SCAMNED #PR 01 2021

’ 4 .

Fom 990~

Department of the Treasury

Cldonded Yo May 15,202

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. é

34930239

90

3824 1

OMB No 1545-0047

2018

Open to Public

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calondar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019

B Check f applicable C Name of organization RTA Incorporated D Employer identdication no
D Address changs Doing business as — 06-0768741

D Name change Number and street (or PO box if mail 1s not delvered to street address) Roomv/suite E Telephone number

E] Iritial return PO Box 202138 (847)345-2948
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[[]] Amendad retum New Haven, CT 06520 _ $ 11,503,296

Applicatson pending

F Name and address of princtpal officer

Wesley J Spear

4

H(a) Is this a group retum for subordinates? D Yes

EINo

ncluded? D Yes D No

43 Park Avenue, Bronxville, NY 10708 H{b) Are all subordinates
| Tax-exempt status E 501(c)(3) D 501(c) ( ) « {insert no ) D 4947(a)(1) or D SZU / If "No," attach a list {see instructions)
J  websitee » N/A [ H(c) Group exemption number P
K Form of orgamization @ Corporation D Trust D Association D Other P I L Year of fomaton 1961 M State of legal domicile CT
(Partl] Summary
1 Bnefly describe the organization’s mission or most significant activities 'J‘o provide structured programs of
9 intellectual inquiry, sensitivity training and personal development for students of Yale
s University focusing on topics of intellectual, political or_ gudstural importance.
[ . ’ y
% 2 Check this box » D if the organization discontinued its operations ofﬁ—o% net assets
g 3 Number of voting members of the goveming body (Part VI, ine 1a) \ PRV R A 4 T 3 10
@ 4 Number of Independent voting members of the governing body (Part VL, gide 100PPF - & ¢ &0 Al - - - . . 4 10
Zg § Total number of individuals employed in calendar year 2018 (Part V, in¢ F8), __cwmemr=s= s 44T - - <} - -« - - 5 4
b 6 Total number of volunteers (estimate if necessary)  « + « « « o o o o o 0 NI T 6 20
< 7a Total unrelated business revenue from Part Vill, column (C), lne 12+ « =7« - v o o v oo v a oo 0 e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 38 - - « « ¢ < « ¢« v v e v a0 0 0 v v ot 0 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine1h) = <« ¢« v v 0 v v v v v v e hn e e 5,133,725 5,061,958
g 9 Program service revenue (Part Vill, line2g) - - - « + « + o oo v e e e e e e e 9,550 2,203
§ 10 Investment income (Part VIIl, column (A), Iines 3,4,and 7d) + « - « « =+« o 0 e 0. 283,124 256,953
§ 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) - « « « = « ¢« .« .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) .« . - . . . . 5,426,399 5,321,114
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - « « = « ¢ ¢ ¢ v v o oo 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . « - « « ¢ v v o v oo 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - - . . . 89,027 98,516
§ 16a Professional fundraising fees (Part IX, column (A), kne 11€)  + « « ¢ « « v v 0 v v 0 v v o v 0
g b Total fundraising expenses (Part IX, column (D), ine 25) P 27,195 {
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . « « « + ¢« o« v v 0 v v 0 322,320 359,791
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 26) - « « « « « =« . 411,347 458,307
19 Revenue less expenses Subtractline 18 fromline 12 - « « < v ¢ o ¢ ¢ v v v o0 o e 5,015,052 4,862,807
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NE16)  « « « « ¢ o« v v o e v e b et e e e 8,922,229 13,791,929
gg 21 Totalhiabilities (Part X, @ 26)  « + « = « <+ + v v s v e b e e e e e 8,637 15,530
§.,§_ 22 Net assets or fund balances Subtractline 21 fromine20 . « « - « « ¢« « o o v o0 o oL 8,913,592 13,776,399

[Partll | Signature Block

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

true, comect, and complete Declaration of  preparer (9lher than officer) |sb’as_gd on gﬂ information of which preparer has any knowledge

A
| a1 /20
Sign Signaturof officer pae =
Here Wesley J SpeaX!, Pxresident
Type or pnnt name antyﬁle 7
Print/Type preparer's name Preparer's siggat Date Check D if 1 PTIN

Paid Linda D Cohen > 04-15-2020 self-employed P01276429
Preparer |rmsname P Parillo Cohen and Co FIm'sEIN_ P
Use OnlY | fimrs adaress » PO Box 4043 Phone no

Woodbridge CT 06525 203-980-3409

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

E Yes I_—_l No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2018) RTA Incorporated 06-0768741 Page 2

| Partlil| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany inenthisPart Il - - o v o v v o vt v v i v it v v o v e e s o s o D
1 Brefly describe the organization's mission
To provide structured programs of intellectual inquiry, sensitivity training and personal
development for students of Yale University focusing on topics of intellectual, political or
cultural importance.
! 2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOM 990 07 890-EZ?  + « « ¢« o o e v e e e e e e e e e e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v & ¢ o 4 s o o + & & s o s o s s & 4 e s e s w w s e e e e h e e e e e et e e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
|
i 4a (Code ) (Expenses $ 312,270 includinggrants of $ ) (Revenue $ 2,203 )
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.
|
i 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
:
\
|
4c (Code ) (Expenses $ including grants of  § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

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

40 Total program service expenses P 312,270

EEA

Form 990 (2018)
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Form 990 (2018) RTA Incorporated 06-0768741 Page 3
|Part IV [ Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedufe A - «+ + « + ¢ v o i L i e e s e e s e s e e et e et e e e e et e e e e e e s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . « « « « + v v v« o v o v . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,"complete Schedule C, Part]  « « « « « « « o v v v v v i i i i e s e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil - « « « « « o v v vt v v v v vt o i v e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partiil . . . . . . . . 5 X
6  Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! « « « « « « v« v v v v i i e i e e e e e e s e e e e s s e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Partil . . « . « « .« o o o o 0 o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll  « « + « « « v« 4 o o i i b v i it s e e e e e s e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habilty, 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« « « « « o« c v o i it i o h b e e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . « « « « « o v v v o0 0 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, : f
VII, VI, IX, or X as applicable j
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI .« « « o « v v« c v v i i e e e i i e e e e e e s e s e e s e e e e e e s Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl - « « « . « « o o v o v v v v oo v v oo o 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes, "complete Schedule D, Part VIl « « « « « « « v« v v o v v oo v 00 vt 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 16? /f "Yes,"complete Schedule D, Part IX - « « « « « v o v 0 v v v it e v v o it e e e e 11d X
o Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PatX . . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX - - . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XTand XIl  « « « & « ¢ o v o v o o v e i s v v 4 s s s e st s e s 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 Xll isoptional « - « - « . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,"complete Schedule E « « « « « « « « « ¢ v e v v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « -« ¢ « v o v v v v v v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « + « + v ¢ v v o v v v 0 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV« « « « « + ¢ v v v v v i v v i e e e i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes," complete Schedule F, Parts llland IV~ « - - .« .« o v 0 v v it v h o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instruchions) -+ + + » = =« v v v v o 0 v v b s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . « « « « « « v v« v 0 vt o v v i v v e vt s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? .
If "Yes," complete Schedule G, Partlll - + « « « v « v vt v v b b i s e e e e s e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ~ + « « « « < « ¢« « v v v v v i 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? - - « . . . . . o v o o 0 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il + « « « « « v « v v e v v 0 v 0t 21 X

