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99 0 Return of Organizatioh Exempt From Income Tax

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

Form

Departmes = tio Treastry » Do not enter social security numbers on this form as it may be made public. Opento Public
Intemal Revfiue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number
B crectiwpicate | REGIONAL PLAN ASSOCIATION, INC. 13-1624154
: s Dong business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
- 4 IRVING PLACE, 7TH FLOOR (212) 420-6613
: zm;:::rdnl City or town, state or province, country, and ZIP or foreign postal code
|| Amended NEW YORK, NY 10003 G Gross recepts $ 6,279,682,
L :«gs:;l:m" F Name and address of pnncipal officer THOMAS K. WRIGHT H(a) l;ér(\)lr;:agtrez%p retum for B Yes No
SAME AS C ABOVE H(b) Ave allsubordnates moiwiea| | Yes | | No
| Tax-exempt status [ X I 501(c)(3) I ] 501(c) ( ) f (nsertno) T | 4947(a)(1) or | I 527 If "No,” attach a ist (see instructions)
J Website: p WAW.RPA.ORG H(c) Group exemption number P
K Form of organization | X I CorporauonT I Trustl I Association l | Other P> I L Year of formation 192 9| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvies. PROMOTE THE TMPROVEMENT OF THE QUALITY OF
g| _LIFE AND ECONOMY IN THE NEW YORK, NEW JERSEY AND CONNECTICUT ______ ________________
E IRI-STATE REGION.
§ 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lne 1) _ . . . . . . . . . .. . 3 105.
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . . . ... ... .. 4 103.
é’ 5 Total number of individuals employed In calendar year 2015 (PartV,hne 2a), , . . ... ... . . ... .... 5 43.
% 6 Total number of volunteers (estmate If NECESSANY) | . . . . o . 0 v v o e et 6 123.
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 , _ . . . . . . . . . . . .. 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . . i v i v e v w w i, 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line 1h) | _ . . . . . . . . 6,900,701. 5,743,158.
E 9 Program service revenue (Part VI, ine2g) . . . . . . . . . e 0. 0.
2(10 Investment income (Part VIIl, column (A), nes 3,4,and7d). . _ . . . . . . .. ...... 715. 19,913.
(13
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . ... .. -165,817. 62,893.
12 Total revenue - add lines 8 through m@]atf’aﬁ—\lﬂl.miumn (A, lne12). . . . ... 6,735,599. 5,825,964.
13 Grants and similar amounts paid (PaQ‘l X, cAidmn (A;, mj@#ﬁ@@ . _7 __________ 0. 0.
14 Benefits paid to or for members (Paﬂt@ column (A),‘IfrF4)‘f“_~>‘_U ___________ 0. 0.
2|15 Salaries, other compensation, emp ofo beng’ﬂq\(ng‘l@X,ﬁlﬁm (?)(;Sjmes 510), . ... .. 3,016,978. 2,924,523,
g 162 Professional fundraising fees (Part X tblumn (A)-line 116)"' e s , 0. 0.
&| b Total fundraising expenses (Part IX! col RE-25) B _ __!c_: 28,982. R ;
“147  Other expenses (Part X, column (Aylinds 443 A ddfie2ae) 0. . | . . .. . ... .. 3,331,393, 1,684,291.
18 Total expenses Add lines 13-17 (must equal Part IX, co umuCLmeuz;S) __________ 6,348,371. 4,608,814.
19 Revenue less expenses Subtractlne 18fromiine12. . . . . . . . . . . ... .. ... 387,228. 1,217,150.
-] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . .. ... .. ... 5,171,825.] 6,302,466,
E[21 Total liabilities (PartX, N€26), . . . . . . . . ...t 337,794. 222,688
2322 Net assets or fund balances Subtract lne 21 from N 20. . . . . oo oo oo oo, . .. 4,834,031. 6,079,778.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and Wranon of preparer (other thap officer) 1s based on all information of which preparer has any knowledge

Sign } &w%fe:‘ < LS\’ ’7‘1’1 Date\\'a\" ’7
Here } TROWMeD \{\ \NL(\?)\{\)( , Q\-e.n \ér(’f\')’
JA

Y
o
=

Type“or print name and title

Pnnt/Type preparers name Preparer's signature %ﬁ Check I_l | PTIN
Paid JAMES J REILLY 9 1 6 2015| serempiores | 00183769
Preparer n
Use Only Firm's name pCONDON O'MEARA MCGINTY & DONNR& K 7 Frms EIN B 13-3628255

Fum's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405) \/ Phoneno 212-661-7777
May the IRS discuss this return with the preparer shown above? (see mnstructions) |, V%, . .. .. . .. ... . ... .. ... [XTves | [No
For Paperwork Reduction Act Notice, see the separate instructions. N Form 990 (2015)
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P REGIONAL PLAN ASSOCIATION, INC. 13-1624164 1

Form 990 (2015) page 2
Statement of Program Service Accomplishments
.Check If Schedule O contains a response or notetoanylnemnthsPart W . . . . ... ... ... .......... @

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 Form 990 or 990-E27 L [Jves [XIno
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?, | . . . L e [dves [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 $ 1,967,195. Including grants of $ } (Revenue $ )
4TH PLAN - SEE SCHEDULE O.

4b (Code. ) (Expenses $ 106, 885. Including grants of $ } (Revenue $ )
JAMAICA VISION IMPLEMENTATION STRATEGIES - SEE SCHEDULE O.
4c (Code. )} (Expenses $ 66,219. Including grants of $ ) (Revenue $ )

SUFFOLK ON-CALL - SEE SCHEDULE O.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 1,746,864. Including grants of $ )} (Revenue $ )
4e Total program service expenses » 3,887,163.

g?:ozo 1000 Form 990 (2015)
8BCOAH M261 PAGE 3
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. REGIONAL PLAN ASSOCIATION, INC. 13-1624%54

Form 990 (2015) 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,"
tcomplete Schedule A. . . . . . . . e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . .. . .. . . .. 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, Part!l. . . . . . .. ... .. ... ... ... 4 X
§ 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,
Partill. . . . e e e e e e e e e e e e e e e e e e e 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? If
“Yes,"complete Schedule D, Part ], . . . . . . . o o i i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . . i it e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . . . ... .. ... ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX, . . . . .. . . . .. oo i . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X | 11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl . . . . . . . i i e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl 1s optional . [12b X
13 Is the organization a school described n section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . ... ... ... . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . . ... ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i v i i i . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i e e e e e e e e e e e 19 X

JSA
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. REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H. . , . ... ... ... 20a X
b’ If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | _ | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partsland ll. . . . ... ... 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 Ill. . . . . .. ... .. ... .......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . 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,"gotoline25a ., . . .. . . . . . . . i i i i it n e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. .. L. L e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ..... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . o o o 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 | | . . . . . . . . . . . . 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, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- B i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - l
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o o i it 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /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 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partl . . . . . . . i i i i i i e e i i i e et e e e e et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . .. .. ... ... .v.u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
OriV,and Part VlINe 1 .« @ i i i i s e e et et e e e et et et 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 [f "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, lne 2 _ , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line2 . . . . . . . . . . .. . ... ueuuueo. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA

SE1030 1 000

8BCOAH M261



’

Yo REGIONAL PLAN ASSOCIATION, INC. 13-16241454
Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

1]

TQ o0

12a

13

c
14a
b

‘Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable., . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable. . . ... ... 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prizewinners? . . . .. .. .. 0o 0. .. e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 43

If at least one I1s 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 during theyear? . . ., . ... ..
If "Yes," has It filed a Form 990-T for this year? /f “No" to line 3b, provide an explanafion 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
=TT’ L1 o' 4 1
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

\(Nas tr)1e organization a party to a prohibited tax shelter transaction at any tme durning the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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 taxdeductible?. . . . . . .. .. L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. . e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 . . . . . . . i i i i i e et e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?, . . ... ... ........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... ... ... ..

