-~ 990 Return of Organization Exempt From Income Tax GBS, IS0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. gpen to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B cheokitemicat: | REGTONAL PLAN ASSOCIATION, INC. 13-1624154
: e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | it vetun 4 IRVING PLACE, 7TH FLOOR (212) 420-6613
: ‘F;'r‘::h::::;"/ City or town, state or province, country, and ZIP or foreign postal code
|| Amended NEW YORK, NY 10003 G Gross receipts $ 7,154,514,
L :z:m;'*’" F Name and address of principal officer: THOMAS K. WRIGHT H() Lsug;irzizgre"s‘f,p retum for H Yes No
SAME AS C ABOVE H(b) Are all subordinates Included? Yes - No
I Tax-exempt status: ] X | 501(c)(3) | | 501{c) ( ) < (insertno) | | 4947(a)(1) or | T527 If "No," attach a list, (see instructions)
J Website: p WAW.RPA.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | i Trustl ] Association | [ Other I I L Year of formation: L 929' M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities;: PROMOTE THE IMPROVEMENT OF THE QUALITY OF
g| ~_LIFE AND ECONOMY IN THE NEW YORK, NEW JERSEY AND CONNECTICUT
g TRI-STATE REGION.
E’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI line 1a) . . . . . . . . .o v v i 3 91.
%1 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . . .. .. ...... 4 89.
;3 5 Total number of individuals employed in calendar year 2014 (Part V,line2a), . . . . . . .. .. .. .. ... 5 40.
'% 6 Total number of volunteers (estimate If NECESSAY) . . . . . o o o it e e e e e 6 108.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . 0 0 v i i e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ... .. . G B aEraye & e K 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th) | . ., . . PR e 8,091,016. 6,900,701.
E 9 Program servicerevenue (Part VIIL IN€ 2G) . . . . . . . v v vt v e e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . .. . . ... ... 663. . 115,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), , , . . . . ... .. -133,135. -165,817.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 7,958,544, 6,735,599.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ...... 0 0
w|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 2,833,079. 3,016,978.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . v v v v v\ .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » ______442,792.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . . . . o v v 3,571,927. 3,331,393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . .. ... 6,405,006. 6,348,371.
19 Revenue less expenses. Subtractline 18 from lin@ 12. + o v v o v o v v v v v v v 4 v 1,553,538. 387,228.
S § Beginning of Current Year End of Year
‘§§ 20 Total assets (PartX, line18) . . . ., . ...... e 4,799,297. 5,171,825.
<8121 Total liabilities (PartX, iN€26), . . . . . . . e 352,494. 337,794.
25|22 Net assets or fund balances. Subtract line 21 from iNe20. . . « .+ o v o i vttt . . 4,446,803. 4,834,031.

Signature Block

Under W that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, omplete. Declaration gf prepargr{other than offfcer) is based on all information of which praparer has any knowledge.

} ( L.ws’- v Lgl*-’ ‘7kf /

Sign Signature of officer / Dat
Here er/ ' ]/ /
} j}u\'\a\ K- Wing 2 ¥ /b
Type or print name and title p= f\ ‘] /

Print/Type preparer's name Preparer's signature te o | PTIM
Pad | aMES g RETLLY x\ | / FEB' 02 2016 ::.:jnlm]e: P00183769
Preparer =
Use Only | Firm's name »CONDON O'MEARA MCGINTY & DONNEWILY A Frms EIN b 13-3628255

Firm's address WPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-&“ Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstruction) . . . . . . .. .. ..... ... X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2014) Page 2
RGN Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Wl ., . . .. ... .. i m

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 0 990-EZ7. . . . . . . . o o\ e e e e e et e e e [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES?. | | ik [Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,574,483, including grants of $ ) (Revenue $ )
4TH PLAN - SEE SCHEDULE O.

4b (Code: ) (Expenses $ 64,993. including grants of $ ) (Revenue $ )
HIGHLANDS REGIONAL MASTER PLAN - SEE SCHEDULE O.

4c (Code: ) (Expenses $ 21, 405. including grants of $ ) (Revenue $ )
GREATER DAYTON NEIGHBORHOOD REVITALIZATION STUDY - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)
(Expenses $ 3,724,237, including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,385,118,

4E10J2%p§.ooo Form 990 (2014)

8BCOAH M261



REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPlete SChEAUIB A, . . . .\ o o s e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C Part ! . . . . . . . o i e e e e 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? If "Yes," complete Schedule C, Partll, | . . . . .. ... .. 4 X
5 |s 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,
T2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Partl. . iywi i & © & ertis 2 @ & eieracs % & & @ St % & Wewe & & B D o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . v e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part 7 2 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . ...... X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, =0l

12

13
14

15

16

17

18

19

20

VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e
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, line 167 If "Yes," complete Schedule D, Part Vil | . . . . ... ... ......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX', . . . . . .. . v i v i i i i nn e n o
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl, . . . . . . . . . @ o i i i e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional , . . ... ... .....
Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes, " complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ......
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... .....
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, Partslland IV . . . . . . ... ... ...
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 individuals? /f "Yes,"” complete Schedule F, Parts llland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . . .. ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . .. . ... . . i uueaninns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i v i i i i e e e e e
a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H , . . . ... ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11¢ X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) page 4
Checklist of Required Schedules (continued)

Yes | No

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), line 1?7 If "Yes," complete Schedule |, Partsland il . . . . . .. ... 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . .. .. ... i it 22 X

23 Did the organization answer “Yes’ to Part VI, Section A line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . . . . e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 25a. . . . . . .. . i v i i ittt i it e i en e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . L . L. L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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| . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part| . . . . . . o i i i i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | . . . . . . . . i i i e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partlil. . . . . . . ... .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEAUIE L, Pt IV . v v o v e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash eontributions? /f "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . v o v i i i e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part! . . .. ... ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, Il
Or IV, and Part V, line 1 v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . ... ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . | _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part Vi line2 . . . . . . . . . . . . v 36 X

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

Part Wl ogasmms « = = w2 ssemsgs = o 0 & satieds B0 F GBI 3 & 5 Y aisieus 8 5 o % vl 4 g b & 5 F SR 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v o s v s s s s o o o = 38 X

Form 990 (2014)

JSA
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . .. .. ... ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . .. .. .. 1a 88
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0:;_'_ e |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [=

3a

4a

5a

reportable gaming (gambling) winnings to prize winners? _ . . . . . . . .. ... ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . .

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . , . , . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMIE" . z mm . o+« o R~ L -« o PP G G E e« s s e B ees e s HAe s
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . @ v v i i i et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., , .. . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . . .. e e e e _6b

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the Payor? | . . . . . . . i e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v v v v v v i v it e e e e e e e e e e ea e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... ... ....... l 7d [ e s e ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |||
sponsoring organization have excess business holdings at any time duringtheyear?, _ . . .. ... ...... .. _ 8
9 Sponsoring organizations maintaining donor advised funds. SR g ___-.j
a Did the sponsoring organization make any taxable distributions under section4966? . , . .. ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . .. ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 , , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, , . . . . . . .. .. ... . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . _ . . . .. . .. . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... ..... | 13b
¢ Enterthe amount of reservesonhand . | . . . . . . . . @ . i i i i e e | 13¢ = i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000
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Form 990 (2014) REGIONAL PLAN ASSOCIATION, INC. 13-1624154  page b

"