EEA Form 990 (2018)



" Form 990 (2018) RTA Incorporated 06-0768741 Page 4
[PartlV| Checklist of Required Schedules (continued)
Yes No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Il  « « « « ¢« o vt i v i b it i i e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If"Yes,"complete Schedule J - « - « « « « v i i 0 it e i e e e e e e e e s e e e e e e e e e e s 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotollne 252 . . « « « « v v v i i 0 0 v o o s s e e v s s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ..o L 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS?  « - + o ¢« ot i e e e e e et 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" 1ssuer for bonds outstanding at any tme during 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 during the year? If "Yes,” complete Schedule L, Part! . . . « « .« o oo v o oo 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « - « v v o« o i v o et e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Part!l . . « « ¢ ¢« o v e i v v it i i i s s e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . . . ... oo v v o0 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . « . « .« v o v v o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedulB L, PartIV « « « « v v v o o s 6 o o s b ot s o n e e e s e e e e e e e e e e e e 28b 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 .« « « « « v v o o o oo s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M - . . . .« « . . . . . 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M - « « « « « « v s i e c e bt s s s e e e s s e s e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il « « « « ¢« « v vt v v i i i i it e e e e e e e e s et e e e s s e e e s 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]  « « « « « + v ¢ v vt v et o v v v vt e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Iil,
oriV, andPartV,line 1 « « « ¢ v o o vt i s e s 4 i s et e s e e e e s e e e e s ey e e e e s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? <+« + v v ¢ o v v e v v v v o v v v v s 35a X
b If'"Yes" to Iine 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,lne 2~ .+ « « + « ¢« + ¢« « o o . 35b X
36  Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,"complete Schedule R, Part V, ln@ 2~ « « « « « « « « v v v v v v v vt s s s s e e 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? /f "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lmeinthisPartVvV. . . ................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  + « + « « « « v o v 0 0 o v 1a 0 I
b Enter the number of Form W-2G included in line 1a Enter -O- if not applicable - -+ « « « « « ¢ v o o o 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) WinniNgs tO pNZE WINNEIS? =« < v v o v s o+ 0 e o o 4 e e st s s e s e s et s s 1c X
EEA Form 990 (2018)



' Form 990 (2018) RTA Incorporated 06-0768741

P

Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3%'1-&‘%5%&; i
Statements, filed for the calendar year ending with or within the year covered by thisreturn + . .« . . . 2a 4/; h{r?ﬁ }
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? . .« . « . v o v v o | 2b |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « « « + « « v v v o« & m i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .+ . « . . .« . . . .. . . . 3a
b If "Yes,” has it filed a Form 990-T for this year? I/f “No” to line 3b, provide an explanation in Schedufe O . + « « « « .+« o . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  + + -+ « « o « v v v o 0 0
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . . ..
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? I IR A IR
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . v oo oo oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
. gifts were not tax deductble? . - . . . o oo oo e L Wt s e s e s 4 a e e b s s e e a e e e e e e e e e s s 6b
7  Organizations that may receive deductible contributions under section 170(c). O
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor?  « = « ¢ ¢ v v vttt s e e s e s e e s e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  « + « « « « ¢ o o v v v v v o vy
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fle FOM 82827 « « v« v v v o i e e e e ettt e e e e e e e [P B R X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . « - - - -« « « .« o o o v 000 L [ 7d | Bl e;s %?ﬁ ?ﬁ ME‘;@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .« . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « + «+ « « + + + 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S| Rl
sponsoring organization have excess business holdings at any time during the year? . . . . . R R P A 8 |
9  Sponsoring organizations maintaining donor advised funds. B R
a Did the sponsonng organization make any taxable distributions under section 49662 - -+ . . . . o oo oo
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter gLiE z
a Imtiation fees and capital contributions included on Part VIIl, ine 12« + « v v o v v v v e v e e e e - ;’1 i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ~ « - « . . . . . J.}{ o ;é b
11 Section 5§01(c)(12) organizations. Enter %ﬁ%ﬁg % B
a Gross income from members or shareholders - « « « « v vt e e i e e e e e 11a ‘?’%g ;?5%3 ;
b Gross income from other sources (Do not net amounts due or paid to other sources ;%,9 § ',%‘:gg; &
against amounts due orreceived fromthem) < . - ¢ v v o v oo e et s d s e s c e 11b ok ﬂxﬁﬂ 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durnng the year T L. fﬁﬁ?'@;‘i“
13 Section 501({c)(29) qualified nonprofit health insurance issuers. A Al
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « « « v ¢ v o v v v v v v v oo e
¢ Enterthe amountofreservesonhand - «+ « = « ¢ ¢« c v v v v et e s s i e s e s e e e
14a Did the organization receive any payments for indoor tanning services duﬁng the tax year?
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O~ . . . - . . . . « .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year - « = « ¢ « + ¢« o v v ot e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e ‘m Han
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? -« « -+« + . . 16 X
If "Yes," complete Form 4720, Schedule O %‘:?3%@ e e
EEA ' Form 990 (2018)



' Form 990 (2018) RTA Incorporated 06-0768741 Page 6
[PartVi | Governance, Management, and Disclosure Foreach "Yes" response to iines 2 through 7b below, and for a “No”
response (o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains aresponse ornote toanylineinthisPart VI« v . v o v v v v v v i e v i o vt i vt e v oo v o s X
Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 10
If there are matenat differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? - . . . 0t o oo s s e e e e e e e e 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . « . . . . .. 3 X
; 4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « .+ « « « « . . . 5 X
! 6 Did the organization have members or Stockholders?  « « « « o v« c o v o il i e s 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 goveming body? - = <+« . v L e s e e e e s s 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 goveming body? . . - « .« « v o v v it sn e s b e s s e 7 | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ’ v ,‘,
the year by the following ]
a The goveming body’? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? - - -+ « = v« o v v v vl o el g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
‘ the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . . « - « « v o i v v v 0 0 o 9 X
\ Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . .« -« o o v v v v v v oo i s s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « + ¢« v o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 _._J
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotoline 13« « « + =« o v v v o v v i v o v ol 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .| 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedulfe Q how thISwas done  + « + + ¢ « v o v o o o o o o o & 5 o o a4 s o s o a o 5 o o s o s o s v v s o o 12¢ | X
13 Did the organization have a wntten whistleblower policy?  « « = o v v v v v s e e e 13X
14 Dud the organization have a wntten document retention and destruction policy? ~ « ¢« « v o v v v s c s s e e s e e e 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officral - - - - « o« v o v v v v v o n s e 15a| X
b Other officers or key employees of the organization -+ « v ¢« ¢ v v ot v o s L s s e s s e ey e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllaf arrangement .
with a taxable entity dunng theyear? « « ¢ v o v v v vt i e e e e e e e e e e e e e e s e e e e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? - « « ¢« 0 0 e 0 e e e e s e e e e s e n e n e s n s e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available Check all that apply N
Own webstte D Another's website E] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Wesley J Spear (847)345-2948, 43 Park Avenue, Bronxville, NY 10708
EEA Form 990 (2018)




Form 990 (2018) RTA Incorporated

06-0768741

Page 7

‘RartVIl}] 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 in this Part VII

Section A.