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . ... ... .

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIL ine 12 . . . .. .. ... . ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c){12) organizations. Enter

Gross income from membersorshareholders. . . . v« v v v v v it i e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . .« o o o i i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . .............
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified heaithplans . . . .. .. ... ... ....... 13b

Enterthe amount of reserves ONhand . . . v v v v v v v o v ot et e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14b

JSA
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Form 990 (2015) REGIONAL PLAN ASSOCIATION, INC. 13-1624154  page 6

i8] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any lneinthisPartVl « - - < v o« v v v v v e it e e e . [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent . . . . .

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i e e e e e e 2

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 X
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? . . . . . . . . ¢ . i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody?. . . . . . . . . . L e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . 0 v i vt i it i i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o .t i i i i it et e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mating address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . . . . .. .. . ... .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? « & v v i vt i e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwas done . . . . . o« o o i it i e e s i e e e e e et e e e e e e
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. ... o o oo ool
14  Did the organization have a written document retention and destruction policy?
16 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 managementoffictal . . . . . .. . ... ... ... ..... 15a
b Other officers or key employees oftheorganization . . . . . .. ... . . i il i e e 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions) X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . i i e e e e e
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 sucharrangements? . . . ... ... .. ... .. ... .0....
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_CONNECTICUT, NEW JERSEY & NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

[:] Own website Another's website - Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organlzatlon s books and records »
JAMES FINCH/THE ASSOCIATION, IRVING PLACE, 7TH FLR, NEW YORK, NY 10003 12-420-

JSA
SE1042 1 000 Form 990 (2015)
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Form 950 (2015)

REGIONAL PLAN ASSOCIATION,

INC.

4

13-1624154

. Page 7

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

Independent Contractors

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

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

1a Comblete 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

o List all of the organization's current key employees, If any See instructions for defintion 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) (3]
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= sl ol xlex|m the organizations compensation
related | 22| 2| 2|23 g S| organization | (W-2/1099-MISC) from the
organzations| § 2 [ S| 81 3 22| 2| (W-2/1099-MISC) organization
below dotted| 8 £ | 3 :o_ 8 g and related
line) 5 'E-: 3 -§ organizations
3
_(YELLIOT G. SANDER | 3.00
CHAIRMAN X X 0. 0. 0.
_(2ROBERT L. BILLINGSLEY _______ | _3.00]
VICE CHAIRMAN X X 0. 0. 0.
_(YMICHAEL J. CRITELLI | _3.00
VICE CHAIRMAN X X 0. 0. 0.
_(4CHRISTOPHER J. DAGGETT ______ | _3.00]
VICE CHAIRMAN X X 0. 0. 0.
5)DOUGLAS DURST 3.00
TUTVICE CHAIRMAN T X X 0. 0. 0.
_()THE_HONORABLE JAMES J. FLORIO | _3.00
VICE CHAIRMAN X X 0. 0. 0.
_(DDENISE RICHARDSON __ _________ | _3.00]
VICE CHAIRMAN X X 0. 0. 0.
_(9MATTHEW S. KISSNER | _3.00]
TREASURER X X 0. 0. 0.
_(9PETER W. HERMAN | _3.00]
CHAIRMAN EMERITUS X X 0. 0. 0.
(10)THOMAS K. WRIGHT | 35.00]
PRESIDENT X X 244,583. 0. 41,320.
1)LYNNE B. SAGRALYN | _3.00]
VICE CHAIRMAN X X 0. 0. 0.
(12)ROHIT T. AGGARWALA = | 3.00]
DIRECTOR X 0. 0. 0.
(13)DRVID ARMOUR | _3-00] g
DIRECTOR X 0. 0. 0.
(14HILARY M. BALLON | _3-00
DIRECTOR X 0. 0. 0.

JSA
5E1041 1 000
8BCOAH M261

Form 990 (2015)
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o

13-1624154

' s REGIONAL PLAN ASSOCIATION, INC.
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
reiaed |23 1 ZQ1F |38 || organizaton | (W-2/1099-MISC) from the
organizations § g_ E § g :2- g g (W-2/1099-M|SC) organization
below dotted % g_ g s|8 a - and related
Iine) S g e .§ ‘g organizations
§ g
15) GIACOMO BARBIERI 3.00
“TTDIRECTOR T T X 0. 0. 0.
16) MARCIA BATESON 3.00
“TTDIRECTOR T X 0. 0. 0.
17) ANTHONY BORELLI 3.00
TTTDIRECTOR T X 0. 0. 0.
18) PAUL JOSEPHSON 3.00
TTTTDIRECTOR T X 0. 0. 0.
19) SATRINA KANNER 3.00
“TTTDIRECTOR T X 0. 0. 0.
20) EDWARD J. BLAKELY 3.00
“TTTDIRECTOR T TTTTTTTTITTTTTT X 0. 0. 0.
21) JAMES J. BRINKERHOFF 3.00
“TTTDIRECTOR T X 0. 0. 0
22) TONIO BURGOS 3.00
“TTTDIRECTOR T T X 0. 0. 0
23) MICHAEL J. CACACE 3.00
“TTDIRECTOR T X 0. 0. 0.
24) VISHAAN CHAKRABARTI 3.00
“TTDIRECTOR T TTTTTTITTTTTT X 0. 0. 0.
25) MANJU CHANDRASEKHAR 3.00
“TTTDIRECTOR T 1 x 0. 0. 0.
1b Sub-total > 244,583. 0. 41,320.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ > 814,041. 0. 88,879.
d Total (addlines1band1¢) . . . . . . . .. oo i vt v it v ennsaans »| 1,058,624. 0. 130,199.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUET . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

§ 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) (B) (€
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed above) who received [ -7, — _.snec,
more than $100,000 in compensation from the organization » 2 A T
1085 1000 Form 990 (2015)
8BCOAH M261 PAGE 9



13-1624154

' REGIONAL PLAN ASSOCIATION, INC.
Form 990 (2015) Page 8
F1aY0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person is both an from related other
hours for oﬂ_i_cer T‘d a director/trustee) the organizations compensation
remed |23\ Z/2/F|55| 2| organization | (W-2/1093-MISC) from the
organzations | = g E..: g g 23 g (W-2/1099-MISC) organization
below dotted 2 & | 3 3|(g3 = and related
line) Sz 2 2 ] organizations
e | = @ 3
a |8 ° B
3| & S
3 £
3
2_ 6) FRANK §. CICERO | 3 _._0_0_
DIRECTOR X 0. 0. 0.
2_1) HOPE KNIGHT | 3 _._0_0
DIRECTOR X 0. 0. 0.
28) KEVIN S. CORBETT _ _ 3 ._0_0_
DIRECTOR X 0. 0. 0.
29) BNTHONY R, COSCTA____—_—— | 3.00)
DIRECTOR X 0. 0. 0
30) JUDITH LAGANO ____3.00
DIRECTOR X 0. 0. 0.
Ii 1) EVA LAUREN DURST __3_._0_Q_
DIRECTOR X 0. 0. 0.
32) THOMAS ®_ WERN __ T | 3.90]
DIRECTOR X 0. 0. 0
33) FERNANDO FERRER | 3. OO_
DIRECTOR X 0. 0. 0.
34) LUKE E. FICHTHORN IV L 3. 0_0
DIRECTOR X 0. 0. 0.
35) BARBARA JOELSON FIFE_____ [ 3.90]
DIRECTOR X 0. 0. 0.
36) JAMES E. FITZGERALD 1 3.0_0_
DIRECTOR X 0. 0. 0.
b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA . . _ ... ....... |
d Total (addlines1band1c). . . . . . . . . . . .00 i v i vt v v vu e >