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

Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . .. . oo oo v v oo o h m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 91
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 89
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. L L s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 16
4  Did the organization 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? . . . . . .. ... ... ... e W A w e 8 8 E S 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 governingbody? . . . . v« v v o oo ool e W N W EUETEO @ 6 Fes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« o L Lo oL i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing boGY?. - « o s v v v v o e e et it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... oo o oo v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... .. ... . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . .. . oo v v v v h 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 5 & il o @ & & Wlaiaie % & & &l & & 5 5 & AETETE B 6 W B B W 6§ SIAVHE G R W Se 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiSWwas done « . v« v v v v v i i e et e e et e e i st e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. .. . o 13 | X
14  Did the organization have a written document retention and destruction policy?. - . . . . .. .. v oo ool 14 | £
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. .. ... .. WEE N w R 15a | X
b Other officers or key employees of theorganization . . . . . v . v v v i v i it e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the YEAI? . « « v v v v v v v v e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... ...l 16b

Section C. Disclosure

CONNECTICUT, NEW JERSEY & NEW YORK

17  List the states with which a copy of this Form 990 is required to be filed »_>>""2> 2>~~~ Z27 “22om- = 27 X220
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
]:’ Own website D Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
JBAMES FINCH/THE ASSOCIATION, 4 IRVING PLACE, 7TH FLR, NEW YORK, NY 10003 212-420-6613
JSA Form 990 (2014)
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Form 990 (2014} REGIONAL PLAN ASSOCIATION, INC. 13-1624154 page 7
FYsAUll 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 PartVIl. . . . ... .... o & wEe i e w & e |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other )
hourstor o =[5 ol x[az| the organizations compensation
roiated | 22| 2| F| 2|25 5| organization | (W-2/1099-MISC) from the
organizations | 8 8 | & | ® | 3|28 | 8 [ (W-2/1099-MISC) organization
below dotted | S 2 3 k) & 3 and related
. g2 % 3 organizations
line) b é‘ ® ©
7| & g
®© g Ki
2
_(1)ELLIOT G. SANDER | 3-00]
CHAIRMAN X X 0 0 0
_(2)ROBERT L. BILLINGSLEY | 3:00
VICE CHAIRMAN X X 0 0 0
_(3MICHAEL J. CRITELLI | 3.00]
VICE CHAIRMAN X X 0 0 0
_{4)CHRISTOPHER J. DAGGETT | 3-00]
VICE CHAIRMAN X X 0 0 0
_{5)POUGLAS DURST R —| (- Y0}
VICE CHAIRMAN X X 0 0 0
_(§)THE_HONORABLE JAMES J. FLORIO | 3.00
VICE CHAIRMAN X X 0l 0 0
_(DLYNNE B. SAGALYN | 3.00]
VICE CHAIRMAN X X 0 0 0
_(8MATTHEW S. KISSNER | 3.00]
TREASURER X X 0 0 0
_{8)PETER W. HERMAN __ ) __3.00
CHAIRMAN EMERITUS X X 0 0 0
10)ROBERT D. YARO | _35.00] :
PRESIDENT EMERITUS X X 254,294, 0 44,561,
11)THOMAS K. WRIGHT | 35-00]
PRESIDENT X X 217,043, 0 48, 687.
(12)DENISE M. RICHARDSON | 3.00]
VICE CHAIRMAN X X 0 0 0
(13)ROHIT T. AGGARWALA ] _“__3__0_0H
DIRECTOR X 0 0 0
(14)DAVID ARMOUR |_.3.00
DIRECTOR X 0 0 0

JsA Form 990 (2014)

4E1041 1.000
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 8
GEYEAUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer ?d a director/trustee) the organizations compensation
related 1S3 | Z1Q|8|3&|3| organization | (W-2/1099-MISC) from the
organizations | = cSl_ g Sle % g % (W-2/1 099-M|SC) organization
belowdotted |8 & [ F| " |3 [3 2| and related
line) Cll I g ®8 organizations
2 s ® 3
e |5 ®| 3
o2 2
8 ©
2
1§) HILARY M. BALLQI\l __________ 3 _._0_(1
DIRECTOR X 0 0 0
16) JOSEPH G, BARILE .| - 3.00
DIRECTOR X 0 0 0
17) MARCIA BATESON ool EP
DIRECTOR X 0 0 0
];8_)___§TEPHEN R. BECKWITH | . 3 -_._0”0
DIRECTOR X 0 0 0
:1.2 )“ _EDWARD J. BLAKEL! _________________ 3 _._Q_ 0_
DIRECTOR X 0 0 0
20) JAMES J. BRINKERHOFF = | 3.00]
DIRECTOR X 0 0 0
21) TONIO BORGOS _ | __- EROL)
DIRECTOR X 0 0 0
2z) MICHAEL J. CACACE | _- =L
DIRECTOR X 0 0 0
23) VISHAAN CHAKRABARTI | - 3.00
DIRECTOR X 0 0 0
24) MANJU CHANDRAS_EKIjélS _________ 3 _._0_0_
DIRECTOR X 0 0 0
25) FRANK S. CICERO ol 3.00]
DIRECTOR X 0 0 0
1b Sub-total L. Sras E B € EEe > RS g LN R
¢ Total from continuation sheets to Part VII, SectionA ., ., .. ... ...... > 577,260. 0 86,341.
d Total (add linestband1€) . . « = « v v v v v o v o s v o a e W e | 1,048,597. 0 179,589.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

7

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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 /f “Yes,” complete Schedule J for such

individual . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

S e

J5A
4E1055 1,000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for oftif:er ind a director/trustee) the organizations compensation
relsted 183 | Z1Q1& (348 | organization | (W-2/1099-MISC) from the
organizations | = £ g a e |3 §' g (W-2/1099-MISC) organization
below dotted g. “C.l -g-' 5|3 oy = and r.elafed
line) “g |k % S organizations
a | g o B
o8 2
o 3
2
26) LOUIS COLETTI 3.00
“TTDIRECTOR T X 0 0 0
27) KEVIN S. CORBETT 3.00
“TTDIRECTOR T X o 0 0
28) ANTHONY R. COSCIA 3.00
“"TDIRECTOR T X 0 0 0
29) LEE DAVIS 3.00
“TTDIRECTOR X 0 0 0
30) EVA LAUREN DURST 3.00 :
" DIRECTOR X 0 0 0
31) THOMAS P. FEHN 3.00
“"TDpIRECTOR T X 0 0 0
32) FERNANDO FERRER 3.00
“pIRECTOR ] X 0 0 0
33) LUKE E. FICHTHORN IV 3.00
" DIRECTOR T X 0 0 0
34) BARBARA JOELSON FIFE 3.00
""" DIRECTOR X 0 0 0
35) JAMES E. FITZGERALD 3.00
""" DPIRECTOR X 0 0 0
36) EMIL H. FRANKEL 3.00
“TTDIRECTOR T X 0 0 0
1b Sub-total ., . & o . sieree 5 o 5 arsiares & & 8 EEEEE B ¥ B SAEE § S 8 H >
¢ Total from continuation sheets to Part VII, SectionA _ ., ., ... ... ... | 4
d Total (add linestband1¢) . . . . . . . v o v v v v s v v o s v v v v a0 o a s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . ... ... .. o WiaalE & R sl e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the éﬁf’l =i
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such li=e
individual . . . . . . ... e e e e e e e e e e e e e A e % LS A & % wsseds s § B 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fid
for services rendered to the organization? /f "Yes,"complete Schedule J forsuchperson . . . . . . . . v o v v u 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
4E1055 1.000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
elated 123 | 21218 |3&| S| organization | (W-2/1099-MISC) from the
organizations | = <. g 3 e 55 % (W-2/1099-MISC) organization
below dotted % § g- 3|eg = and r.el..'#ed
line) = g % % é organizations
3 o
2
37) DOREEN M., FRASCA 3.00
“TTDIRECTOR T X 0 0 0
38) TIMUR F. GALEN 3.00
“""DIRECTOR T X 0 0 0
39) JONATHAN L. GOLDSTICK 3.00
“"TBIRECTOR T X 0 0 0
40) JEROME W. GOTTESMAN 3.00
“TTpireCTOR T X 0 0 0
41) TONI L. GRIFFIN 3.00
“TTDIRECTOR T X o 0 0
42) MAXINE GRIFFITH 3.00
" TDIRECTOR T X 0 0 0
43) JOHN S. GRISWOLD JR. 3.00
""" DIRECTOR [ X 0 0 0
44) RICHARD J. HARAY 3.00 )
" DIRECTOR X 0 0 0
45) SUZANNE HEIDELBERGER 3.00
“TTpirecTOR T X 0 0 0
46) DYLAN HIXON 3.00
" pireCTOR [T X 0 0 0
47) DAVID HUNTINGTON 3.00
“TTTpIRECTOR T X 0 0 0
1b Sub-total | _ . . o cvomiid a6 5 benes & 8 % WA R W ¥ 8 iR d B B ga >
¢ Total from continuation sheets to Part VIl, SectionA , . .. ......... >
d Total (add lines1bandc) . . . . . . . . oo v i i i vttt v ittt >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ST [\ |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... . .. .. . ...
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? /f “Yes,” complete Schedule J for such
individual . . . . .. .o e e e e e e e e e e e e b e e e e e e e e e e -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