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

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

organization's tax year

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

® |st all of the organization's current key employees, if any See instructions for definition of "key employee *

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(c)
@ (8) (do not d'nec::?::rl‘han one (D) € )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
wegk (st any from related other
hours for the organizations compensation
related ch 2 g g E 8% 2 organization (W-2/1099-MISC) from the
organizatons | z 5| El 8| o XA 2 (W-2/1099-MISC) organization
below dotted _g 8] 8 3 3 g‘ B and retated
line) 5| 2 2 5 organizations
2l 8 | % 3
S & z
2
(1) Wesley J_Spear _ _ __ ____________| 10.00_
President X X 0 0
(2) Meredith Potter _ __ _ _ _ _ ________|_ 5.00_
Secretary X X 0 0
(3) carnell Cooper _ _ ______________|lL_1.00_
Director X 0 0
(4) caroline Edsall ___ _________)__|{_1.00_
Director X 0 0
(5) Robert Murchison _ _ _ _ __________|_1.00_
Director X 0 0
(6) Marvin Blakely __ __ ____________|_1.00_
Director X 0 0
(7) Jeohn Favors _ ________________|_1.00
Director X 0 0
(8) Daniel Stratton _ ______________|_1.00_
Director X 0 0
) Raja Shamas _ _ _ _ _ _____________|_.___._
Director X 0 0
("Ovauren Taylor_ _ _______________L_ 2.00_
Director X 0 0
{(Mandrew Klaber _ _ ______________|_8.00_
Treasurer X 0 0
(12)games Petela __ _______________| 20.00
Administrator X 0 0
(13)Harry Davison _ _ _ _____________|_1.00
Investment Chair X 0 0
L8 R R
EEA Form 990 (2018)



* Form 990 (2018} RTA Incorporated 06-0768741 Page 8
Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
() (8) Position (D) (€) (F)
{do not check more than one
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 23| Z 8 & & 2 the organizations compensation
related 3s g B = B 3 2 orgamzatton (W-2/1099-MISC) from the
orgamzations | £ 8| S é‘_, ng é‘ Sl (w-21099-MISC) organization
belowdotted | S| % 2 3 and related
line) gl & ® ® organizations
3 2 -
® =1
2
09 e ___b-__
a8 - _._ L __
an______
a8 o ________L___
|
O o ____L___
‘ ()
f N
22 e _bo-_
@) oo __b_o__
@ oo
@8 -l
b Sub-total « . v v s e e e e e e e e e e e e s e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ... >
d Total(addlines 1band 1) .+ -+ « « « v o v 0 v v b e e e e e e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 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 - - « « « « « ¢« v v v e it s i e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such ! |
NAVIAUAT + « ¢« ¢ ¢ v v e et e s e e e e e e s h u e e e s e e s e e s e e s s s e e s e e e e e e e e e e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e ;
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson — « « « « + o« ¢« o s v s o o 00 5 X

Section B. Independent Contractors

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

year

r
(A}
Name and business address

(8)
Description of services

)

Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2018)
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;

Statement of Revenue

Check if Schedule O contalns a response or note to any fine in this Part VIi|

‘E@: /‘«)‘
%fg %?,g;%: o e o
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(A)
Total revenue

(D)
Revenue
excluded from tax
under sections

512- 514

Contributions, Gifts, Grants
and Other Similar Amounts
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1a Federated campaigns « « - - - o o o 1a
b Membershipdues - « « « « v« . .. 1b
¢ Fundraisingevents « « « ¢ « ¢ . .. 1c
d Related orgamizatons - - . - . . . . 1d
e Govemment grants (contributions) - - 1e
f Al other contnbutions, gifts, grants,
and similar amounts not included above 1f 5,061,958
g Noncash contnbutions included in lines 1a-1f $ 3,356,981
h Total. Addlnes1a-1f - . « « « o v v v v v v v v oo s, 061,958
Business Code ""F % %&t“‘g‘f __’L_
2a Educational program 611710 2,203
b
c -
d
e
f All other program service revenue - - « - « . .
g Total. Addlnes2a-2f . . . ¢ ¢« ¢ v i i e e 2,203
3 Investment income (including dividends, interest,
and other similaramounts)  « « « ¢+ 0 s 00w e e e . 196,586
4 Income from investment of tax-exempt bond proceeds ..
5 Royallies « + « ¢ s v v 0 v v v v ot e e e e
(1) Real {n) Personal ‘{'2( %d%
6a Grossrents « + .« « ¢ o . h M h
b less rentalexpenses . . . . éﬁ’?ﬁfwwﬂ "ﬁf‘«:’ {
¢ Rental mcome or (loss) - - - %2‘@“ B ;;
d Netrental ncomeor(loss) « « « « « « + « s v 0 o0 e
7a Gross amount from sales of {Securnties [ () Other %’%«&f : §,;r¢
assets other than inventory 6,242,549 B i "ﬁk‘m
b Less cost or other basis ;;géﬁ':!
and sales expenses - - .« - 6,182,182[ : "71333
¢ Gainor(loss) « - - -« - - 60,367 N
d Netgainor(loss) « « « « « + e v v o v v o vt et e a0 60,367
8a Gross income from fundraising E= ‘“‘?ﬁ@m&:
events (not including $
of contributions reportéd on line 1¢).
SeePartIV,lne18 '+ ¢« « v o o0 @
b Less directexpenses - - . .+ .+ ... b B
¢ Net income or (loss) from fundraising events . - e
9a Giuss muuine ltum gaming activilies \ ;;;;
SeePatlVIne19 « oo v v e vt o v . a :\ﬁgﬁw
b Less drectexpenses - - - .- - ... . D i u%; i
¢ Netincome or (loss) from gaming activites < + « « « < . - .
10a Gross sales of inventory, less
retums and allowances - - - - - A |
b Less costofgoodssold -« .. .. .. b
¢ Netincome or (loss) from sales of inventory - . - - . . . . .
Miscellaneuus Reveriug Business Code w;vs'?&ﬁﬁf@‘ﬁﬁﬁ
11a
b
c
d Allotherrevenue .« « « « « - o - o . .00
e Total. Add lines 11a-11d