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 » 9

3 Dd 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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /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

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
SE1055 1 000
8BCOAH M261

Form 990 (2015)
PAGE 10



. f REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 € (D) (E) {F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany | Dox, unless person is both an from related other
hours for | Officer and a drector/trustee) the organizations compensation
el (22| 2| 2|&[38 5| organzation | (W-211099-MISC) from the
:3:;?:::: S?, ?,’: s § 2 % g [ (W-2/1099-MISC) c:r?d related
Iine) ) é—. % % ® g organizations
a3 ° B
8|2 2
] o
2
37) JILL LERNER 3.00
TTTPIRECTOR T X 0. 0. 0.
38) DOREEN M. FRASCA 3.00
TTTDIRECTOR T X 0. 0. 0.
39) TIMUR F. GALEN 3.00
TTTDIRECTOR T T X 0. 0. 0.
40) JONATHAN L. GOLDSTICK 3.00
TTTDIRECTOR T ITTTTTT X 0. 0. 0.
41) JEROME W. GOTTESMAN 3.00
TTTDIRECTOR T TTTTTTTTTITTTTT X 0. 0. 0.
42) TOM MORGAN 3.00
TTTDIRECTOR T X 0. 0. 0.
43) MAXINE GRIFFITH 3.00
TTTTDIRECTOR T TTTTTTTTTITTTTT X 0. 0. 0
44) SCOTT RECHLER 3.00
TTTDIRECTOR T TTTTTTTTTITTTTTT X 0. 0. 0.
45) RICHARD J. HARAY 3.00
TTTDIRECTOR T T X 0. 0. 0
46) SUZANNE HEIDELBERGER 3.00
TTTDIRECTOR T X 0. 0. 0.
47) DYLAN HIXON 3.00
TTTDIRECTOR T X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , . . .. .. ...... | g
d Total (add lines1band1c) . . . . . .. .. . . .. it i i, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e A |
employee on line 1a? If "Yes$," complete Schedule J for suchindividual . . . . . ... ... .. ... uuuneun.
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . L . i s e e e e e e e e e e e e e e e e e e e e e e et e ettt
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual S e B
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . .. ... ......... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

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
SE1055 1 000

8BCOAH M261

Form 990 (2015)
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REGIONAL PLAN ASSOCIATION,

INC.

13-1624154

Form 990 (2015) Page 8
Z1A%IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (3] F
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
relaed 122 | Z21R|&138 || orgamization | (W-2/1099-MISC) from the
organzatens | 5 £ g § s g § 3 (W-2/1099-MISC) organization
below dotted | 2 S | & =Rk 5 - and related
Iine) Sz 18 2 <} organizations
el = ® 3
g |8 ° | B
3|8 z
3 2
2
48) DAVID HONTINGTON __ ~~ [ ° 3.00)
DIRECTOR X 0. 0. 0.
49) ADAM _I_SiliEiS ________ 3 _._0_0_
DIRECTOR X 0. 0. 0.
5_9)_ KENNETH T. JAC_ISSON 1 3 ._0_0
DIRECTOR X 0. 0. 0.
ST) MARC gosepH___ ] 3.09]
DIRECTOR X 0. 0. 0.
52) ANAITA KASAD 3.00
DIRECTOR X 0. 0. 0.
53) MIEEEC_ IA V. KE Izs ] 3 3 _._0_0
DIRECTOR X 0. 0. 0.
54) GREGORY A, ®ELLY | : 3.00
DIRECTOR X 0. 0. 0.
§§) ROBERT KNAPP - 3.00
DIRECTOR X 0. 0. 0.
5_§) MITCHELL KORBEY L 3_._0_Q_
DIRECTOR X 0. 0. 0.
57) JOHN . KURRAL | * 3.00
DIRECTOR X 0. 0. 0.
58) TRENT LETHCO - 3 ._0_0
DIRECTOR X 0. 0. 0.
b Sub-total | L >
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ... ... »
d Total{(addlines1band1c) . . . . . ¢ . v . o o i v v v v oo it »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

]

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 individua! listed on line 1a, 1s 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
T o Y Lo 7 -

Did any person listed on Iine 1a recetve 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

JSA

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 »

5E1055 1 000

8BCOAH M261

5)
PAGE 12



¢ »
13-1624154

ot e REGIONAL PLAN ASSOCIATION, INC.
Form 990 (2015) Page 8
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 more than one compensation | compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for oftif:er Td a director/trustee) the organizations compensation
reied |92 21218 _§ &|3| organization | (W-2/1099-MISC) from the
organzations 3 g E—: g g :(6 g g (W-2/1099-MISC) organization
below dotted g. 5:; g s (gy = and related
line) Sg B .g é’ organizations
3 2
g
59) CHRISTOPHER D. LEVENDOS 3.00
s - X 0. 0. 0.
60) CHARLES J. MAIKISH 3.00
""" DIRECTOR TTTTTTTTTITTTTTT X 0. 0. 0.
61) MARK MARCUCCI 3.00
"TTTDIRECTOR T X 0. 0. 0.
62) DEBRA MCDOWELL 3.00
"T7TDIRECTOR TTTTTTTTTTITTTTTT 1 x 0. 0. 0.
63) PETER MISCOVICH 3.00
""TDIRECTOR T X 0. 0. 0.
64) CARTER STRICKLAND 3.00
"7 DIRECTOR T X 0. 0. 0.
65) JAN NICHOLSON 3.00
""7DIRECTOR T X 0. 0. 0.
66) ERIN REUSS-HANNAFIN 3.00
"T7DIRECTOR T X 0. 0. 0.
67) RICHARD L. ORAM 3.00
“TTDIRECTOR T X 0. 0. 0.
68) PATRICIA ORNST 3.00
“"7TDIRECTOR TTTTTTTTTITTTTT X 0. 0. 0.
69) KENT SWIG 3.00
"T7DIRECTOR T X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA | . _ . . .. ...... >
d Total (addlines1band1c) . . . . . . . . . . v v o i v it it vttt >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... ... v,
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
Lo A T 7 O
§ 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 hmited to those listed above) who received

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

JSA
SE1055 1 000

8BCOAH M261

Form 990 (2015)
PAGE 13



N REGIONAL PLAN ASSOCIATION, INC. . 13—162415.4
Form 990 (2015) Page 8
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 more than one compensation  |compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer Td a director/trustee) the organizations compensation
reiated S 31 21215328 |5 | organization | (W-2/1099-MISC) from the
organizations 3 g g 8le .g— 3 g (W-2/1099-MISC) organization
belowdotted (2 S [ 5| 131 s :"-; = and related
line) s H 2 ®8 organizations
=1 ® 3
a2 o B
g2 2
3 o
3
70) KEVIN J. PEARSON | : 300
DIRECTOR X 0. 0. 0.
71) MI_I_._’I:O_I\l_PUIEYEAR 3_. 0_0__
DIRECTOR X 0. 0. 0.
7_2) RICEIEARD RAVITCH | = 3 _._0_0
DIRECTOR 1 x 0. 0. 0.
73) GREGG RECHLER __ | = 3.99)
DIRECTOR X 0. 0. 0.
7_4 ) DEI_CHAEL J. REGAN _ __3__._0_0_
DIRECTOR X 0. 0. 0.
75) MARC RICKS 3.00]
DIRECTOR X 0. 0. 0.
76) GRRY D ROSE____ | 3.09)
DIRECTOR X 0. 0. 0.
77) JANETTE SADIK-KHAN | ¢ 3 _._0_0_
DIRECTOR X 0. 0. 0.
7_8) THOMAS SANTIAGO | 3 _._0_0_
DIRECTOR X 0. 0. 0.
79) SAMUEL I. scHwARTz __ [ 3.00)
DIRECTOR X 0. 0. 0.
8_9) PEEGGY SHEPARD | 3 _._0_0
DIRECTOR X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA , ., . ... ....... |
d Total (addlinestband1c) . . . . . . . . . . .. . . .00t iieueennn | -
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . .. .. . .. .. uu'ene...