......... I

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA

4E1055 1.000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for off_i_cer a_nd a director/trustee) the organizations compensation
reated |23 | 21218 |3&| S| organization | (W-2/1099-MISC) from the
organizations 5 = E:;: E g g § g (W-2/1099-MISC) organization
below dotted | & & | § Sloa=|"™ and related
line) g é_’ 2 .g ® g organizations
@ = o© h=]
" a.
48) ADAM ISLES 3.00
“TTDIRECTOR T X 0 0 0
49) KENNETH T. JACKSON 3.00
“TTTDIRECTOR X 0 0 0
50) MARC JOSEPH 3.00
“T"TDIrRECTOR ] X 0 0 0
51) ANAITA KASAD 3.00
""" DIRECTOR | X 0 0 0
52) MARCIA V. KEIZS 3.00
" DIReCTOR | ] X 0 0 0
53} GREGORY A. KELLY 3.00
" DpIRECTOR | X 0 0 0
54) ROBERT KNAPP 3.00
“TTDIRECTOR T T X 0 0 0
55) MITCHELL KORBEY ' 3.00
“T"DIRECTOR X 0 0 0
56) JOHN Z. KUKRAL 3.00
" DpIRECTOR [ X 0 0 0
57) TRENT LETHCO ) 3.00
" DIRECTOR X 0 0 0
58) CHRISTOPHER D. LEVENDOS 3.00
" DIRECTOR T[T X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA _, . . ... .. ..... | 2
d Total (add lines1band1c) . . . « . o v v v v v v v v v us nowsn e m o G |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

5

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. . it nennn

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .. ... Rt T SR T SO W W R GRS R B r Gl G ENENE R W aCaeE B % W Ees
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .o iv o

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

(€
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » = ,L_

e e

JEA
4E1055 1.000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for ofﬂ::er and a director/tmstee) the Organizations compensation
related |83 | Z1Q1F[5F| 3| organization | (W-2/1099-MISC) from the
organizations | 2. | F |8 |0 (B3 % (W-2/1099-MISC) organization
below dotted | & g 15131525 and related
line) SZ|a S8 organizations
= — @® 3
g |d ©1 3
|2 2
8 D
2
59) CHARLES J, MAIKISH ___ | 3.00
DIRECTOR X 0 0 0
60) MARK MARCUCCT 3.00
"DIRECTOR X 0 0 0
61) DEBRA MCDOWELL ~__|__3.00|
DIRECTOR X 0 0 0
62) PETER MISCOVICH ~3.00
DIRECTOR X 0 0 0
63) J. ANDREW MURPHY | 3.00]
DIRECTOR X 0] 0 0
64) JAN NICHOLSON __ —— | 3.00
DIRECTOR X 0 0 0
65) JOSEPH P. OATES | 3 _._0_0_
DIRECTOR X 0 0 0
66) RICHARD L. ORAM 7"__3;_0_0_
DIRECTOR X 0l 0 0
67) PATRICIA ORNST = | 3.00]
DIRECTOR X 0 0 0
§E_3)__SO_TIRIS A. PAGDADIS | 3 _._Q_O
DIRECTOR -1 X 0 0 0
69) KEVIN J. PEARSON | 3.00
DIRECTOR X 0 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA , . . ., ., ... ... .. >
d Total (add lines1band1c) . . . . .. ....... Sadiies i e E e @ G »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

8)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p»

faoe SEL

NET
4E1055 1.000
8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any box, unless person is both an from related other
hours for off_if:er a_nd a director/trustee) the organizations compensation
eaed (821 21 Q1F|SZ| 2| organization | (W-2/1099-MISC) from the
organizations é'g: E g g §§ % (W-2/1099-MISC) organization
below dotted % ﬁ -g-- =K g - and relat.ed
line) g % .% S organizations
218 °| 3
8 5; 2
2
70) MILTON PURYEAR 3.00
“TTTpiReCTOR [T X 0 0 0
71) RICHARD RAVITCH 3.00
“TTpiRECTOR | X 0 0 0
72) GREGG RECHLER 3.‘(2_0
“""bIRECTOR T x 0 0 0
73) MICHAEL J. REGAN 3.00
“TTBiRECTOR | X 0 0 0
74) MARC RICKS 3.00
“TTTpirReECTOR T[T X 0 0 0
75) GARY D. ROSE 3.00
TTTTpirRECTOR T X 0 0 0
76) JANETTE SADIK-KHAN 3.00
TTTDIRECTOR T T X 0 0 0
77) THOMAS SANTIAGO 3.00
“TTTpiRECTOR T X 0 0 0
78) SAMUEL I. SCHWARTZ 3.00
“TTTpirecTorR T[T X 0 0 0
79) PEGGY SHEPARD 3.00
“TTTpiRECTOR T X 0 0 0
80) H. CLAUDE SHOSTAL 3.00
“TTbIRecToR T X 0 0 0
1b Sub-total L . >
¢ Total from continuation sheets to Part VII, SectionA , . , . . . e e . >
d Total (add lines tband1¢) . . . . . . ... .. SRl YR NG 6 a5 »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! ez
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . e e e e e e e e
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 /f “Yes,” complete Schedule J for such
individual . . . .. ........ igpwe @ s e & moeed 0 @ B SRR B F W i SRR SR REGE W e W :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . ... ......

Section B. Independent Contractors )

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

year.