12 Total revenue. See instructions e e e e e e

B il

e

5,321,114

256,953

-7

Form 990 (2018)



Form 990 (2018) RTA Incorporated 06-0768741 Page 10
[RartiXi] 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 or notetoany linemthisPart IX . . o o v v v v o v o vt it v o v v v v vt sy [:]
Do not include amounts reported on lines 6b, 7b, (R) (8) )] (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expansas general expenses axpenses
1 Grants and other assistance to domestic organizations ;“%%g“%ﬁ%%@%%ﬁ%% &%& e :,},
and domestic governments See Part IV, ine 21 R e ?k%ésﬁgﬁw%% %&g
2 Grants and other assistance to domestic tﬂ‘-}?g R R

individuals See PartIV,lne22 . . ... ... ....
3 Grants and other assistance to foreign

organizations, foreign governments, and foretgn

individuals See Part IV, lnes 15and 16 . . . . . . .

Benefits paid to or formembers - . - . < .. o0
5 Compensation of current officers, directors,

trustees, and key employees - « . < . o o000 oL 60,100 30,050 15,025 15,025
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) - . . - . .
7  Othersalariesandwages - « + « « « « ¢ v ¢ v o o4 31,415 18,923 12,492
8  Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . + « -« o v o v v v o
10 Payrolltaxes - « « « + c v o0 st s e e e e 7,001 3,746 2,105 1,150
" Fees for services (non-employees)
a Managemem .....................
b Legal. -« v« o v v v vt i i 13,760 . 13,760
C ACCOUNtINGg + « = v ¢« v v o b b et e e e e e e 7,822 7,822
d Lobbyng - -« . oo SRR IR
e Professional fundraising services See Part IV, ine 17 - R B e L ST
f Investment managementfees - - + « + « . . o o .. 45,389 45,389
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « .+« ¢ . o oo o0 .o
13 Officeexpenses - « « v« v v vt v 0 0 v o b o v 18,106 1,161 6,392 10,553
14  Informationtechnology « « « « « « v « o v o o0 oL
16 Royalties - + « « « ¢ v v 0 v e e e
16 OCCUPANCY » « + ¢ ¢+ o s s o o a0 w0 v o o 0 s s s 80,308 80,308
17 Trave!l » o o o v 6 s e e e e e e e e e e e e e s e s
18  Payments of travel or entertainment expenses r~
for any federal, state, or local public officials . - - .
19  Conferences, conventions, and meetings - + « - - . . 107,786 107,786
20 INteresSt « « « « o o ¢« v s 4 4 s e v e s
21  Paymentsto affilates « - « « -« - o o0 .00
22  Depreciation, depletion, and amortizaton . - - . - . . 46,504 46,039 ™ 1465
23 INSUrANCE  + + « « o o & & » o s o o 5 o o o o o v v s 22,732 _ 22,732
24 Other expenses. ltemize expenses not covered L""mm k%%ﬁ%%&& i u ;@ :i“’& /

above (List miscellaneous expenses in line 24e If

i

€7
line 24e amount exceeds 10% of ine 25, column 3 Mﬁ s e
(A) amount, hst line 24e expenses on Schedule O ) it 0 Lﬁ?%’é% B @%gﬁg 3
a Bookkeeping 9,822 .
b Workman's comp insurance 2,849 1,525
€ Directors liability ins ) 1,900
d Foreign Taxes 2,813
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e . 458,307 312,270 118,842 27,195

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
followming SOP 98-2 (ASC 958-720) . » « « « « = . . . '

EEA Form 990 (2018)



orm 990 (2018) RTA Incorporated 06-0768741 Page 11
[RartXq Balance Sheet
Check If Schedule O contains aresponse ornoteto any line nthisPart X .« « « v o v v vt i o v v oo e e e ot v a0 o v o v s D
(A) (8)
Beginning of year End of year
1 Cash - non-mterest.beanng ........................... 312,201 1 6 5 9,111
2 Savings and temporary cash investments . « « « ¢ ¢ oo v v e e e e e e e 4,025,637 2 5,566,576
3  Pledges and grants receivable, net '+ - . . o o0 o e o s s e e e e 3
4 Accountsreceivable,net - - . - o o 0 o s s s e b e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - « « = « + v ¢ ot v v v v v v v i v v o o b
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of ScheduleL ¢ « « + « ¢« v o ¢ v 0 o v
8 7 Notes and loans receivable,net  « « = « ¢ o 0 o e et e e e e e s e
3 8 Inventones forsale oOruSe = « &+ « ¢ ¢ &« & s s o v s o o o s v o s v o 4 a1 v oo
2 *9  Prepad expenses and defered charges  « - « + ¢ ¢ o s v e e v e e e v e
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,682,896
Less accumulated depreciation « - - - o . 0 . . 10b 917,826
11 Investments - publicly traded secunties  « « « « + . oo e e e e e e e 3,775,839 1 6,773,038
12  Investments - other secunties See PartIV,lne11 . . « -« -« ¢ o o v v o0 . 12
13  Investments - program-related See PartiV,lne 11 . . « - - - . . . o oo L 13
14 Intangibleassets « « « + + v o o et e n s d e s e e e e e e 14
1§ Otherassets SeePartiV.ifine 11 « « « - « ¢« e v v v v oo v o v v v e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 8,922,229 16 13,791,929
17 Accounts payable and accrued expenses « « « « . . . e s oo e s e e 0o . 8,637 17 15 ,' 530
18 Grantspayable - « « « ¢ v o v h e e e e e e e
19 DeferredrevenUE  + « « + o ¢ & o & o o s s 8 o s 4 s 0 e e v e e e e e
20 Tax-exemptbondlrabilittes - -« -« - o v o oo oo n s s e e
21 Escrow or custodial account habiity Complete Part IV of Schedule D
9 | 22 Loans and other payables to current and former officers, directors, Bgfﬁff‘%ﬂ
_f: trustees, key employees, highest compensated employees, and !
E disqualffied persons Complete Part Il of ScheduleL ~ « - -« « ¢« v v v 0 0 0 0
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties + « « = <+« o o .
25  Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD - « « ¢ v ¢ ¢ v v ¢ s 4 e e e e e st e e e e s s e s e e s
26  Total liabilities. Add lines 17 through25 . . . « + « v ¢ v o v 0 0 v v 0 0 v v o _
Organizations that follow SFAS 117 (ASC 958), check here b [X] and ?ﬁ‘%ﬁ@ﬁ §
3 complete lines 27 through 29, and lines 33 and 34. SR e ,
E 27 Unrestricted net assets « = « ¢ « v ¢ ¢ ¢ ¢ o e o v o s o 1 8 u s 0 e e w s 8,747,532 27 13,610,339
@ | 28 Temporanly restricted NEtassels -+ « « + <« o« s 4 e e e n e e
e 29 Pemmanentlyrestncted netassets - - + - . o . o0 v e e s e e e e e 166,060
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and (& ‘@'@E‘%‘{ "C‘rﬂ
S complets lines 30 through 34. i ek
g 30 Capital stock or trust pnncipal, or currentfunds  « - - - - e e e e e e e e e e
2 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « + » - o 0 0 e
® 32 Retained eamings, endowment, accumulated income, or other funds .« . . - . . .
= 33 Totalnetassetsorfundbalances .« - « « ¢« « v ¢« v o v v e e e s e e 8,913,592 33 13,776,399
34 Total liabilittes and net assets/fund balances  « + + « s o e e oo e e 0w e a 8,922,229 34 13,791,929