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
o1V oL -

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... .......

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 hmited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 90 (2015)
8BCOAH M261 PAGE 14
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. . REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (€) {F)
Name and title Average Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
nours for | Officer and a dur ector/trustee) the organizations compensation
relaed S F 1 21Q1F |38 S| orgamization [ (W-2/1099-MISC) from the
organgzations ] £ g g g § 5 g (W-2/1099-MISC) organization
below dotted 8‘ i g -% 3 g and related
line) = 3 ?_: = % organizations
3 o,
g
81) H. CLAUDE SHOSTAL L 3. OO_
TTTBIRECTOR T X 0. 0. 0.
82) JAMES SIMPSON 3.00
“TTDIRECTOR T X 0. 0. 0.
83) SUSAN L. SOLOMON 3.00
“TTDIRECTOR T X 0. 0. 0.
84) MONICA SLATER STOKES 3.00
T DIRECTOR T 1 x 0. 0. 0.
85) ROBERT STROMSTED 3.00
“TTDIRECTOR 1 X 0. 0. 0.
86) MICHAEL SWEENEY 3.00
“TTpirecTorR T X 0. 0. 0.
87) LUTHER TAI 3.00
TTTTpIRECTOR T X 0. 0. 0.
88) MARILYN J. TAYLOR 3.00
TTTTBIRECGTOR T TTTTTTTTTTITTTTTT X 0. 0. 0.
89) SHARON C. TAYLOR 3.00
TTTDIRECTOR T X 0. 0. 0.
90) RICHARD T. THIGPEN 3.00
T DireCTOR T X 0. 0. 0.
91) DARRYL TOWNS 3.00
TTTDIRECTOR T X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ..... | 2
d Total (add lines1band1c) . . . . . . . .. . o0 i i v v i v v v v v o oo »
2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . .. ... ... ... .. .. ...

4 For any Iindividual hsted 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
T Yo /1Y LoV

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 forsuchperson . . . . . . . .. ... .. ..

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 mited to those listed above) who received g &
more than $100,000 in compensation from the organization » REE ."_'-4 SRR

A oss 1 000 ) Form 990 (2015)
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v . REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average Positron Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (st any | box, unless person ts both an from related other
hours for oﬁE:er and a director/trustee) the organizations compensation
related |2 21 21215 |58 |3 | orgamzaton | (W-2/1099-MISC) from the
organizations - E<'l. E g g 2— § CBD (W-2/1099-MISC) organization
below dotted [2 £ | & 3le~]|" and related
line) E B g ®8 organizations
AHEHE
|k 2
a
92) RANDY WISSEL 3.00 .
TTTDIRECTOR T X 0. 0. 0.
33) PAUL FRANCIS | = 3.00]
DIRECTOR X 0. 0. 0.
94) EMIL FRANKEL 3.00
TTTTBIRECTOR T X 0. 0. 0.
95) PETER GLUS 3.00
TTTDIRECTOR T X 0. 0. 0.
96) TONI GRIFFIN 3.00
“TTDIRECTOR T X 0. 0. 0.
97) JOHN GRISWOLD 3.00
“TTDIRECTOR T X 0. 0. 0.
98) JOSEPH BARILE 3.00
TTTDIRECTOR T X 0. 0. 0.
99) STEPHEN BECKWITH 3.00
T""TDIRECTOR T X 0. 0. 0.
100) LOUIS COLETTI 3.00
“TTBIRECTOR T X 0. 0. 0.
101) LEE DAVIS 3.00
“""TDiIRECTOR T\ X 0. 0. 0.
102) THOMAS PATRICK DORE 3.00
""TDIRECTOR _TTTTTTTTTITTT X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , , . . ... ...... >
d Total (add lines1band1c) . . . . . . . . . ¢ o i v v o v i i e s oo e v a »
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 » 9

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 suchindividual . . . . ... ... ... ... ... ......

4 For any individual hsted on line 1a, 1s 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
Lo 1Yo 7

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 Jforsuchperson . . . . . . ... ... ....

Section B. Independent Contractors

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

(A} (8 ©)
Name and business address Description of services Compensation

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

J5A
5E1055 1 000 Form 990 (2015)
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13-1624154 ]

. . REGIONAL PLAN ASSOCIATION, INC.
Form 390 (2015) 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 Estmated
noursper | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee the organizations compensation
reiaed (3| 2/ QI35 |S| organization | (W-2/1099-MISC) from the
organzations | 5 £ g Sle % F4 2 (W-2/1099-MISC) organization
belowdotted (8 € [ 5|~ |2 (52| and related
» lne) S=1|a g @8 organizations
e | = @ .g
% c o @
e |& ?
8 8
2
103) JOSERPH OATES _ _______________l__=3 3.00]
DIRECTOR X 0. 0. 0.
104) SOTIRIS PAGDADIS = ____| _: 3.00]
DIRECTOR X 0. 0. 0.
105) KAREN WAGNER | ¢ 3.00]
DIRECTOR X 0. 0. 0.
106) ROBERT D. YARO | 3.00]
SENIOR ADVISOR X 195,750. 0. 11,094.
107) CHRISTOPHER JONES _ 35.00
VICE PRESIDENT &CHIEF PLANNER X 140,833. 0. 16,006.
108) WENDY POLLACK ___ | 35.00]
DIRECTOR OF PUBLIC AFFAIRS X 113,333. 0. 22,897.
109) ROSANNA IVANOVA ______________|_35.00] -
VICE PRESIDENT DEVELOPMENT X 117,458. 0. 11,487.
110) JULIETTE MICHAELSON _ _35.00]
EXECUTIVE VICE PRESIDENT X 133,750. 0. 13,564.
111) RICHARD BARONE . ~35.00
VP OF TRANSPORTATION X 112,917. 0. 13,831,
1b SUb-tOtaI -------------------------------------- >
c Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... >
d Total (add lines 1b and 1c) >

2

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

5

Did the organization hst 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 individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/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? 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 sevices

(€}
Compensation

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

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

JSA
SE1055 1 000

8BCOAH M261

Form 990 (2015)
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Form 9‘90 (2015)

REGIONAL PLAN ASSOCIATION,

INC.