(A) (B)
Name and business address Description of services

(C)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » (s

ST e

4E1055 1,000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 9890 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
reated |22 | 21 QIF|38| S| organization | (W-2/1099-MISC) from the
organizations | 52 | = | B 0 §§ % (W-2/1099-MISC) organization
below dotted %i g- 3|3 = - and r.elafed
line) I ] Q [ organizations
1HEHE
3|2 @
8 3
2
81) JAMES SIMPSON 3.00
“TTBIRECTOR T X 0 0 0
82) SUSAN L. SOLOMON _3 00
“TTDIRECTOR ] T x 0 0 0
83) MONICA SLATER STOKES 3.00
TTTBIRECTOR | X 0 0 0
84) ROBERT STROMSTED 3.00
“TTBIRECTOR | X 0 0 0
85) MICHAEL SWEENEY 3.00
“"pIRECTOR [ ] X 0 0 0
86) LUTHER TAI 3.00
“TTDIRECTOR T X 0 0 0
87) MARILYN J. TAYLOR 3.00
“TTBIRECTOR T X 0 0 0
88) SHARON C. TAYLOR 3.00
“TTBIRECTOR T 1 x 0 0 0
89) RICHARD T. THIGPEN 3.00
“TTpIRECTOR T X 0 0 0
90) KAREN E. WAGNER 3.00
“TTDIRECTOR T X 0 0 0
91) JOHN ZUCCOTTI _3.00
" DIRECTOR (I 0 0 0
1b Sub-total L e ; >
¢ Total from continuation sheets to Part VIl, SectionA | . . . . ... ..... >
d Total (add lines 1band1c) . . . . . . I >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... ......... T Er
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 /f "Yes,” complete Schedule J for such
individual . . . . ........ S 6 BRSNS B 8 8 i e 8 e TN @ e 8 eiuNENE e 8 8 o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua|

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received -

more than $100,000 in compensation from the organization »

JS5A
4E1055 1.000

8BCOAH M261
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2014) page 8
YR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any box, unless person is both an from related other
hours for off_i_cer a_nd a director/trustee) the organizations compensation
i FHEIBEE '§“ organization | (W-2/1099-MISC) from the
organizations 5 g- g E g ~§ 2|3 (W-2/1 Ogg_Mlsc) organization
below dotted | & & 5 3 |es = and related
line} SZ 1B o ®e organizations
2 |l = P} 3
@ | g °o| 7§
8|2 -
8 B
2
92 )_ CEI-EP:I_S_TOPHER J O_I\lE_S_ _____________ 3 _5_._0_0_
VICE PRESIDENT FOR RESEARCH X 133,360. 0 19,536.
93) WENDY POLLACK ________________| - Jeen0)
DIRECTOR OF PUBLIC AFFAIRS X 107,128. 0 17,302.
94) JAMES FINCH _ | ° 35.00
DIRECTOR OF FINANCE & ADMIN. X '~ 105,596. 0 18,647.
§‘5_)_ ROSANNA _I_V_'éNOVA _____________ 3 _5_._0_0_
VICE PRESIDENT DEVELOPMENT X 115,660. 0 15,154.
96) JULIETTE MICHAELSON ________ | 35.00]
VICE PRESIDENT OF STRATEGY X 115,516. 0 15,702.
1b Sub-total ... . ..., 2S00 B E @ 6w 0 P
¢ Total from continuation sheets to Part ViI, SectionA | , , . ... ... ... | 4
d Total (add lines1band 1¢) . . « = « o « « « oo v v v o v v a s e s s s« P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 7
employee on line 1a? If "Yes," complete Schedule J for such individual . ., . ..... e e e e e e e N

5

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
individual . . . . . ... ... ¥ SRYAE B @ DRI A @ W siekeE 6w e GG 8 e w0 oW B ey
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ... ...

Section B. Independent Contractors

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

year,

(A) (B)
Name and business address Description of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

ket

JSA

4E1055 1.000
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Form 990 (2014)

REGIONAL PLAN ASSOCIATION,

INC.

13-1624154  page9

LAl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . ... .. 00 v v i o [_]

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
~2§ 1a Federated campaigns . « « - « .« . .12
3 2| b Membershipdues. . . + . ... .. 1b
.E .
g<| c Fundraisingevents . . ...... . | 1c 467,798,
© 2| d Related organizations . . . . . . . . |1d
g',% e Government grants (contributions). . | 1€ 677,627.
"EE f Al other contributions, gifts, grants,
E 6 and similar amounts not included above 1f 5,755,276.
§§ g Noncash contributions included in lines 1a-1f: $ 13,864.
h_Total Addlines1a1f . « . o . . .. .. e D] 6,900,701.
T Business Code
g 2a
© b
o
S c
& d
o f All other program service revenue . . . . .
o | g Total.Addlines2a2f...........o.0.00...W
3  Investment income (including dividends, interest,
and other similaramounts). - . « « « <« . o . o4 e e > 715. 715.
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . « « « v v v v v s a e e B 0
(i) Real (ii) Personal
6a Grossrents . . . . . . Liiw
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . - . « v oo v B 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . -
¢ Gainor(loss) . - . . . ..
d Netgainor(loss) . . . ... .. e e P 0
g 8a Gross income from fundraising
. events (not including $ 4615555
3 of contributions reported on line 1c).
f SeePartIV,line18 . . « - « v v v .. a 247,047.
= b Less: directexpenses . « - « « « « o 4. bl 416,915.
6 ¢ Net income or (loss) from fundraising events. . . . . . . P -171,868. -171,868.
9a Gross income from gaming activities.
SeePart IV, line19 | . .. ... .... a
b Less:directexpenses . - . < .« 0 0. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less:costofgoodssold. . . . . .« .. b
¢ Netincome or (loss) from sales of inventory, . . . ... . » 0
Miscellaneous Revenue Business Code ~
11a MISCELLANEOUS 900099 6,051, 6,051,
b
c
d Allotherrevenue . . . + v« ¢« o v o v v s _
e Total. Addlines 11a-11d « « + « « ¢ s s s a v v v o W 6,051. |
12 Total revenue. See instructions . . . . . PR | = 6,735,599,
JSA Form 990 (2014)

4E1051 1.000
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Form 990 (2014) REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses EXPENSES

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . .. .. .. 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and keyemp]oyees ) 532,275. 439, 870. 34, 846. 57,559.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) _ . . . . . 0
7 Other salariessandwages . _ . . . . . .. ... 1,921,014. 1,590,023. 123,137. 207,854.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,199, 47,665. 4,307, 6,227.
9 Other employee benefits . . . . . . . . .. .. 316,743. 259,413. 23,439. 33,891,
10 Payrolltaxes . « . o v« - v 0 v oo v v 188,747. 156,221, 12,101, 20,425.
11 Fees for services (non-employees):
a Management .. ...... 0
blegal ., .. ...\t O
cAccounting . ., ... ... ..., 17,315. 17,315.
dlobbying . . .. ............... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees _ _ , ., . .. .. 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). « « . . =« 2,553,693. 2,415,294. 58,623. 79,776.
12 Advertising and promotion , . . . . . ... .. 3,551. 3,551,
13 Officeexpenses . . . . . . . ..o v 127,330. 97,469. 22,095. 7,766.
14 Information technology. . . . . ... ... .. 5,163. 3,410. 1,307. 446.
15 ROYAES. . . . o v v vt e ee e e 0
16 OCCUPANCY . . o o o s e e e 110,401. 97,190. 4,915. 8,296,
17 Travel . . . . . 31, 315. 27,932. 1,658. 1,725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 122,308. 115,397, 4,150, 2,761.
20 ‘Interest g & @ v 5 WvEE 5§ § e @ 0
21 Paymentstoaffiiates. . . . .. ........ 0
22 Depreciation, depletion, and amortization , , . | 30,432, 25,187. 1,952, 3,293,
23 Insurance | , . . ... ... ... e e 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
aUNCOLLECTABLE ACCOUNTS_______ 192,093. 192,093.
pRENTAL & MAINTENANCE EQUIP. _ 62,293. 51,824, 3,895, 6,574.
¢SUPPLIES 56,244. 41,873. 9,814, 4,557.
dMEMBERSHIP DUES 11,694. 7,765. 2,930. 999,
e All otherexpenses _ _ _ _ . _ ___________ 7,561. 5,034. 1,884, 643.
25 Total functional expenses. Add lines 1 through 24e 6,348,371. 5,385,118. 520,461. 442,792,
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 if
following SOP 98-2 (ASC 958-720) . . . ... . 0