Form 990 (2018)



RTA Incorporated 06-0768741 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ne inthisPart Xt~ . « < « . . . o v v v v v v v v v v v ei v v a . D
1 Total revenue (must equal Part VI, column (A), In€ 12)  « « « « v v v ¢ o et v v v v e o i v e e e e e e e e 1 5,321,114
2 Total expenses (must equal Part IX, column (A), In@ 25)  « « + « v v v v v s s s s s e e e e e 2 458,307
3 Revenue less expenses Subtracthne 2fromhne1 - -« « . v o o v v oo n e e L nn b el e e e e e 3 4,862,807
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - . . « o o v o v v v 4 8,913,592
5 Netunrealized gains (losses) oninvestments  « ¢ « « « v v v o s e e e e e v e s s s e e e e e e e 5
6 Donatedservices and use of fACIlitIeS  « + ¢ ¢ ¢« v 0 b e h v e e e s e e e e e e e e e e e e e e e e 6
7 InveStMent eXPENSES = « « « ¢ o v vt b 4 e e 0 u e e s e e s e e s e s s et e e e s e e e e e s 7
8 Prnorpenodadjustments - .« ¢ - . . o ot o e ol it i e e e e e e e s s e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©)  « « « + + v v v v v v i v 0 v o v e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) ¢ v - v v e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e s 10 13,776,399
\ F Financial Statements and Reporting
i Check if Schedule O contains a response or note to any hne inthis Part Xl - -« « + « o v v o o v v v v oo o v oo vt oo 0

1

2a

b

3a

Accounting method used to prepare the Form 990 D Cash D Accrual @ OtherModified Accrual
If the organization changed its method of accounting from a pror year or checked "Other," explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ~ + « .+ . . . o o oo
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

E] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . -« « . .« . o000 o e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis L__] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?2  « o v v ot v v v v v v e it e e e e e e e e e e e e s
If "Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the -

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts ~~ « « « « . « « . . ‘.

e
[
m;qjﬁx

Zb
4
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SCHEDULE A

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.

2018

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
. Inspection’ -

Nams of the organization

RTA Incorporated 06-0768741

Employer identfication number

[__F_‘art I| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

2
3
4

U

0
O
d
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |l )
6 [] A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part It )
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An agrncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 [j An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type I. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [:] 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 |V, Sections A and C.

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

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

(-] D Check this box If the organization received a wntten determination from the IRS that it is a Type [, Type |I, Type Ill
functionally integrated, or Type !l non-functionally integrated supporting orgarization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

"
12

=0

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

{(v) Amount of monetary
support (see
instructions)

{ill) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
histed in your goveming
document?

(1) Name of supported organization {H) EIN

Yes No

{vi) Amount of
other support (see
instructions})

(A)

Yale University 06-0646973 6 X 21,497

(8)

(@

(D)

(E)

Total 1 ’ . . " 21,497

0

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

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 RTA Incorporated 06-0768741 Page 2
attillyl 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support A

Calendar year (or fiscal year beginning in}) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (f) To)dr

dav|

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - . . . y

2 Taxrevenues levied for the
organization's benefit and either paid

to orexpended on its behalf . - . . . .

3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge - - « - - . . /

4  Total. Add lines 1through3 . . . . . . .

§  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

A e Gl
shownonline 11, column (f) . . . . . . 5 BRSO R R i ;
6  Public support. Subtract ine 5 from ine 4 . . ’%‘5%55»%%%”’%«:@;% ,??: ‘%**Q*"éfg‘z’é ,§§,‘E Ay LR “iﬁr::‘:" o 3&&3%;;,
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromlned4 . .. .. ... .. ,/

8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SImHarsources « -« = » + o 0 . o 0. .

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon . - . - . . . ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) « - « <« c ¢« v o ... /
11 Total support. Add lines 7 through 10 - |RS G0 /a it Vo e e | P A A WPt | s AR SO,
12  Gross receipts from related activities, etc (see mstr{Jctlons) --------------------------- 12 I
13  First five years. If the Form 990 is for the organpization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere /- « « - . ¢« c v v v 0 i v v i e s e e e e e e s e e s e e e s e e e e e e e e e e » D
Section C. Computation of Public Sipport Percentage
14 Public support percentage for 2018 (llf?é, column (f) divided by line 11, column(f)) « « - « « « « « o o v v v 14 %
15  Pubhc support percentage from 2017,Schedule A, Partll,lme 14 . « - « ¢« « ¢« ¢ o v o v v v v o e n e 15 %
16a 33 1/3% support test - 2018. If thesorganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » - « « + ¢« ¢ o v o v v o v v i b e e e » D

b 33 1/3% support test - 2017 4t the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization =« « + « o v 0 v v v v v v vt e v e e e e e > D

17a  10%-facts-and-circum ches test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 o élzatlon meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization / ............................................................. > D
b 10%-facts-apd-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10"/70(‘ more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explainjn Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMEd OFQANIZAtION  + = « » « = = = s & & o 4 e s b 4w e e e e e e e a et e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
P e T R N S R R R I R R R L I I S LRI L | 4 I:l

EEA/ Schedule A (Form 990 or 990-EZ) 2018



ScheduleA(Form 990 or 990-EZ) 2018 RTA Incorporated ‘ 06-0768741 Page 3
‘Part: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total
4
1  Gifts, grants, contributons, and membership fees
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is 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 to

orexpendedonitsbehalf  « « « « ¢« o o
8 The value of services or facilities

furmished by a govemmental unit to the

organization withoutcharge = « + « + » « + « V4
6 Total. AddInes 1through5 « » « « « « + « /
7a Amounts included on lines 1, 2, and 3 /

received from disqualfied persons  « « « .

