i i e e e e e e e e e e e e e e e e s e s e e+ e e e ae . e e e o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by iine 13, column (f)) . . . . . . . .. . ... .. 15 %
16 _Public support percentage from 2014 Schedule A, Part ill,4nets . . . . .. ... ... ... .. .. ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . . . . . . ... oo oo 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . . . .. > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. > D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . » []

EEA Schedule A (Form 990 or 990-EZ) 2015
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‘PartilV.| Supporting Organizations

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

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c 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 Did 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 controiled 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(¢)(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

Sa 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 detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 Il 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 organizations 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 hne 9a) hoid 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 disqualified person (as defined in line 9a) have an ownership interest in, or derive 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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 X
b A family member of a person described In (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VL. 11¢ X
Section B. Type | Supporting Organizations

Yes| No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 majority 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) 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 times 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 lil 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[J 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 activities directly furthered therr 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 majority 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 990 or 990-E2) 2015
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{BAREVF]  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All ‘
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N [WN|[=

O (N (WN|=

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

X IN(D | A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).
EEA Schedule A (Form 990 or 980-EZ) 2015

D P (RIN|=

DA (WIN|=




* Schedule A (Form 990 or 990-EZ) 2015 RTA Incorporated

[Pamv ]

06-0768741 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@OIN(D ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[{<]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

a

b

c

d From2013 ... .....

e From2014 . .......

f Total of lines 3a through e
___9g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
__j Remainder. Subtract lines 3g, 3h, and 31 from 3f,

4 Distributions for 2015 from Section

D, line 7’ $
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016 Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

EEA
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

Ilf, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)

01l. Appointed of elected (Part IV Sect. D line 2)

RTA Inc maintains close ties to Yale University by providing an educational program

based on intellectual digcussion and personal development for a select group of seniors.

The organization also provides scholarship aid to the Universgity.

Yale Universgity is the only organization supported by RTA Inc. per the bylaws.

02. Have a significant voice (Part IV, Sect. D, line 3)

Yale Univergity manages the endowed scholarship funds provided by RTA in

order to provide financial assistance to a Yale student chosen by the University.

03. Directly further the exempt purposes (Part IV, Sect. E, line 2a)

The organization provides educational programs to develop leadership qualities and better

understanding of differences between cultures and nationalities for select senior students

of Yale University.

EEA Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 2 0 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule C (Form 990 or 990-E2) and its instructions 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 1-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Sechion 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number

RTA Incorporated 06-0768741
fRart [:A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expendifUMES . . . . . . . v 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 > 3

3 Volunteerhours . . . . L . L 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 e e e

[Part I:B*] Complete if the organization is exempt under section 501(c)(3). - A1A
1 Enter the amount of any excise tax incumed by the organization under secton4955 . . . . . ... ... ... > 5 v
2 Enter the amount of any excise tax incurred by organizatton managers under sectton4955 . . . . . .. .. .. > §
3  Ifthe organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . v . o v vt e e e e e e 1 ves U No
4a Wasacormectionmade? . . . . . . . i i it 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 e e D Yes [] No

b _If "Yes," describe in Part IV.
[Partl-€|  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

activities . . . . . . 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 e e e e e e e L
2 Enter the amount of the filing organization's funds contributed to other orgarizations for section
527 exempt functionactivittes . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e > 3
3 Total exempt function expendtures Add lines 1 and 2 Enter here and on Form 1120-POL,
10T 4 O > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .t v i ittt et e e e e D Yes U No

5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political orgamizations to which the filing
organization made payments. For each orgamization histed, enter the amount paid from the fiing orgamization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If addtional space Is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0~
“v [T mmTs----------=--
7 it i
3 LT LT RN
49 [T TTTT T TT---------
¢ [T mTm s mm s mmm=— -
®© - [[TTTm - mm----------
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {(Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-EZ) 2015

RTA Incorporated

06-0768741

Page 2

I Part lI-A |

section 501(h)).