4E1052 1.000 Form 990 (2014)
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . ... ... ........... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ......... . . 500. 1 500.
2 Savings and temporary cashinvestments, . . . ... ... ... ... .. 1,250,012 2 3,137,791.
3 Pledges and grants receivable, net = = | e 3,472,177 3 1,880,281.
4 Accounts receivable, Net . ... ... q 4 0
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . .. ... . ... ... .......... qs 0
6 Loans and other receivables from other disijualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L.~ . ., ., 0s 0
B| 7 Notes and loans receivable, net . . L L q 7 0
2| 8 Inventoriesforsaleoruse, | . . ... .................as qs 0
9 Prepaid expenses and deferred charges . . . .. .. e e e e e 16,373 9 16,331.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,113, 682.
b Less: accumulated depreciation, . . .. .. ... 10b 976, 760. 60,235./10c 136,922,
11 Investments - publicly traded securities . . . . ... ... ... 41 0
12  Investments - other securities. See Part IV, line 11, . ., . . ... ..... q12 0
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .. q13 0
14 Intangible 8SSetS . . . . . it e e d 14 0
15 Other assets. See Part IV, ine 11 . . . . . . 0 0 e e e e e e e e e e e g1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 4,799,297, 16 5,171,825.
17 Accounts payable and accrued eXpenses ., . . . . . ..y e u v e b e e 352,494 417 337,794.
18 Grants payable | . . . .. ..t q18 0
19 Deferred reVenue |, . . . ... ... ...uueuenennn. e d19 0
20 Tax-exempt bond liabilties | . . . . . . . . it e g 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part !l of Schedule L ., , . .. ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , | . . | g 23 0
24 Unsecured notes and loans payable to unrelated third parties . ., , . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D . . o o o et e e et e e e q 25 0
26 Total liabilities. Add lines 17through25. . . . . .. .. ... ........ 352,494 . 26 337,794.
Organizations that follow SFAS 117 (ASC 958), check here > M and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... .. e e e 742,183 27 842,085.
g 28 Temporarily restrictednetassets . . .. .. ... ... ... ... ... 3,369,283, 28 3,415,572.
T 29 Permanently restrictednetassets. . . . .. ... ... . 0L 5 T 335,337, 29 576,374.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... ... .. .. 30
©131  Paid-in or capital surplus, or land, building, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . _ . . .. ... ...... ... . .... 4,446,803 33 4,834,031.
34 Total liabilities and net assets/fund balances. . . . . . . ... ... .. . 4,799,297. 34 5,171,825,

JSA
4E1053 1.000
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X . . ... .. ... .. .. .....

1 Total revenue (must equal Part VIli, column (A), ine 12) . . . . . . . . . ... i 1 6,735,599.
2 Total expenses (must equal Part IX, column (A), INe25) , . . .. .. . ...\ v s ennnns- 2 6,348,371.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... .. ... ... e 3 387,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,446,803.
5 Net unrealized gains (losses)oninvestments | . . . . . . .. i it i i i e e e 5 0
6 Donated services and Use of facilities . . . . . v v v ot v et 6 0
7 Investment eXpenses . . . . . . . . .. e e e e e e e e 7 0
8  Prior period adjUSIMENtS . . . . .\ vt e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) , , , . .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 columnifBY) . o oo imsw e Sedian s B elmiati b 8 paleeid 5 b 5 el ale el k& R s slEra 10 4,834,031,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ., . ... ............. [—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: _
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o v it it it i it i it s e s e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | o8 No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC. 13-1624154
[Tl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170({b)(1)(A)}ii). (Attach Schedule E.)
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:

N
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section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

~N »

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

w0 o

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

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . i i e e e e e e e e e e e e :|
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed In your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

. Form 990 or 990-EZ.
4E12102.000 gp~0aH M261



REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or §90-EZ) 2014 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 4,500,327, 4,535,965, 6,285,072, 8,091,016, 6,900,701. 30,313,081.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . . . . . 0
Total. Add lines 1 through 3. « . « . . . 4,500,327. 4,535,965, 6,285,072, 8,091,016, 6,900,701. 30,313,081,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 3,665,062.
6  Public support. Subtract line 5 from line 4. 26,648,019,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromline4d . . . . o v« ... 4,500,327, 4,535,965, 6,285,072, 8,091,016. 6,900,701, 30,313,081,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v e e e e e e 1,459. 2,603, 605. 663, 715, 6,045.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . .« . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) JATCH. 1..... 7,145. 1,898. 4,967. 8,713, 6,051. 28,774.
11  Total support. Add lines 7 through 10 . . 30,347,900.
12 Gross receipts from related activities, etc. (see instructions) « = v « v v v v oo e e e e e e e 12 l 667,477.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . v @ @ v v o v b vt i e e e w e e e e e e a4 s 4= s s e s s e P

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 87.819
15  Public support percentage from 2013 Schedule A, Part Il line 14, . . . .. .. ... ....... .15 92.239,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ........ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ....... .. > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTOAMZEtoNs . . . . o HH -+ o cEEE- =+« BEMa s cs eMMaanssaBBian- -0 R 5w = » [ ]

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . . . . . v v o e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ... ... ... . e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 5§13 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , , . . . .

6 Total. Add lines 1 through5, . . ., .

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

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

¢ Addlines7aand7b. . . . . e

8 Public support (Subtract line 7c¢ fro
liN€6.) v v v v v v v v v o v v us e

Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2010 {b) 2011 {c) 2012 (d)2013 (e) 2014 (f) Total

9 Amounts fromline6, . . ........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o o4 v 4 o v v o s a s s « = » s

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

¢ Addlines10aand10b ., ., ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + + e 4 8 e 2 s mow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......
13 Total support (Add lines 9, 10c, 11,
and12.) | s a8 ¥ EeTERA 5§ 8
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . o EesTEVe S I o W W BUEIEVE G G W el ederale i 6% ihe B W W ERRNA 6 W . » I—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () =~ . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15, . . v v v v v v i v i v v v v i i o a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . , . . ;5@ sl 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . .. . . . .. .. ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
4E1221 2,000
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 880-EZ) 2014 Page 4
ETd  Supporting Organizations

(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI 6

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8
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))? /f "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below. 10a

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

JSA
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Schedule A (Form 990 or 990-EZ) 2014 Page 5
WA\l  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Scheduie A (Form 990 or 990-EZ) 2014
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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 YIRS
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent biEar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cagh 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 distributions 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) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_[ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A {Form 990 or 890-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .

Administrative expenses paid to 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.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0|~ ||t |~

(if) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From2013 . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

— =T =0 | oo |oc|®

E-N

Excess from2013. .. ... ..
Excess from2014. . ... ...

Qo0 |Uiw
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REGIONAL PLAN ASSOCIATION, INC.
Pages

Schedule A (Form 990 or 990-EZ) 2014
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 7,145. 1,898. 4,967. 8,713. 6,051. 28,774.
TOTALS 7.145. 1,098, 4,967, 8,713, 6,051, 28,774,

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors QMB No. 1545 0047
(Form 990, 990-EZ,

CEEURD) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
|ntgma| Revecr)weese:siacseury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC.

13-1624154

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(03 ) (enter number) organization
527 political organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF ]

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not com plete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »S$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

REGILONAL PLAN ASSOCLATION,

INC.