b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amounton line 13 forthe year  « - /
C Addlines7aand7b - « « ¢ o« o + o « s o .
57 ,,5&. TR i R ‘*"'4“ vy gLy
8  Public support. (Subtract line 7c from !%3’5‘4}%3 ; ;n"ﬁf ‘E& %?ﬁg%{f‘?h M@k ‘E&_
HN@B) v o v o oo e e A “‘";» b e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 ,(6) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amountsfromiing® « - « + o o 4 v o v ..
4 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities, and income from stmtlar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975+ « + « « » . .
C Addlnes10aand10b « « + « « » « & ¢« . /
11 Netincome from unrelated business /
activites not included in line 10b, whether
or not the business 1s regularly camed on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplainnPartVl) .- .. /.. ..
13 Total support. (Add lines 9, 10c/11, . )
and12) « v v v v v e n e e .
14  First five years. If the Form,890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boXand Stop here « « « « o o s s v v v o v e e e et e e e e e e s e h e e e e e e e e s e s s > D
Section C. Computatld’n of Public Support Percentage
15  Public support percenta'ée for 2018 (line 8, column (f), divided by line 13, column(f)} « « « + « « « v« v o v v o v vt 15 %
16  Public support percentage from 2017 Schedule A, Partlil,ine 15« « « « =« < o v v v v v i i s e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investment Incopfe percentage for 2018 (Iine 10c, column (f), divided by ine 13, column(f)} - + « « = « ¢« ¢« ¢ ¢ o o v 17 %
18 Investment mc{me percentage from 2017 Schedule A, Partlll,line 17 + «+ « « « + « v v v v v v v vt e e e e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 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 organization + « « « + « « « + « o « > D
b 33 1/3%/support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33 1/3%, and
line 184s 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 line 14, 19a, or 19b, check this box and see instructions  « « « = « « o« « v o o o« » D




Schedule A (Form 980 or $90-EZ) 2018 RTA Incorporated 06-0768741 Page 4
iPartilV:] Supporting Organizations : }
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

. .

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the orgamization determincd that the supported
organization was described in section 509(a)(1) or (2) )

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ’

‘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, " descnibe in Part VI when and how the
organization made the determination. . ]

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)  [EHE} [T sl
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 S
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a :

o

:

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(1ii) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) )

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated’in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 (jir) other supporting organizations that also support or
benefit one or more of the fillng orgamization's supported organizations? If “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a subétqntlal contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
.4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer . 10b below

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-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018 RTA Incorporated . 06-0768741 Page 5
‘PartilV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? b
Fotd

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) et
below, the governing body of a supported organization? X
b A family member of a person described in (a) above? X

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11c X
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnibe 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 restnctions, if any, applied to such powers during the tax year

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 carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization :
Section C. Type Il Supporting Organizations

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, " descnbe 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)

Section D. All Type Il Supporting Organizations

1 Dd 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 prtor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) 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).

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," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [K] 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
¢ [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
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e ;@% S
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify : ,,g;”s ;ﬁrz‘gé X
S5 ;:1 | :

those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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. )

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.

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 playsed by the organization in this regard.

EEA Schedule A (Form 990 or 990-EZ) 2018
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Type lil 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N(Lj (N =

2
3
4
5
6

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)

-

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

(B) Current Year

(optional)

BETT
el

a Average monthly value of securities

b Average monthly cash balances

¢ Far market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

4 PG W W 15 K P\jmr{
e %?éf‘“??’ L

factors (explain in detail in Part VI): j%“ 4 S *i[?f &%m
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, (
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 13
2 Enter 85% of line 1. 2 i
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ ARG ,:%ﬂff%?em
4 Enter greater of line 2 or line 3. 4 f”‘" *""*@A §é?"’“§%§ 'ﬁ"sf;mfgfﬁl
5 Income tax imposed in prior year 5 (3 ﬁ%ﬁg
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o

emergency temporary reduction (see instructions).

7 [J Check here If the current year i1s the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2018
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[PartV]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (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 accomplish 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.

RN W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions

-]

Distnibutable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

T
Underdistributions
Pre-2018

(ii1)
Distributable
Amount for 201

8

-

Distributable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
Instructions.

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Blel—zla|»|vicle|o|n|®

Distributions for 2018 from
Section D, line 7: $

A

&éﬁ?«

| W —

.‘%{@

a Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

"”‘%

¢ Remainder Subtract lines 4a and 4b from 4

%ﬁ%ﬁ%ﬁﬁ%"%

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2019 Add lines3)
and 4¢

me T
i
~72 ﬁ«:ﬂ;

Breakdown of line 7:

Lxcess from 2014 -« . .

Excess from 2015

Excess from2016 . ...

Excess from 2017

o|Q|0 (o

Excess from 2018

EEA

i
pig
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Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

-
L4

7
<
o
-

EEA Schedule A (Form 990 or 990-EZ) 2018




" SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2018

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury . A
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

If the organization answered "Yes,” on 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 |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on 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 IIl-A Do not complete Part li-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 II-A
If the organization answered “Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

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

Name of organization

RTA Incorporated

Employer identification number
06-0768741

[Partl-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 poliical campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Poltical campaign activity expenditures (see Instructions)  « « <« « v s s e e e s e e e e e e e e e e > 8

3 Volunteer hours for political campaign activities (see instructions) ~ « « « v ¢ ¢ e e @ v e v o s e b e e e e
[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 - - -« « « + ¢ v v ¢ v v o s > 3

2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 . . . . « . . . . . . > 8

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIIES + » + = = o « & o o o « s o o o o s o o o s o v o o v s v o 4 1 8 s e e b 44w A n e w e e e > %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function @CHVILIES  « « « « + « ¢+ o v e e e e e e e e e e e e e e e e e e e e » %
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
R I T T T T T T T T e I A R »

4 D the filing organization file Form 1120-POL for this year?

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polittcal organizations to which the filing
organization made payments For each organization isted, enter the amount paid from the filing organtzation'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 poltical action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
filing orgamzation's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politcal orgamization
If none, enter -0-

) 2 A
2 Tt TomSSSmSos-soo-
£ %
T e
s [Tt TTTTTTToosoTTTT
o Tt TTmTSSSTToToTo=ss

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

EEA
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Schsdule [ (Fonn 990 or 980-E2) 2018 RTA Incorporated 06-0768741 Page 2

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

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

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

B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

- 0o o o o

Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ + « « =« = - ¢ v . v e
Total lobbying expenditures to influence a legislative body (direct lobbying) ~ + + « ¢« = o o v v
Total lobbying expenditures (add ines Taand 1b) - - « « « « ¢ & ot b e e c e e e e e e
Other exempt purpose exPenditures = « = « « « « £+« o s st b s ettt e e e
Total exempt purpose expenditures (add ines 1cand 1d)  « « « « ¢ ¢ v v v v v v v e e e c e
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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

Grassroots nontaxable amount (enter 25% of ine 1f) - - - . -« . . . . oo e s s e v e e e e e e e
Subtract line 1g from line 1a Ifzero orless, enter-0-  « « - « « « o v v v v v v v e e e e e e e
Subtract ine 1f from hne 1c Ifzero orless, enter-0- < « « « ¢« ¢ ¢ o v v v v v v h ct e s e e e e
if there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

reporting SECton 4911 tax fOr thiS YEAr? = « « « « + o o s e e ot e e e a e e e e e e e [Dves [INo