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

A Check » D if the filing organization belongs to an affiiated group (and ist in Part IV each affilated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » E] if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. .. .. ..
b Total lobbying expendtures to influence a legislative body (drrectlobbying) . . . . . . . .. ... ..
C Total lobbying expendttures (add lines1laand1b) . . . . . . . . . . . . .. .o oo o
d  Other exempt purpoSe eXpendirUNES . . . . v v v v v b e e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add fines 1cand 1d) . . . . . . . . . . . ..o 0o oo e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amounton line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine1f) . . . . . . . . ... o 0oL o oo oo L
h Subtractline 1gfromline 1a. If zeroorless,enter-0- . . . . . . . . . ¢ ¢ v v v v v v i v i v
I Subtract line 1f fomline 1c Ifzeroorless,enter-0- . . . . . . . . . .« L oo
] If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section4911tax forthisyear? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e [] Yes [] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {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

Schedule C (Form 990 or 990-EZ) 2015



Bchedule G (Form 890 or 990-E2) 2015 RTA Incorporated 06-0768741 Page 3

[Part I-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 11 below, provide in Part IV a detailed () (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, cluding any attempt to influence pubhic opinion on a legisiative matter or
referendum, through the use of'
@ Volunteers? . . . . . L 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 e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . . X
€ Medimadvertisements? . . . . . . . . . L 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 e X
d Mallings to members, legislators, orthe public? . . . . . . . . . .. L. e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . L L L. L . e e e e e e e e X
f Grants to other organizations for Iobbying purposeS? . . . . . . . . L L e e e e e e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . . . .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .. .. X
I Otheractivities? . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e X
j Total Addlinestcthrough 11 . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . .. X
b If "Yes" enter the amount of any tax incured under section4912 . . . . . . . ... ... Lo e e ...
¢ | "Yes," enter the amount of any tax incured by organization managers under section4912 . . . . . .. . ..

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .
( Part llI-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? . . . . . . . . . . . . ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . v v o v et e e e 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . ... .. .. 3

| Part B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . L L. . Ll i e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expendtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUENEYBAr . . . . . .t i i 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 e e e e e e 2a

b Camryoverfromlastyear . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 2b

o - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXTYEAr? . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expendttures (see INSrUctiONS) . . . . . . . o o« 4 v e e 4o 0. . . 5
LPart IV]| Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5; Part II-A (affiliated group Iist), Part II-A, lines 1 and
2 (see instructions), and Part lI-B, line 1. Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2015



-SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2015
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3890. 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" on Form 990, Part IV, line 6

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

1 Total number atendofyear . . . . ... .. ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregatevalueatendofyear . . .. ... ...
§  Did the organrzation inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ..o .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors 1N writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . L L L L L L L i i e e e e e e 4 e e e e e e e e e e [] Yes

Part I Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Pumpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
L__] Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . L . Ll d i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L . e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic stucture included in{a) . . . . ... .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . . . . . . . . . . . . . . .o e 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement I1s located  »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . .« . Lttt e h e e D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

> $_—_
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(I1)? . .« & i 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 e e e e D Yes

9 InPart Xlil, describe how the arganization 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

|:]No

I Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, Iine 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 XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
() Revenue included on Form 990, Part VIILINe 1 . . . . & i 0 i i i i e i e i e e et e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILHNE T . . . . . . o v i i e e e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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* Schedule D (Form 990) 2015 RTA Incorporated 06-0768741 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descrniption of the organization’s collections and explain how they further the organization’'s exempt purpose In Part
X
5  Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . .. [1Yes []No
| Part IV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded On FOrm 990, PArt X?  + o . v v v e e e e e e e e e e e 0O ves [ No
b i "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginningbalance . . . . . L L. L e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . L L e e e e e e e e e e e e e e e e e 1d
e Distibutionsdunngtheyear . . . . . . . . L . . e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . . i 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, ine 21, for escrow or custodial account hability? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll__ . . . . . . . . . .. . .. ... [:I
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begmnnngofyearbalance ... ... .. 3,556,096 3,389,119 3,220,127 3,149,016 3,356,905
Contributons . . . . ... ........ 118,086 132,747 107,499 84,582 35,822
¢ Netinvestment earnings, gains, and
losses . .. .. .............. 53,128 341,610 410,886 349,707 189,857
d Grantsorscholarships . . ... ... ..
e Other expenditures for facilities and
programs . . . . ... e e e e e 297,458 288,998 329,260 344,754 414,957
f Administrative expenses . . . . . . . .. 19,681 18,382 20,133 18,424 18,611
g Endofyearbalance . .......... 3,410,171 3,556,096 3,389,119 3,220,127 3,149,016
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 95.00 %
Permanent endowment » 5.00 %
¢ Temporanly restnicted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations . . . . . . . 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 e e e e e e e e e e e e e 3ali) X
(li) related organizations . . . . . . . . . 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 3a(ii) X
b If "Yes" on 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . .. .. .. .. 3b
Describe in Part XIlI the intended uses of the organization's endowment funds
I Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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
{mvestment) (other) depreciation
1a tand ... ... ... .o 15,000 15,000
b Buldings .. .................. 240,444 182,753 57,691
¢ Leasehold improvements . .. ... .... .. 972,050 319,843 652,207
d Equpment . .. ... ...... .. ..., 8,034 3,489 4,545
e Other . ... ........... STMD1E . . 373,188 269,663 103,535
Total. Add lines 1a through 1e. (Coumn (d) must equal Form 990, Part X, column (B),ine10c) . . . . . . . . ... .. > 832,978

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 RTA Incorporated 06-0768741 Page 3

Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . ... .. .........