Employer identification number

13-1624154

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _l | EOREL FPPE‘IPZ'\.‘.T..IPF ___________________________ Person
520 EAST 438D STREET ___|s______1,298,336. | nomcash
NEW YORK, NY 10017 fonaach conribulons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ROBERT WOOD JOHNSON FOUNDATION __________ Person
S P T o
PRINCETON, NJ 08543 onash contribtions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. NICHOLSON FUND Person
419 sAST SOTH STREET __|s________525,000. | Nomcash
NEW YORK, NY 10022 onash contribuions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= fl = 9?13_ F_O_UFPZ'\LI‘,IPF ____________________________ Person
s wasr s smemm, oot mmoon_________|g________soo,o00. | bt |
NEW YORK, NY 10019 onaash eontribuons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5_| RAUCH FOUNDATION . o e Person
229 SEVENTH STREET, SUITE 306 |s________300,000. | Nomcssh
GARDEN CITY, NY 11530 onaash contribuions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e _6 = BP?F:EFLEP_LFB_ FOUNDATION Person
020 Fremm avewE |s_______ 225,000, | noncasn
NEW YORK, NY 10018 Pomosh contribions.
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000

8BCOAH M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

REGIONAL PLAN ASSOCIATION, INC.

Employer identification number

13-1624154

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Z = E\I_E!V_ _Y9BE<__C_0¥¥_LTBP_SF _______________________ Person
Payroll
209 THIRD AVENVE o |$________222,000. | Noncash
(Complete Part Il for
FE’EV_ }'_OBF_' - l\]_Y_ - _1_0_0_2_2 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= § - _L_IE\I_C_O_I..E\I_ _IE‘]LSLI'_ILI'PLI‘P _________________________ Person
Payroli
113 BRATTLE STREET e | $________200,000. | Noncash
(Complete Part Il for
S_AE’I?B_IP_QE_' = Ed_A" = _0_.2_1_3_8 ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 9 _| WILHELM MERCK Person
Payroll
}P}?_?.P‘E_BPZ*P_*______ﬁ___uuu.._ﬂ_________.m ______“_}fsngg.s.: Noncash
(Complete Part Il for
_s_'_ 515%4,_1}’?9}].! - _M_A_ = _0_1_9_.8_2 ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 0L e s O o SO S G Person
Payroll
150 GREENWICH STREET | $_______._235:000. | Noncash
(Complete Part Il for
E\]_Elﬂ_ EPF‘,I& = _N}_ _ _1_0_0_0_7 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | s e e Person
Payroll
____________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
zom = = memress e e s Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

REGIONAL PLAN ASSOCIATION, INC.

Employer identification number
13-1624154

I  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part 1

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization REGIONAL PLAN ASSOCIATION,

INC.

Employer Identification number
13-1624154

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

8BCOAH M261
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

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

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

Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154
EZTIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. [:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . . . . . L L L. oL e e e e e e e e e e D Yes l:l No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the

N b ON=

_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 conservationeasements . . . . . . . . it it i e s e 2a
b Total acreage restricted by conservationeasements . ., . . . ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ __ _ ________
4  Number of states where property subject to conservation easement is located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... .. .. ...... I:] Yes [___' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| P s e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N) (4 B ? . . . . . o i e e e e e e e e e e e e e e e I:I Yes D No

9 In Part XII!, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
m& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reBort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1. . . . o o v v v v it ittt e i e e >
(i) Assetsincluded inForm 990, PartX. . .« v v v v it it i e e e e e >

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

a Revenueincluded in Form 990, Part VIIL ine 1 . . . . . . . . . v v it i it s e e e s e e g
b Assetsincluded in Form 990, Part X. - . v v v v o v o v v e v e e e e e e e e e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA

4E1268 1.000
8BCOAH M261



REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule D (Farm 990) 2014 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |_| Yes |_] No

E1ad\'d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOIM 990, PAMEX?. . . . o v vttt e et e e e e e e e e e e e e [ JYyes [ _]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . ... ... ... e 1c
d Additions duringthe year . . . . . . . i it e e e e e e e e e e 1d
e Distributions duringtheyear, . . . . .. ... ... ...t 1e
f Endingbalance . . . ... . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll, , , ., . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance |, | | ., 4,610,145. 3,182,635, 3,235,723.| 3,174,660. 3,127,383.
b Contributions ., . .. ... ... 5,455,596. 6,997,462, 4,654,531, 3,412,797. 2,961,939,
¢ Netinvestment earnings, gains,
andlosses. . . . .........
d Grants or scholarships | . . . . .
e Other expenditures for facilities
and programs , . . . . ... ... 5,122,270. 5,569,952, 4,707,619.| 3,351,734. 2,914,662.
f Administrative expenses _ . . |
g Endofyearbalance, . . ... .. 4,943,471. 4,610,145. 3,182,635.| 3,235,723. 3,174,660.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

3a

b
4

Board designated or quasi-endowment p 19.2481 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OFGaNIZAtONS | . . . . . . .. .\ttt e e e e e 3a(i) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | . . . . . . ... ... ..... 3b
Describe in Part XllI the intended uses of the organization's endowment funds.

=FTia'il Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

Ta Land, | | o6 e st s e 8 6 aine

b Buildings , .. ...............

¢ Leasehold improvements, , , . ... ...
d Equipment . . ... ... ... ..., 1,113,682. 976,760 | 136,922,

e Other . . . ... ... ... ... 0....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . b 136,922,
Schedule D (Form 990) 2014
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . , . ... ... ........
(2) Closely-held equity interests , . . . .........

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

ETaA4IIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

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

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . v v v v v v v v v v v i v oo en > |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzahons financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI rﬂ

Schedule D (Form 990) 2014

NETY
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Schedule D (Form 990) 2014 Page 4

ETi®4ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1 6,735,599.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12; :

a Net unrealized gains (losses) oninvestments =~ . ... . ...... 2a

b Donated services and use of facilities . _ . . . . .. ... ... ... ... 2b

¢ Recoveries of prioryeargrants . . . L e 2c

d Other (DescribeinPartXIlL) | .. ... .. ... ..., 2d

e Addlines 2athrough2d | . ooy v 7 55 ReeR ¥ 5 5 5 seieiei 8 K sied @ 8 6 S e ns 2e
3 Subtractline2e fromline1 . . . ... ... ... ... . n I R R 3 6,735,599.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describein Part XINL) . . e 4h

¢ Add lines 4a and 4b ............................................. 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. . ... ... ... 5 6,735,599,

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

1 Total expenses and losses per audited financial statements 1 6,348,371.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Tt Ts

a Donated services and use of facilities 2a

b Prior year sdjustments ., - . o | 1000 8% EEEEE A § Hawed § .

c Othorlosses SN AmEEAEFESSR YL A UEON SN LN HeReE -

d Other (DescribeinPartxity =~~~ "~ " o 2d

e Addlines 2a through2d oottt . 2e
3 Subtractline 2e from line™’ . © . . . .| 3 6,348,371,
4  Amounts included on Form 990, Part !X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPartxity 000 4b

o Add lnasda anddb T EEsc o sEEecc- k0 E AR i
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line18). . . . .. .. . .. . | 5 6,348,371.

ELPAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 5
ENP Ul Supplemental Information (continued)

PART V - LINE 4

BOARD-DESIGNATED NET ASSETS CONSIST OF CONTRIBUTIONS IN CONNECTION WITH
THE CAPITAL CAMPAIGN AND IT IS THE INTENT OF THE ASSOCIATION TO PRESERVE
THE PRINCIPAL; HOWEVER THE DONORS HAVE GRANTED  THE ASSOCIATION THE
FLEXIBILITY TO USE THE PRINCIPAL ATITHE DISCRETION OF THE BOARD OF

DIRECTORS.

PERMANENTLY RESTRICTED NET ASSETS HAVE BEEN RESTRICTED BY THE DONOR TO BE
KEPT BY THE ASSOCIATION IN PERPETUITY. HOWEVER, THE ASSOCIATION IS

PERMITTED TO EXPEND THE REVENUE DERIVED FROM THE ASSETS. ' .