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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning n)

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column (e))

i N‘ 2

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2018 RTA Incorporated 06-0768741 Page 3

sRartlEB:

Pt

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

'(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

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

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

referendum, through the use of

VOIUNEEEIS?  « ¢ v ¢ v o o e o & 1 o o o o & o & s s o s v o 8 s a4 e s w v w e s s e e s e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? < « « » « . . .
Media advertiSEmMentS? « ¢ o ¢ « s ¢ ¢ ¢ o s e e e s e e s e e s s b e w v a s e m e e s e e e e e e
Malllr{gs to members, legislators, orthe public? = « + o« ¢ o oo s el n s s e e e e e
Publications, or published or broadcast statements? < <« « v v« 00 e e s e e e e
Grants to other organizations for lobbying purposes?  « « « « « =« v o v v v e e e e s e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? ~ « <« « + v ¢ 0 v 0 v e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - + « « « « « . . .
Other activitieS? « « « « ¢ o o ¢ & & o ¢ s o 5 o o o s o o o s ¢ s o & 4 5 4 5 o v 5 s o s o 2 5 s o v o v o
Total Add lines 1¢ through 11

Q@ "o Q0 0 o0

g N LR R P P PR bR

-

2a Did the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)? = « -+ =+ =« o ¢ o
b if "Yes," enter the amount of any tax incurred under section 4912+ < « « « v v v oo e s e s e e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912~ . .+ « .+ « . . .
d If the fi Ilng organization incurred a section 4912 tax, did # file Form 4720 forthisyear?  + « « <+ + < . . . . . .{‘f”-:z ey

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? -« « -+« « v v v e v e e e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - + « « v v o v v v v v e e e e 2
3 Dld the organlzatlon agree to carry over lobbying and pohtical campaign activity expenditures from the pnoryear? . . . . . 3

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 « - « + « ¢ o o e e e e s s e e s e e e e e e e
2 Sechion 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curment = LI R T R R
Camyover fromlasty@ar - « + « « « « t et v e e e e e e e e e e e e e s e e e e
C Total « « ¢ ¢ ¢ v v s e e e e e e e e s s e s e s s e e s e s e e s v s s s s e e ss s s e e s s ae e s s s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  + « « « « =« - - .
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYear? « « + + « + ¢« ¢ o s et st e t e e b e s e s s e s e e e e e e
§ _ Taxable amount of lobbying and political expenditures (see INSITUCHIONS)  + ¢ v o v v o s o o s o o s o s a0 e s e
PartilVi) Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group Iist), Part II-A, lines 1 and
2 (see nstructions), and Part I1-B, Iine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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

BN -

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

Total number atend ofyear - - « « « « ¢« . o . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

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

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

funds are the organization's property, subject to the organization's exclusive legal control? .+ « . . - . . v v v oo o0 e L D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? - ¢« o v o o h i i s e s e e e e e e e e e e e e e e e e e e e e D Yes

|Part [} | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualrfied conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements « « « « ¢ ¢ 4 . o i e h e e e v e e e e e e e e e s 2a
b Total acreage restncted by conservation easements - .+ - - . o o oL oo e e e e e e e e 2b
¢ Number of conservation easements on a certffied historic structure includedmm(a)  « « « + « « ¢ o ¢ o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register - - « - <« « ¢« o o o v v i oo v e v o s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? . - . . . . .« - o v v e s e e e e e [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){(4)(B)I)?  « « v ¢ v ¢ v 0 e v e v e s e e e e e e e s s s e e e e e e e e e s e e [:] Yes D No
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XlIl, 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, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIILLine 1  + + v ¢ v v o v v v v v v v v i b v o h v b e n s e e e e >3
(ii) Assetsincluded N Form 990, Part X+ . « + v ¢ o v o v e b it e e s e e e e e e e e e e >3
2 [f 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 VII,lne 1+ « o o v v e s v o o v v 0 0t v e v e s e e e e e e e e >3
b Assets ncluded INFOrm 990, Part X« «+ ¢ o v v e v ot e v b e et e s 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.
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Schadule D (Form 990) 2018 RTA Incorporated 06-0768741 Page 2
[Partlll |  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
‘ b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xm
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
PartIV| 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xlil and complete the following table

d D Loan or exchange programs
(-] D Other

[]No

........................................ 1¢c
Additions dunngthe year - - « «+ ¢ ¢ vt b i e e e e e e e e e e s e e e e e 1d
Distnbutions dunng the year = » « + + « « « o o o bt bt e s e e e e e e e e e e 1o
Endingbalance - - « « v« v 0 e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xl
| Part V] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

Beginning batance

- 0o o o0

E]No

{a) Cument year (b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . . . .. 8,018,792 3,444,083 3,410,171 3,556,096 3,389,119
‘ b Contnbutons « « « « v v oo e 5,061,958 5,133,725 163,612 118,086 132,747
! ¢ Netinvestment eamings, gains, and
losses « - o0 v e 256,953 229,157 176,789 53,128 341,610
d Grants orscholarships - « -« « + « « . .
Other expenditures for facilites and
programs .+ ¢ e e v e e s e e e e e e 312,270 306,208 286,304 297,458 288,998
f Administrative expenses - - - ¢ o o - .. 45,389 23,651 20,185 19,681 18,382
9 Endofyearbalance .« . .. ..o 12,980,044 8,477,106 3,444,083 3,410,171 3,556,096
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yos | No
(i) unrelated organiZations  + « + « ¢ 4 e e s e n e s e e s s e et e e s e e s et e e e 3a(i) X
(i) related Organizations = « + « ¢ 4 e s b e e e e e e e e e s e e e e e et e e e 3a(ii) X
b If "Yes" on ine 3a(u), are the related organizations listed as required on Schedule R? » - - - - - . .« . o o v v v oL 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
| 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.
Description of property (a) Costor other basis {b) Cost or other basis {c) Accumulated {d) Book valus
(investment) (other) depreciation
b - T - T o 15,000 15,000
b Buldings -« oo vvvis i 240,444 205,580 34,864
¢ Leasehold improvements . - - . . . ... 0. 976,795 397,942 578,853
d Equpment . . ¢ ¢ c e oo 9,322 7,391 1,931
@ Other .« - - oo v v v v v ov .. STMDiE - - 441,335 306,913 134,422
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)  + « « « « v ¢« v v o o o . » 765,070

EEA
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Schedule D (Form 990) 2018 RTA Incorporated 06-0768741 Page 3

Pact:VIE|  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financial derivatives = « « « « « ¢ o« ¢« o v 0 0 v 0
(2) Closely-held equityinterests  « « « « « « = o o o o v v
(3) Other

A)

(B)

(©)

(D)

(E)

(F}

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)lna 12) » e
Rart:VIllif  Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(W]
(2)
(3)
4)
(5)
(6)
{7)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, co! (B) line 13) » s%é&%ﬁ%‘%ﬁﬁi?%ﬁﬁﬁmzﬁ%@ﬁgﬁs‘?%%ﬁ%ﬁ%ﬁ%ﬁ ’:?mr éfﬁgg
iPartiXy  Other Assets. ‘

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Description {b) Book value

£2

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15)  « « « « & v o o o o s s v o o o v 1 o v o s o s o o 1 s >

] ; 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) Description of hability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5) .