13-1624154

- Page 9

ELIA/I[l  Statement of Revenue

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

4 & (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= function revenue under sections
IE . 2 3 revenue 512-514
== — = =
gg 1a Federated campaigns . . . . . . . . | 12 E
5§ b Membershipdues. « » + + . . . .. 1D
g<| c Fundrasingevents . . ... . ... ic 270,950. }-. ¥
O8| d Related organizatons . . . . . ... 1d
"g’.‘% e Government grants (contnbutions) . . | 1€ 178,444. 1,
E | f Al other contributons, gifts, grants,
gg and similar amounts not included above . |_1f 5,293,764 | ° B
ég g Noncash contributions included in lines 1a-1f $ 1,804. 'j'_'
h Total. Addlnesfa-1f . . . . . o v o v o v oo P b
§ Business Code
2 2a
4
e b
T c
Al d
by f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . ... .. .....0.o.....W 0. RN s bk N e
3 Investment income (including dividends, interest,
and othersimilaramounts). . . . - . . . -« ... 0. > 20,133. 20,133.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaliles . . . . . v o ittt it i P 0.
(1) Real (1) Personal
6a Crossrents . . . . . . .. ; -
b Less. rental expenses . . . Rt
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). « « o « « o v v o o oo 0o P
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 36,621.
b Less: cost or other basis
and sales expenses . . . . 36,841.
c Ganor(loss) . « « + .. -220.
d Netgamnor(Ioss) « - « « « v v v e v v o v v oooeo.. P
8 8a Gross Income from fundraising
§ events (not ncluding $ 270,950. ) R g
& of contributions reported on line 1¢) Lok U D §
5 See PartlV,line18 . . . ... ..... a 474,267. - ',";"_;‘ RIS IO 3
'56 b Less directexpenses . . . . . . .... b 416,877.| ' 1 -TIT * 3
¢ Net income or (loss) from fundraisingevents. . . . . . . P 57,390.| - S onATE
9a Gross Income from gaming activities . - | .
SeePartiV,lme19 ., ., ......... a A ’ n
b Less drrectexpenses . . ... ..... b - 3 s
¢ Net income or (loss) from gaming activites. . . . . . . P 0.
10a Gross sales of inventory, less - .
relumsandallowances . ........ a . ’ i
b Less:costofgoodssold. ... ..... b
¢ Netincome or (loss) fromsalesof nventory, . . . . ... P 0.
Miscellaneous Revenue Business Code }
{1a MISCELLANEOUS 900099 5,503, 5,503.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total AddInes 11a-11d « « « « v e v v v v vn-nen. P 5,503. l
12 Totalrevenue.Seenstructions . . . . . . . .. ... . W 5,825,964. 82,806.
JSA

SE1051 1 000

8BCOAH M261

Form 990 (2015)
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Form 990 (2015) REGIONAL PLAN ASSOCIATION, 13-1624154
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

INC. page 10

Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(:)semce Managc(a%)ent and Fung'r?lsnng
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations I N e
and domestic govemments See PartIV,line21 . . . . 0. = - R . -
2 Grants and other assistance to domestic R N LI
individuals SeePartiV,lne22 . .. ... ... 0. B o s -
3 Grants and other assistance to foreign " <
organizations, foreign governments, and foreign . , - 3
individuals See Part IV, ines 15and 16 , _ _ . . 0. o e, e
4 Benefits padtoorformembers , . . . .. ... 0. - -
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 420,525. 348,717. 32,222. 39,586.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)}(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
7 Othersa[aﬁesandwages ........... 1, 885, 019. 11549, 944. 158, 685. 176,390.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119,106. 97,1589. 10,890. 11,057.
9 Other employeebenefits . . . . ... .. ... 320, 630. 261,466. 29,308. 29,856.
10 Payrolltaxes . . . =« v o o v @ v 0o e -t 179,243. 147,604. 14,841. 16,798.
11 Fees for services (non-employees)
aManagement _ ... .......... 0.
DLEgAl . .ttt e e 0.
cAccounting . , .. ... ... ... 23,089. 23,089.
ALobbYING | . ..\ .uiuaee 0.
e Professional fundraising services See Part IV, line 17, O - - == = - =
f Investment managementfees |, . _ . .., ... 0.
g Other (f ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g epenses on Schedule O). . + « . . 1,156,634. 1,070,630. 62,001. 24,003.

12 Advertising and promotion , , . . . ... ... 2,930. 2,769. 128. 33.

13 Officeexpenses . . . . ...... ... ... 94,299. 66,984. 21,443. 5,872,

t4 Informationtechnology. . . ... ... .. .. 42,294. 42,226. 54. 14.

15 Royalties. . . ... .............. 0.

16 OCCUPANCY . . o v oo e 111,534. 95,037. 7,738. 8,759.

17 Travel . . o e e e 24,79%4. 21,414. 2,592. 788.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 92,834. 75,981. 12,482. 4,371.

20 Interest . . .. ... ... 0.

21 Paymentstoaffiblates, . . .. ... ... ... 0.

22 Depreciation, depletion, and amortization | | | | 44,406. 36,568. 3,676. 4,162.

23 INSUMANCE , , . . . i 0.

24 Other expenses Itemize eqenses not covered . = aE LT - ~ -
above (List miscellaneous expenses in line 24e If 5 - - « : - L =
line 24e amount exceeds 10% of line 25, column oo 5;' o - T ) - .}
(A) amount, list ine 24e expenses on Schedule O) - . . N - - :

aRENTAL & MAINTENANCE EQUIP. _ 52,620. 43,362. 4,343. 4,915.
pSUPPLIES _ _________ 19,812. 13,644. 4,903. 1,265.
¢MEMBERSHIP DUES _____________ 7,003. 4,575. 1,938. 490.
dMISCELLANEOUS _______________ 12,042. 9,083. 2,336. 623.
e All otherexpenses _ _ _ o ____

25 Total functional expenses. Add lines 1 through 24e 4,608,814. 3,887,163, 392,669. 328,982.

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 |9:] if
following SOP 98-2 (ASC 958-720), . ., .. .. 0.

JSA
SE1052 1 000 Form 990 (2015)
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Form 99

REGIONAL PLAN ASSOCIATION, INC.

0 (2015)

13-1624154

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . L. e e e 500. 1 500.
2 Savings and temporary cashinvestments, . .. ... ... ... .. 3,137,791 2 1,141,554,
3 Pledgesand grantsrecewvable, net L. .. 1,880,281 3 3,501,375.
4 Accountsrecevable, net | L, 04 0.
5 Loans and other receivables from current and former officers, directors, R ]
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL = = . . . ..
fg 7 Notes and loans recewvable,net . . . ... .. ... ... ... ...,
2| 8 Inventoriesforsaleoruse ... .. ................ ..
9 Prepaid expensesanddeferredcharges . . ... ...............
10a Land, buildings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 1,167,256. LT RER T e T
b Less accumulated depreciation. . . . . . . ... 10b 1,021,166. 136,922 .10¢ 146,090.
11 Investments - publicly traded securties | . . . ... ... ... ... .... 011 1,489,348.
12 Investments - other securities See PartV,line 11, . . . . .. ... ..... 0.f12 0.
13 Investments - program-related. See Part IV, lne 11 _ . . ., ... ..... 0.f13 0.
14 Intangible @SSetS . . . . . . . .. ... e 0.14 0.
15 Otherassets SeePartIV,Ine 11 _ ., . . . . . . .\ i v e e eeen. 015 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 5,171,825/ 16 6,302,466,
17 Accounts payable and accrued expenses. . . . . . . . . et e et 337,794 .17 222, 688.
18 Grantspayable . . . . . ... ... ... ... ... 0.18 0.
19 Deferredrevenue | . . .. .. ... ... ... 0.19 0.
20 Tax-exemptbondliabities . . . . ..................... 0.{20 0.
21 Escrow or custodial account hability Complete Part [V of Schedule D | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, | " -~ . o ~.
g trustees, key employees, highest compensated employees, and |- . - SN U TRy -7
s disqualified persons Complete Part Il of ScheduleL , , . . .. ........ 022 0.
~-1123  Secured mortgages and notes payable to unrelated third partes | | . | . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . ., | . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ...t e 0. 25 0.
26 Total liabilities. Add ines 17 through25. _ . . . .. ... ......... 337,794 . 2¢ 222,688.
Organizations that follow SFAS 117 (ASC 958), check here » |X]and PRl M EEE P
2 complete lines 27 through 29, and lines 33 and 34. o et :_ ’ e
§ 27  Unrestrnicted netassets L L e e e e 842,085, 27 1,857,517.
S128 Temporarily restricted netassets | . ... ... ... ... ... ... 3,415,572, 28 3,473,662,
2 29 Permanentlyrestrictednetassets, . . . .. ... ... ... ... 576,374 .| 29 748,599.
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and - . - -
S complete lines 30 through 34. R Y
% 30 Capital stock or trust principal, or current funds . . . . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2{33 Totalnetassetsorfundbalances . _ . . . . . .. .. .. ... .. .. ... 4,834,031. 33 6,079,778.
34 Total labilities and net assets/fund balances, . .. .............. 5,171,825, 34 6,302,466.
Form 990 (2015)
JSA
5E1053 1 000
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1

. REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Form 990 (2015)

Reconciliation of Net Assets

.Check if Schedule O contains a response or note to anylineinthisPart Xl . ... .........

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . .. 1 5,825, 964.
2" Total expenses (must equal Part X, column (A), Ine25) . . . . . ... ... . . ..., 2 4,608,814.
3 Revenue less expenses Subtractline2frominet . . . . . .. ... . ... ... ... ... ... 3 1,217,150.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,834,031.
5 Netunrealized gains (losses) oninvestments _ . . . . . . . .. L 5 28,597,
6 Donated services anduse of facilittes | . . . ... L 6 0.
7 INVeStMENt EXPENSES | . . . . . . . . it i 7 0.
8 Prorperiodadjustments | | L L L. e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule©) , , , . .. ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) . . o i i it i e a e e e e e e e e e e e e e e e e e e e e e e s e e e 10 6,079,778.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X0 . . ... ... ........... D
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other Ly N
If the organization changed its method of accounting from a prior year or checked "Other," explain In * -
Schedule O. R -
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 financtal statements for the year were compiled or RIS UL R
reviewed on a separate basis, consolidated basis, or both: s 4;7_
D Separate basis D Consolidated basis D Both consolidated and separate basis - R
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a R d
separate basis, consolidated basis, or both ‘ :
Separate basis E] Consolidated basis D 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 Act and OMB Circular A-1337 & o . o ot it i i e e i i e e e e e et e e s e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Fom 990 (2015)
Jsa
5E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-E2Z)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' Open to Public
Intema 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
mReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

6 - A federal, state, or local government or governmental untt described in section 170(b)}{1)(A)(v).

7 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 Il }

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

9 An organization that normally recewves (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 §09(a){2). (Complete Part Il )

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 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

d Type lil 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 distnbution 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 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. .. . 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
(descnbed on lines 1-9  [usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

1A Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

REGIONAL PLAN ASSOCIATION,

INC.

13-1624154

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 IIl. I 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) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, and
membership fees (Do not
include any"unusua| grants.") ______ 4,535,965. 6,285,072, 8,091,016. 6,900,701. 5,743,158. 31,555,912,
2 Tax revenues the
organization's benefit and either paid
to or expended on its behalf , _ . ., . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . . 0.
Total. Add lnes 1 through3, . . . . . . 4,535,965. 6,285,072. 8,091,016. 6,900,701. 5,743,158, 31,555,912,
§ The portion of total contributions by [. o ’ e
each person than a
governmental unit publicly [
supported organization) ncluded on
hine 1 that exceeds 2% of the amount| °
shown on hine 11, column(f), , . .. .. S 4,312,126.
6  Public support. Subtract ine 5 fromline4.| -7 -, i = < FETL 27,243,786.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned . . ... ..... 4,535,965. 6,285,072. 8,091,016. 6,900,701. 5,743,158. 31,555,912
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . 0 v u e e 2,603. 605. 663. 715 20,133. 24,719.
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carriedon _ , . .. ... .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PatV1) _ATCH.1..... 1,898. 4,967 6,051. 5,503. 27,132.

11 Total support Add lines 7 through 10 | _ |- - U0 | w-fiite-e o -
12  Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Al b - 31,607,763.

12

577,474.

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part il, ine 14

14

86.19¢,

15

87.81¢,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” 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

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

JSA
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. . REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 990-E2) 2015 Page 3
Ll 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under secton 513 |

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

to or expended onits behalf | | . . | .

§ The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add ines 1 through5, . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

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

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support. (Subtract ine 7¢ from | -7 7. Tk - ; : , ‘
line6) . . . v o v i e e T E T RS R R
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e)2015 (f) Total
9 Amounts fromlne6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . &+ v v v v v v m e n v s e e s

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

¢ Addlines 10aand10b , , . . .. ..

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carriedon = - ¢« v e s s e e 2o oa s

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

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

and12) . ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . v v v v o v v e o o v v e ot e e e m e e e e e e e s e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dwided by ine 13, column (f)) . . . .. . .. 15 %

16  Public support percentage from 2014 Schedule A, Partlil,line15. . . . . .. . . ... ... ... ..... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . ., .. . .. 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, me 17 . . . . . . . . . . . e 18 %

19a 331/3% support tests - 2015, If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check thts box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2014. If the organmization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
JSA Schedule A (Form 990 or 990-E2) 2015
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. REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations

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

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s governing | - ‘ I :
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | . _} & 5| o -
class or purpose, describe the designation If lustonic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status [ B
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported PR DR
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer U R I C
(b) and (c) below 3a | _
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R B
satisfied the public support tests under section 509(a)(2)? /f "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) ELEN It
purposes? If"Yes," explamn in Part VI what controls the organization put in place to ensure such use ?_c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f |- )il 2 2 o2
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign I ;
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion | - [ R R
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Diud the organization support any foreign supported organization that does not have an IRS determination -i'_; L
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used R
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) |: .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes" | -7 |-
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, (i1) the reasons for each such action, pe ]
(i) the authonty 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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already I I R
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? V5C

6 Did the organization provide support (whether Iin the form of grants or the provision of services or facilities) to < e ,-f—'i
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited T
by one or more of its supported organizations, or (m) other supporting organizations that also support or |-, 7
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - L
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | -1 I B
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 AR BN
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more ooy
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -

In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a

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

i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | —.{_ - | .-
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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

supporting organizations)? /f"Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 990-EZ) 2015 Page
Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? I )
a " A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) N
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 descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detarl in Part V1. 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 T TE L
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the i_'_ 1. :
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or Rl ) -
controlled the organization’s activities If the organization had more than one supported organization, o
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i o .
organizations and what conditions or restnctions, if any, applied to such powers dunng 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 carmed out the purposes of the supported organization(s) that operated, T
supervised, or controlled the supporting organization. P
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization’s supported organization(s)? /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) PR N
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - -1 -
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior  }- - B
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of -
the organization's governing documents in effect on the date of notification, to the extent not previously s i e
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported P : o
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how EL
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 B P _:
significant voice in the organization’s investment policies and in directing the use of the organization’s A e
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s R R I
supported organizations played in this regard 3 R

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 dunng the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The orgamization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supported a government enlity (see instructions)
Yes| No

2 Actvities 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 V1 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 SO SIS
that these activities constituted substantially all of its activities 2a

Lloe '

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 NN [ P
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 . Y S
trustees of each of the supported organizations? Provide detarls in Part V1. 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, " descnbe in Part VI the role played by the orgaruzation in this regard 3b