TEMPORARILY RESTRICTED NET ASSETS REPRESENT EXPENDABLE GIFTS AND GRANTS
RECEIVED, WHICH ARE RESTRICTED BY THE DONOR OR PERTAIN TO FUTURE PERIODS.

WHEN THE FUNDS ARE SPENT, THEY ARE RELEASED FROM THEIR RESTRICTION.

PART X - LINE 2
AS OF JUNE 30, 2015, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE ASSOCIATION'S TAX RETURN FOR FISCAL YEAR 2012 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury - N i .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

REGIONAIL PLAN ASSOCIATION, INC. : 13-1624154
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— . (v} A t paid t i )
R A el oy |y ot | G | el | AT
contributions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total s & s T aaEas W B & s P >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Schedule G (Form 990 or 290-E7) 2014 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
REG. ASSEMBLY (add col. (a) through
(event type) (event lype) (total number) col. (c))
(1))
=)
8|1 Grossreceipts . . . ... ...... 714,845. 714,845.
[(}]
i
2 Less: Contributions ., . ., . ... 467,798. 467,798.
3 Gross income (line 1 minus
liNe2). v v v v v i i it e 247,047. 247,047.
4 Cashprizes, .. ...........
5§ Noncashprizes, , . ... ......
(72 .
§ 6 Rentfacilitycosts , , , . ...... 62,663, 62,663,
[
o
i | 7 Food andbeverages . ., .. .. ... 157,391, 157,391.
§3]
o
& | 8 Entertainment , . .. ... ..... 1,250. 1,250,
9 Other direct expenses , , . ... .. 197,611. 197,611.
10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . . .. . . .. ... ...... > 418,915.
11 Net income summary. Subtract line 10 from line 3, coluMn (d) .« &« v v v v v v v o s wn > -171,868.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ ; b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo birggL/pl:og?esssiICes girr:go (c) Other gaming col. (a) through col. {(c))
2
2
1 Grossrevenue . . . . ........
®| 2 Cashprizes, . . .. ....
5
L% 3 Noncashprizes ...........
ke -
® | 4 Rent/facility costs =~~~
=
5§ Other directexpenses . . . . . ...
|| Yes Yo | |Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. .. ... .. ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . , .. ... ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .~~~ . . . . . .. .. | lves| |No
b If "No," explain: ‘
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = |Yes [_] No

b If "Yes," explain:

Schedule G (Form 990 or 890-EZ) 2014
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule G (Form 990 or 890-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . .. . . ... |_[Yes [_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. .. L L L e e e |:|Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . v v o e e e e e e e e 13a %
b Anoutside facility . . . . .. .. e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address B _
16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT? | L L L L it v e e e e e e e e e e e e e e e e e e e e e e e e e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $
¢ If'"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . . . i it e e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {(Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC. 13-1624154

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

. Housing allowance or residence for personal use

. Payments for business use of personal residence

Health or social club dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to "
explaiml . . ...g8... .. . B0 - ---EE5----EH8-" - ... FEH:-:::-:-HBe::-«-"gu-- 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . @ . i e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . .. ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . v v v v v v v e e e e e e e e . | 5a X

]

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The Organization? . . . . i v i i i i i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L . e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il . . . . . . ... .. ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

iNPartll Gy s 5 5 sierave § 5 @ o & e B s o devaa b ¢ dpudle § ¥ 5 8 & SBieE ¢ § & seisws & o & b 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v v e n h e e i G E . S R N S ee W A & alaid 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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| oMmB No. 1545-0047

SCLEDHESO Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

2014

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Senice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154

PART III - LINE 1

REGIONAL PLAN ASSOCIATION, INC. (THE "ASSOCIATION") IS AMERICA'S OLDEST
AND MOST DISTINGUISHED INDEPENDENT URBAN RESEARCH AND ADVOCACY GROUP. THE
ASSOCIATION PREPARES LONG RANGE PLANS AND POLICIES TO GUIDE THE GROWTH
AND DEVELOPMENT OF THE NEW YORK - NEW JERSEY - CONNECTICUT METROPOLITAN
REGION. THE ASSOCIATION ALSO PROVIDES LEADERSHIP ON NATIONAL
INFRASTRUCTURE, SUSTAINABILITY, AND COMPETITIVENESS CONCERNS. THE
ASSOCIATION ENJOYS BROAD SUPPORT FROM THE REGION'S AND NATION'S BUSINESS,
PHILANTHROPIC, CIVIC AND PLANNING COMMUNITIES. THE NATION'S MOST
INFLUENTIAL INDEPENDENT REGIONAL PLANNING ORGANIZATION SINCE 1922, THE
ASSOCIATION HAS A STORIED HISTORY BUT IS MORE RELEVANT THAN EVER IN THE
218T CENTURY. THE ASSOCIATION'S FIRST PLAN IN 1929 PROVIDED THE BLUEPRINT
FOR THE TRANSPORTATION AND OPEN SPACE NETWORKS THAT WE TAKE FOR GRANTED
TODAY. THE SECOND PLAN, COMPLETED IN 1968, WAS INSTRUMENTAL IN RESTORING
OUR DETERIORATED MASS TRANSIT SYSTEM, PRESERVING THREATENED NATURAL
RESOURCES AND REVITALIZING OUR URBAN CENTERS. RELEASED IN 1996, THE
ASSOCIATION'S THIRD REGIONAL PLAN, "A REGION AT RISK," WARNED THAT NEW
GLOBAL TRENDS HAD FUNDAMENTALLY ALTERED NEW YORK'S NATIONAL AND GLOBAL
POSITION. THE PLAN CALLED FOR BUILDING A SEAMLESS 21ST CENTURY MASS
TRANSIT SYSTEM, CREATING A THREE-MILLION ACRE GREENSWARD NETWORK OF
PROTECTED NATURAL RESOURCE SYSTEMS, MAINTAINING HALF THE REGION'S
EMPLOYMENT IN URBAN CENTERS, AND ASSISTING MINORITY AND IMMIGRANT
COMMUNITIES TO FULLY PARTICIPATE IN THE ECONOMIC MAINSTREAM. THE

ASSOCIATION'S CURRENT WORK IS AIMED LARGELY AT IMPLEMENTING THE IDEAS PUT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-EZ) 2014 Page 2
Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154

FORTH IN THE THIRD REGIONAL PLAN, WITH EFFORTS FOCUSED IN FIVE PROJECT
AREAS: COMMUNITY DESIGN, OPEN SPACE, TRANSPORTATION, WORKFORCE AND THE

ECONOMY, AND HOUSING.

PART III - LINE 4A

FOR MORE THAN 90 YEARS, REGIONAL PLAN ASSOCIATION HAS DEVELOPED
GROUNDBREAKING LONG-RANGE PLANS TO GUIDE THE GROWTH OF THE NEW YORK
METROPOLITAN AREA. IDEAS AND RECOMMENDATIONS PUT FORTH IN THESE PLANS
HAVE LED TO THE ESTABLISHMENT OF SOME OF THE REGION'S MOST SIGNIFICANT
ACHIEVEMENTS IN INFRASTRUCTURE, OPEN SPACE AND EXPANSION‘OF ECONOMIC
OPPORTUNITY. THE ASSOCIATION IS CURRENTLY AT WORK ON THE FOURTH REGIONAL
PLAN, A MULTIYEAR INITIATIVE TO CRAFT A VISION FOR THE METROPOLITAN
REGION'S GROWTH, SUSTAINABILITY AND GOOD GOVERNANCE FOR THE NEXT 25
YEARS. WORKING WITH POLICY EXPERTS, CIVIC LEADERS AND COMMUNITY GROUPS,
THE ASSOCIATION WILL PROPOSE POLICIES AND INVESTMENTS TO ENSURE THE
REGION'S SUCCESS FOR ALL RESIDENTS. TO LEARN MORE ABOUT THE FOURTH PLAN,

PLEASE VISIT WWW.RPA.ORG/FOURTH-PLAN.