(2) Closely-heldequityinterests . . . . . ... ... ...

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

©)

(H)

Tota! (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

fPart Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

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

(1)

2

@)

4)

_5)

(6)

U]

(8)

©)

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

{PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2

_B)

@4

_{3)

()

@)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . o v v v v o v o o o o o o o o o v oo u s >
PAFEXS Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability {b) Book value
__{1) Federal income taxes
_(2)
)]
4
()
_6)
@
—8)
-

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

2. Liabllity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgarnization's financtal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

0

EEA Schedule D (Form 990) 2015



"Schedule D (Form 990) 2015 RTA Incorporated 06-0768741 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. M
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a V

1 Total revenue, gains, and other support per audited financtal statements . . . . . . . . .. ... .. ..... 1
2 Amounts included on fine 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains (losses) oninvestments . . . . . . . ... ... ..... 2a

b Donated servicesanduseoffacilities . . . . . . . . ... .. ... ... .. .. 2b

¢ Recovenesofpnoryeargrants . . . . . . . . . .. . ...t e e . 2¢

d Other(DescribeinPart XIll) . . . . . . . . .. i i i e i 2d

e Addlnes2athrough2d . . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . .. . . ... .. . ... .. e e e e e e e e e e e e 3
4  Amounts inciuded on Form 990, Part VIil, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a

Other(Descnbe nPart XIILL) . . . . . . . . .. o i i i i e et i 4b

€ Addlnesdaandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
§__ Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,Ime12.) . . . . . . . v v o v v v v v o 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /(%4

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a ;
1 Total expenses and losses per audted financial statements . . . . . . . . . . L L . L. e e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated servicesanduseoffacilites . . . . . . . . ... .. .. ........ 2a

b Prioryearadustments . . . . . . . . ... ...t e e e e e e 2b

C OtherloSSeS . . . . v v v v i e e e e e e e e e e e e e e e e e e e e 2c

d Other(DescibenPart XHI) . . . . . . . . . . . v i ittt it e e e i 2d

e Addhnes2athrough2d . . . . . . . . . . . . . . @ i i it e e e e e e e e e e e e e e 2e
3  Subtracthine2efromlinet . . . . . . . . . . . . . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,ine7b . . . . . . . .. 4a

b Other(DescnbenPart XII) . . . . . . . i i i v i it it et e e e 4b

¢ Addlnesdaanddb . . . . . . . L L L L L e e e e e e e e e e e e e 4c

5§ _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ,lne18) . . . . . . . . . . . . . . . . 5
[Part Xill | Supplemental information.
Provide the descnptions required for Part 1, ines 3, 5, and 9, Part 1l], lines 1a and 4, Part 1V, ines 1b and 2b, Part V, ine 4; Part X, ine
2; Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2015



- SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information to Form 990 or 990-EZ
or £2) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. e

Depanment of the Treasury > Attach to Form 990 or 990-EZ. ﬁpﬂl{t_ﬂ; PUbh:ﬁ -

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs goviform890. ;ﬂﬁpﬁﬁﬁqﬂ Co A

Name of the organization ] Employer identification number

RTA Incorporated 06-0768741

0l. Members or stockholder classes and rights (Part VI, line 6)

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

As_of June 30, 2016 there were 18 officers and directors of whach 11 were voting

directors.

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 approved by the Board of Directors before being filed.

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

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

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

from participating i1n the governing body's deliberations and decisions.

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

No person in this capacity is currently being compensated.

07. other officer or key emplovee compensation (Part VI, line 15b

Any compensation is reviewed and determined by the governing board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
EEA
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Schedule O (Form 990 or 990-EZ) (2015)
Name of the organization

Page 2

Employer identification number

06-0768741

RTA Incorporated

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

Documents are available upon request. WNo requests were made during the year.

EEA Schedule O (Form 990 or 990-EZ) (2015)
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