™ Schedule A (Form 990 or 990-E2) 2015
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. ‘ REGIONAL PLAN ASSOCIATION, INC.
Schedule A (Form 990 or 990-EZ) 2015 )

13-1624154
PageG

Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OV IN|=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)

7 Other expenses (see instructions)

~N{o®

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1c)

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 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year 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 T
2 Enter 85% of line 1 2 VT e -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 : £ - B
4 Enter greater of line 2 or line 3 4 R =
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to S
emergency temporary reduction (see instructions) 6

7 l__’ Check here If the current year is the organization's first as a non-functionally- lntegrated Type III supportlng organization (see

instructions)

JSA
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L . REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type lll 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 I1s responsive
(provide detalls in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

[~ DO W

L]

(i) U .(ii). . . giii)
v nderdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6 A o U S e
2 Underdistrnibutions, If any, for years prior to 2015 . "

(reasonable cause required-see instructions) T o T : 3
3 Excess distributions carryover, If any, to 2015 s e T T e L T e T

T - c . .o R e - o e 27 RRi-e¥ L

- “ - . A T
~ P =

[ “ - et e - - - M « - S td . SR, . -

a

b

d From2013 . ....... LTI rene e Tt we T T T
e From2014 ........ S N ST AT
f
g
h
§
i

Total of lines 3a through e Al R
Applied to underdistributions of prior years e a0
Applied to 2015 distributable amount ST T ! Toiel
Carryover from 2010 not applied (see instructions) P BRI R
Remainder Subtract Iines 3g, 3h, and 3i from 3f - K
4 Distributions for 2015 from Section
D, line 7 $
a Applied to underdistributions of prior years N e
b Applied to 2015 distributable amount T T T e
¢ Remainder. Subtract lines 4a and 4b from 4 T nl e
5 Remaining underdistributions for years prior to 2015, f |- = "~ .- Cee Lo . e L
any Subtract ines 3g and 4a from line 2 (if amount " A oL
greater than zero, see instructions) TES T e . .
6 Remaining underdistributions for 2015 Subtractines 3h | . " ~ Tl ’
and 4b from line 1 (if amount greater than zero, see e

instructions) 5
7  Excess distributions carryover to 2016 Add lines 3 y

and 4c e T gl . T g
8 Breakdown of line 7 R P R I -

ST -, . - R = e ;

Excess from 2012; ........ L. - ; i
Excessfrom2014. . ... ... IR S : i ) B
Excess from 2015, . .. ... . !

eialo|jo|m

Schedule A (Form 990 or 990-EZ) 2015
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. REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS 1,898. 4,967. 8,713. 6,051. 5,503. 27,132.
TOTALS 1,898. 4,967, 8,713, 6,051, 5,503. 27,132,
JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0 ¢ . i i e e e e e e e e e+ e s D Yes I:I No
114/l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
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 form of a conservation

N & WO N -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . .. ... ... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure includedn(a). . . . . 2¢

d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... ... .. ... ... ... 2d

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

tax year p

4  Number of states where property subject to conservation easement i1s located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... .. ... . ..... l:l Yes l:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section T7OMN@BII? . . . . . . oot e e e e e e e e e [Jves [no

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, 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) Revenueincluded in Form 990, Part VIl Iine 1. . . . . . . . o o v v i ittt et e >3
(i) Assets included iNn Form 990, Part X. . . . .« v o v it v it e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part Vil line 1. . . . . . . . . i i it it e e >3

b Assetsincluded N Form 990, Part X. . . . . . v v v v v v v v s e et e e e e i e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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5

' REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Loan or exchange programs
Other

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

Scholarly research e

Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIil.
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? l_| Yes [_] No

&1l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
c Beginningbalance . . . . ... ... ... .. 1c
d Addtionsduringtheyear . . ... .. ... ... .t inrnnaennn 1d
e Distributions duringtheyear, . . .. ... ... ..... ... ... ... 1e
f Endingbalance . . . ... ... ... ... .. 1f
2a Dud 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 XIIl Check here If the explanation has been providedonPart XIll , . ., . .. . ..
Q' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (€) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4,943,471, 4,610,145. 3,182,635. 3,235,723, 3,174,660.
b Contributions . . « .« . . .« . . .. 4,432,833, 5,455,596. 6,997,462, 4,654,531. 3,412,797.
¢ Net investment earnings, gains,
andlosses. + v v v i i w e e ... 48,212.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . . . ... ... 3,261,149. 5,122,270. 5,569,952. 4,707,619. 3,351,734.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 6,163,367. 4,943,47‘1. 4,610,145. 3,182,635. 3,235,723.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasendowment p
b Permanent endowment » 12.15009
¢ Temporarily restricted endowment » 56.3600 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated OrganIZatioNS . . . v v v o v v i e et e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtIONS . . . . v v v it e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?. . . . . ... ........ 3b
4 Descnbe in Part X1l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... . ... ... .. ..., ' :
b Buldings . . .. .............
¢ Leasehold mprovements, . ... .. ..
d Equpment . .. .. .. .. .. .. .. .. 1,167,256. 1,021,166 146,090.
e Other . . . .................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . » 146,090.

JSA
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. REGIONAL PLAN ASSOCIATION, INC. 13-1624154 . .
Schedule D (Form 990) 2015 Page 3

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

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

(1) Financial derivatives _ , . . . ... .. ... ....

(2) Closely-held equity interests , . . . .........

(3) Other _ _ _ _ _

S o

S (=

N (O

S 0 P

B

B (3

e

I | _~_ _
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} P -

GETAA'A[] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9) = T Q T g g
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P L E L v e e T e e e T
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 156). . . . . . & it et i e e e e e oo oo o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
(4)
(5
6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P )
2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's irability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I_l
221270 1 000 Schedule D (Form 990) 2015
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. . REGIONAL PLAN ASSOCIATION, INC. 13-1624154

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

1 Total revenue, gains, and other support per audited financial statements . . . ... ... ........ 1 ~5,854,561.
" Amounts included on line 1 but not on Form 990, Part Vill, ine 12 e

a Net unrealized gains (losses)oninvestments . . . . . ... .. ........ 2a 28,5974 -

b Donated services and useoffacilities . . . . . . ..« o v it 2b )

¢ Recoveries of prioryear grantS- « . « « v v v e v e v e v a e e e 2¢ i

d Other (DescribeinPartXIll) . . ¢ o v v vt it e e e e et e ettt e e 2d e

e Addlnes2athrough2d . . . o v it ittt et et e et e e e e 2e 28,597.
3 Subtractline2e fromline1 . . . . . . o i it i e e e e e e 3 5,825,964.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1. nE

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

b Other (Descrbe MPartXlll) « v v v v vttt e e e et e et e 4b Qo

C AddINesda anddb . . . . i it it i e e e e e e e e e e e e e e 4c
5  Total revenue Add !ines 3 and 4c. (This must equal Form 990, Partl. line12) . . . .. ... ...... 5 5,825,964.

1P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements . . . ... ... ... ... ... ... ... 1 4,608,814.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. “_

a Donated servicesanduseoffacilities . . . . .. ... ... ... ..., 2a -

b Prioryearadiustments « . . v v v v vttt e e e e e e e 2b .

C ONErIOSSES . « v v v v e et et e e e e e e e e 2¢c

d Other (DescrbeinPart XIl) . . . . . . i it it e i e et e e e am 2d S

e Addlines2athrough2d . . . . . oo i it it it it it i it eeae e e 2e
3  Subtractline2e fromlnet . . ... vt ittt i e 3 | 4,608,814,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 s

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

b Other (Descrbe NPartXll) « o o v v v v i ettt e e ittt eeee 4b R

€ ADAINEs4a anddb . . . . it i it e e e e e e e e e e e e e 4c
5  Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part! line18) . .. .. ... ..... 5 4,608,814.