PART III - LINE 4B

THE ASSOCIATION IS PROVIDING ALL NECESSARY PERSONNEL AND MATERIALS TO
SUPPORT THE NJ HIGHLANDS COUNCIL'S UNDERTAKING OF ITS FIRST UPDATE OF THE
HIGHLANDS REGIONAL MASTER PLAN ("RMP") AS REQUIRED PURSUANT TO THE
HIGHLANDS WATER PROTECTION AND PLANNING ACT ("HIGHLANDS ACT," N.J.S.A.
13:20-1 ET SEQ.). THE ASSOCIATION WILL PRODUCE A BRIEFING DOCUMENT AND

REPORT THAT DEVELOPS INDICATORS AND MILESTONES FOR THE EVALUATION OF

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154

REGIONAL CONDITIONS, IDENTIFIES NEW OR EMERGING ISSUES, AND RECOMMENDS
NEW OR MODIFIED RMP PRIORITIES. THIS DOCUMENT, KNOWN AS THE RMP
MONITORING PROGRAM RECOMMENDATION REPORT ("MPRR"), WILL PROVIDE BASELINE
ASSESSMENT OF THE EFFECT OF THE 2008 RMP AND TRACK PROGRESS TOWARD
ACHIEVEMENT OF RMP GOALS AND OBJECTIVES AND PRESENT A FISCAL IMPACT
ASSESSMENT OF THE OVERALL HEALTH OF THE HIGHLANDS REGION ECONOMY AS

COMPARED TO THE REST OF THE STATE.

PART III - LINE 4C

THE ASSOCIATION SERVES AS THE PROJECT MANAGER FORlTHE GREATER DAYTON
NEIGHBORHOOD REVITALIZATION STUDY OVERSEEING THE PROJECT IN ITS ENTIRETY,
ALL RELATED DELIVERABLES AND ANY SUB CONSULTANT WORK AS APPROPRIATED. THE
SERVICES OF THE ASSOCIATION GENERALLY CONSIST OF DEVELOPING A PROJECT
APPROACH TO CREATING, OVERSEEING AND DELIVERING A NEIGHBORHOQD
REVITALIZATION STUDY AND PLAN FOR THE GREATER DAYTON PLANNING AREA, THE
PURPOSE OF WHICH IS TO DOCUMENT, THROUGH WRITTEN DESCRIPTIONS AND VISUAL
DEPICTIONS, AN IMPLEMENTATION STRATEGY THAT WILL EFFECTUATE

REVITALIZATION OF THE GREATER DAYTON PLANNING AREA.

PART III - LINE 4D

FLUSHING CREEK, JAMAICA BAY, GLOBAL LAB, NY TRANSIT FRIENDLY, NYSER -
DEVELOPMENT AUTH., MRDG, RESILIENT GROWTH, WOOLWICH, NJ ISSUES, SUFFOLK
ON CALL, MOVE NY, BUS RAPID TRANSIT, HIGHLANDS FIA, EAST HARLEM HOUSING,
DAYTON OUTREACH, VOLVO TRANSIT, LINCOLN 2015 CONF. BROOKLYN GREENWAY
INITIATIVE, HUDSON VALLEY SMART GROWTH, YANGON MASTER PLAN, REBUILD BY

DESIGN, REGENERATIVE DESIGN II, NPS LANDSCAPE, GCA, COMMUNITY SCENARIO,

JSA Schedule O (Form 990 or 890-EZ) 2014
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Schedule O {Form 990 or 990-E7) 2014 Page 2
Name of the organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154

FCCF, LI HOUSING PROFILES, URBAN NATIONAL PARKS, ECONOMIC IMPACT, CT TOD,
URBAN SYSTEMS SYMPOSIUM, ORANGE COUNTY WATER AUTH. REVITALIZATION THROUGH
RESILIENCY, COUNTY OF ULSTER, GOVERNORS ISLAND, BROOKLYN GREENWAY,
CROSSING THE HUDSON, NORTHEAST CORRIDOR, HUD~ NJ, GHANA URBANIZATION,
RETHINKING PENN STATION, HARLEM CULTURE, CITI 2010, URBAN FACTORIES,
JAMAICA BAY WATER TRIAL, ORANGE COUNTY WEB DESIGN MANUAL, ENERGY GRID,
NEWARK MASTER PLAN, FLUSHING STORM WATER STUDY, ESTA, NEWARK CONVENTION

CENTER, MAYORS INSTITUTE-AUSTRALIA, ENO REPORT, NYC SKYLINE PROJECT.

PART VI, SECTION A. - LINE 2

DOUGLAS DURST AND EVA DURST ARE FATHER AND DAUGHTER-IN-LAW.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 WILL BE PRESENTED TO THE AUDIT AND FINANCE COMMITTEE FOR

REVIEW PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

THE POLICY IS DISCUSSED WITH THE BOARD AT THE ANNUAL MEETING WHEN THE

FORMS ARE HANDED OUT. BOARD MEMBERS MUST SIGN THE FORM ANNUALLY.

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE AUDIT AND FINANCE COMMITTEE DISCUSSES AND APPROVES THE PRESIDENT AND

EXECUTIVE DIRECTOR'S SALARY.

PART VI, SECTION C. - QUESTION 19

THE ASSOCIATION MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification humber

REGIONAL PLAN ASSOCIATION, INC. 13-1624154

PART IX - LINE 11G

PROFESSIONAL FEES SENIOR FELLOWS: 272,613;

PROFESSIONAL FEES INTERNS: 98,992;

PROFESSIONAL FEES GENERAL: 2,093,777;

PROFESSIONAL FEES PAYROLL: 10,127;

PROFESSIONAL FEES NETWORK SUPPORT: 78,184.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JEFFREY M. ZUPAN TRANSPORTATION CONS. _ 106,590.
13 JEAN LANE
CHESTNUT RIDGE, NY 10953

SUSAN CAREY DEMPSEY CONSULTANT 114,583.
1756 WINDY BUSH ROAD
NEWTON, PA 18940

MATTHIESSEN STRATEGIES CONSULTING 259,389.
64 FULTON STREET, SUITE 603
NEW YORK, NY

JENKS GROUP, LLC FUNDRISING & DEVELOP 110,000.
215 EAST 95TH STREET, SUITE 34E
NEW YORK, NY 10128

PLAN AND PROCESS, LLP CONSULTING 125,520.
228 JUDSON AVENUE
DOBBS FERRY, NY 10522

JSA Schedule O (Form 990 or 990-EZ) 2014
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e 8868 Application for Extension of Time To File an

e Exempt Organization Return STEalior 154E= 170
Department of the Treasury p> File a separate application for each return.

intemnal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ........... > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . . o o o o e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Z:: *;Vatgior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 4 IRVING PLACE, 7TH FLOOR
r:tsmct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for eachreturn) « « « < v o v v v o oo ‘_l_JO 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES FINCH/THE ASSOCIATION , 4 IRVING PLACE, 7TH FLOOR, NEW YORK,

Telephone No. » 212 420-6613 FAXNo. ™
e If the organization does not have an office or place of business in the United States, check thisbox _ , . . ... ........ | 4 D
e If this is for a'Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox |, , . . . > D . If it is for part of the group, check thisbox, , . .. .. > I__l and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_02/15_,20 99 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 2 - calendaryear20 ____ or

» | X |taxyearbeginning ____________ 07/01 ,2014 ,andending_____________06/30 ,2015 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |___| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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