(6)

)

8)

(9)

i S 1:,4 o

D
i
) ;Mbum%g?
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\ Scheduls D (Form 990) 2018 RTA Incorporated _ 06-0768741 Page 4
IRAREXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ « « » . ¢ . oo e e e e e e
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gains (losses) oninvestments - « « « = ¢« v o0 e e e 2a
b Donated services anduse offacilites  + - - « » - - . . oo e 2b
C Recovenes of pnoryeargrants + « « » o = = o o s s o v o o b b oo e e n e et 2c
d Other(DescribeinPart XHI) « « « ¢ o o v v vt v v vt v vt v o v o o e e 2d
@ Addlnes2athrough2d . - « « - -« ¢ o o v o v it e e s e St e e e e e e e
} 3 Subtractline 20 oM INE T  « « « « v o =t o e e e e e e e e e e e e e e e e e
\ 4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
1 a Investment expenses not included on Form 990, Part VIl ine7b - » « « « « .« . & 4a
i b Other(DescnbenPart XIl) « - « = ¢ ¢ v v v 0 v v v v v v i v h e e e 4b
! C AdDINES4aanddh + + + « ¢ s« . s e s u v e h e e e e e e e e e e e e e e s e e e e e e e e

Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part], ne 12)  « « « v o« v o v v o v o s o o o s

5
iPart X1ii Reconciliation of Expenses per Audited Financial Statements With Expenses p

fhrad)

=

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements - -« « ¢ v o v v e c e e e e e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes -+ - - - - . ¢ 0 oo e s e e e 2a
b Proryearadjustments « « « « o + s & s e e s s et st s et e et 2b
‘ C OtherloSSes « « o o o o o« o = o s o s o s s o s s s 0 s s s s s s s 0 a0 o o 2c
‘ d Other(Descnbe nPart X)) = « ¢ ¢ o v v v v v v vt v v v vt o s e e e 2d
1 @ Addlnes2athrough2d -« « + + « « & v v v o b s v ittt e e e e e e
3 Subtractline 20 fromliNe 1 < + ¢ ¢ ¢« v o o o o v o v it e e e e e e e e e s et e e e e e e e e e
| 4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
| a Investment expenses not included on Form 990, Part VIll,ine7b .« . « « « -+ . 4a
b Other(DescribenPart XIII) « -« ¢ o v o v v v o ot ot v v s v ot oo o nns 4b
¢ Addinesd4aanddb . . + - - o 4 v e b e it a i e e e e e e e e e e e s s e s s a e e e et e e e s s

5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Part!, line 18)  « « « « ¢« « v o o o ¢ v o v o« 5
[PartXilii] Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9; Part lll, fines 1a and 4; Part |V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2018




SCHEDULE M Noncash Contributions | OMB No 15450047

(Form 990) 201 8

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

P e T L
Department of the Treasury P Attach to Form 990. Q’ﬁ%&%&%&g&?k%%lg%é
internal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the latest information. #inspectionys
Name of the organization Employer identifi numb

RTA Incorporated ) 06-0768741

[Partii] Types of Property
. () (b) - (c) @

Noncash contnbution
Check if | Number of contnbutions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIii, line 1g noncash contribution amounts

1 Art-Worksofart - - . - - - . .
2 Art- Historical treasures
3 Art-Fractional interests
4  Books and publications - - . - . e e
5  Clothing and household P ) t;:gg?"?i‘?i}}?i.m

GOOAS + ¢+ v v e e %ﬁgj{éﬁf%@sﬁigbﬁﬁi%
6  Cars and other vehicles
7 Boatsandplanes « - - « ¢ . - .
8  Intellectual property . . . . . . .
9  Secunties - Publicly traded « « .« . X S 3,356,981 Public Stock

10  Secunties - Closely held stock - -
11 Secunties - Partnership, LLC,
or trust interests - - . - - - - .
12 Secunties - Miscellaneous
13  Qualfied conservation
contnbution - Historic
structu'res ...........
14  Qualfied conservation
contnbution - Other - - - . . .
15 Real estate - Residential
16  Real estate - Commercial - . - .
17 Realestate-Other . . - . . . .
18 Collectibles « « « « « « « « « + «
19 Foodinventory « - « « ¢« ¢« . .
20  Drugs and medical supples - - -«
21 Taxidermy - « « + ¢ o v o0 0.
22 Histoncal artifacts -« - o . - .
23  Scentfic specmens - - - . . -
24  Archeological artifacts - - - «

25 Other »( - )
26 Other P )
27  Other P( )
28 Other P( )

29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organizatton completed Form 8283, Part IV, Donee Acknowledgement e e e n e e e e e e

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imitial contnbution, and which isn't req'wred
to be used for exempt purposes for the entire holding penod? - - « + « « « v v v v o e e e e e e e e e
b If "Yes," descnbe the arrangement in Part !l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDULIONS? -+ + « o ¢« = v ¢ ¢ & o s o o & 51 8 s s s & o s o o o s o o 1 1 &8 o o s & o s 5 2 n e s s 4 s e aa
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS? ¢ o o & » o « ¢ o o s o o s o o o o o o o & o 4 5 s s o s s o v 8 5 s 4 2 s s e s o s 5 s o s v o v s o o
b If ':Yes," descnbe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part H
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA




SCHEDULE O . OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information to Form 990 or 990-EZ

( ° -E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. — —

Department of the Treasury > Attach to Form 990 or 990-E2. ' " Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ;Inspection ¢ j

Name of the organization Employer identdication number

RTA Incorporated 06-0768741

0l1l. Members or stockholder clagses and rights (Part VI, line 6)

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

As of June 30, 2019 there were 13 officers and directors of which 10 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 in the governing body's deliberations and decisions.

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

No person in this capacity is currently being compensated.

07. Other officer or key employee compengation (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 990-EZ) (2018)

EEA
!



Schedule O {Form 990 or 930-EZ) (2018)

Page 2

Name of the orgarization

RTA Incorporated

Employer identification number

06-0768741

08. Governing documents, etc,

available to public (Part VI,

line 19)

Documents are available upon reguest.

No requests were made during the vear.

EEA

Schedule O (Form 990 or 980-EZ) (2018)
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