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 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) 2015
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Schedule D (Form 990) 2015 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 ' pyge §
@Sl 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 AT THE 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.

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete if the organization answered *Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2
(Form 990 or 990-E2Z) 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 . o . . :
Intemnal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
2 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 g9 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 fundrasing services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" (v) Amount paid to .
(iii) Did fundraiser have - (vi) Amount pad to
(i) Name and address of indivdual () Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col (i) organization

Yes No
1
2
3
4

1

5
6
7
8
9
10

Total . .. ... .. 0\t . »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s 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) 2015
JSA
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REGIONAL PLAN ASSOCIATION,

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

INC.

13-

1624154
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
REG. ASSEMBLY (add col (a) through
(event type) (event type} (total number) col (c))
(]
3
§ 1 Grossrecempts _ . . . .. ...... 745,217. 745,217,
)]
(14
2 Less Contrbutions _ , . .. .. .. 270,950. 270, 950.
3 Gross income (line 1 minus
me2). . ............... 474,267. 474,267.
4 Cashprizes, . . . ..........
5 Noncashprizes, , .. ........
72}
§ 6 Rentfacillitycosts . . . ... . ...
[
Q.
g§| 7 Foodandbeverages , . . . .. ... 249,443, 249,443,
& | 8 Entertanment ... ..
9 Other directexpenses , . , . . ... 167,434. 167,434.
10 Direct expense summary Add lines 4 through9incolumn(d) ., , .. ... .............. > 416,877.
11 Net income summary Subtract line 10 from line 3, column(d) . . . . ... ... .. > 57,390.

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

{d) Total gaming (add

b) Pull tabs/instant
g (a) Bingo b|r(192:/pt:ograesss:3: I:::\go (c) Other gaming col. (a) through cal {c))
2
i
1 Grossrevenue | . . . ........
@| 2 Cashprizes .. ......
5
2| 3 Noncashprizes ...........
LLi
§ 4 Rentfaclity costs . = . . ..
o
5 Other directexpenses , . ... ...
|| Yes % | _ |Yes % || |Yes
6 Volunteer labor. . . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) = . . . . . . . . . ... ... ..... | 2
8 Net gaming income summary Subtractline 7 from ne 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? =~ . . ... .. |__|Yes [_] No
b If "No," explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I_]Yes |_] No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2015
JSA
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. REGIONAL PLAN ASSOCIATION, INC. 13—16241521
Schedule G (Form 990 or 990-EZ) 2015 Page 3

1 Does the organization conduct gaming activities with nonmembers? , . . . . ... ... ............ |__JYes L_| 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 chartable gaming? . . . . . . . . . . i i i e e e e e e e e e e DYes D No
13 indicate the percentage of gaming activity conducted i
a Theorganization's faclty . . . . . . . . . . i i it it i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . ... . 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 B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 010 DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming ICense?, | . . . . . . L . i i it e e e e e e e e e e e e e DYes 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 1, ine 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form880. ) Open to Public
Internal 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 on Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)

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 Ill to
=3 ] 4

2 Did the organization require substantiation prior to remmbursing 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 CEQ/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 lll

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 on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . ... ... ... . ... . .. ... ...,

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . .. ... .. .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... ..
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | . . . . . @ v i i it i i et s e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L L e e e e e e h e e e e e e e e e e e e e
If “Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . @ v i i i i i it et e e e et e e e e e e e e e
b Anyrelated organizatton? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, descnbe in Part Il1.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbeinPartlll, . . .. ... ................ 7 X
8 Were any amounts reported on Form 980, Part VI, 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

T = L | 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)? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015
JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on

Deparimet of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
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
21ST 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
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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 ENGAGED IN A THREE-YEAR COLLABORATION WITH GREATER
JAMAICA DEVELOPMENT CORPORATION (GJDC) THAT AIMS TO LEVERAGE DOWNTOWN
JAMAICA'S PROXIMITY TO JOHN F. KENNEDY INTERNATIONAL AIRPORT. GREATER
JAMAICA HAS SEEN SIGNIFICANT INVESTMENTS FROM THE PUBLIC AND PRIVATE
SECTOR IN RECENT YEARS, AND AN OVERALL VISION REPORT THAT DOCUMENTS
PREVIOUS STUDIES AND PRESENT COMMUNITY ENERGY AND ORGANIZATION WOULD

SERVE TO FURTHER CATALYZE AND DIRECT PLANNED AND FUTURE INVESTMENTS. RPA
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IS PRODUCING SUCH A VISION REPORT THAT IS INFORMED BY UPDATED MARKET,
URBAN DESIGN AND TRANSPORTATION STUDIES. IN ADDITION TO THE REPORT, RPA
WILL WORK WITH GREATER JAMAICA DEVELOPMENT CORPORATION, KEY CITY AND
STATE AGENCIES, AND THE JAMAICA NOW LEADERSHIP COUNCIL TO GUIDE THE
GROWTH OF GREATER JAMAICA AND ADVOCATE FOR THE IMPLEMENTATION OF

REGION-SHAPING INITIATIVES.

PART III - LINE 4C

THE ASSOCIATION IS PROVIDING ON-CALL SUPPORT TO THE SUFFOLK COUNTY
INDUSTRIAL DEVELOPMENT AGENCY, TO FACILITATE AND DEVELOP COMMUNITY PLANS
AROUND TRANSIT-ORIENTED DEVELOPMENT, PEDESTRIAN-FRIENDLY STREET DESIGN,
DOWNTOWN REVITALIZATION, AND ECONOMIC DEVELOPMENT IN MUNICIPALITIES
THROUGHOUT SUFFOLK COUNTY. RPA ENGAGES WITH LOCAL MUNICIPALITIES, CIVIC
GROUPS, AND OTHER STAKEHOLDERS AS NEEDED IN COMMUNITY MEETINGS AND
VISIONING SESSIONS, AND PRODUCES COMPREHENSIVE PLANNING AND DESIGN
REPORTS. RPA HAS COMPLETED OR IS IN THE PROCESS OF COMPLETING PLANS FOR
AMITYVILLE, SMITHTOWN, BABYLON, WEST BABYLON, HAUPPAUGE, LINDENHURST AND

RONKONKOMA.

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,
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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.
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PART IX - LINE 11G

PROFESSIONAL FEES - SENIOR FELLOWS: 186,553;

PROFESSIONAL FEES - INTERNS: 55,569;

PROFESSIONAL FEES GENERAL: 832,739;

PROFESSIONAL FEES PAYROLL: 9,243;

PROFESSIONAL FEES

990, PART .VII- COMPENSATION OF THE FIVE HIGHEST

NETWORK SUPPORT: 72,530.

ATTACHMENT 1

PATID IND. CONTRACTORS

NAME AND ADDRESS

JEFFREY M. ZUPAN
13 JEAN LANE
CHESTNUT RIDGE, NY 10953

PATTERN FOR PROGRESS
3 WASHINGTON CENTER 2ND FLOOR
NEWBURGH, NY 12550

MATTHIESSEN STRATEGIES
64 FULTON STREET, SUITE 603
NEW YORK, NY 10038

DESCRIPTION OF SERVICES COMPENSATION

CONSULTANT

CONSULTANT

TRANSPORTATION CONS. 107,030.

100, 000.

365,884.

JSA
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