EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax Qe ISR MI
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made publfc. W
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUuL 1, 2018 and ending JUN 30,6 2019
B Check if C Name of organization D Employer identification number
applicable:
Addess | REGIONAL PLAN ASSOCIATION, INC,
e Doing business as 13-1624154
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ginalh, ONE WHITEHALL STREET, 16TH FLOOR (212) 420-6613
il City or town, state or province, country, and ZIP or foreign postal code G _Gross rcsipts $ 6,065,429,
Amended| NEW YORK, NY 10004 H(a) Is this a group return
[_J688"%= | F Name and address of principal officer: THOMAS K. WRIGHT for subordinates? . [ Ives No
Pendd | sAME AS C_ABOVE H(b) Are all subordinates included? [ Ives [_INo
| Tax-exemptstatus: [X ] 501(c)(3) [ 1 501(c)( y (insertno) [ | 4947(a)(1)or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW,RPA.ORG H(c) Group exemption number B>
K_Form of organization; | X | Corporation [ Trust [ ] Association [ ] Other B> [ L Year of formation; 1929 | M State of legal domicile; N
] Partl | Summary
ol 1 Briefly describe the organization’s mission or most significant activities: PROMOTE THE IMPROVEMENT OF THE
9 QUALITY OF LIFE AND ECONOMY IN THE NEW YORK, NEW JERSEY AND
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) .. 3 106
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 105
| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... 5 44
E| 6 Total number of volunteers (estimate if NECESSANY) ... .. it ceeeieeaers e e enas i 6 0
%| 7a Total unrelated business revenue from Part VIil, column (C), line 12 e 7a 0.
N b Net unrelatad business taxable income from Form 990-T, line 38 ......................ccoccoo N ATl I74°) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 1h) 4,343,973, 3,616,776.
?, 9 Program service revenue (Part VIl iNe 20) ... 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 55,606, 48,503,
{41 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11€) ... 364,357, 883,004,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... ... 4,763,936, 4,548 283,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 2,796,263, 2,778,354,
2l 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) P> 768,671, _I
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 2,066,108, 1,649,025,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 4,862,371, 4,427,379,
19 BRevenue less expenses. Subtract line 18 from line 12 -98,435, 120,904,
S Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, N8 16) ..o 5,086,985, 5,389,732,
<4 21 Total liabilities (Part X, N 26) ... oo 336,280, 435,498,
=5 00 Net assets or fund balances. Subtract line 21 fromline 20 ... 4,750,705, 4,954,234,

Part i ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer Date

P
A

} Type or print name and title \ \\

[ \
Print/Type preparer's name Preparer's signatu 1k Dﬁmi 1 701 I‘ﬁ““F" [ ]| PmN
) vy 200183769

Sign
Here

Paid \TAMES J, REILLY Eaff-zmployad
Preparer | Firm's name _p» CONDON O'MEARA MCGINTY & DONNELLY oL \ \.L \ x Firm'sEINp. __ 13-3628255
Use Only | Firm's address p,. ONE BATTERY PARK PLAZA, 7TH FL. \

NEW YORK, NY 10004 Phone no.212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) . 2] Yes [_INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 (2018) REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Ml ... PO SO o o7

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

PO O TOIOTBOOMEDT st csicosssietoseeiiesbiesSeE oo A S S [ Ives [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 services? . .. ... DYes 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){) 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 $ 293,561.  including grants of $ ) (Revenue $ )
ATH PLAN - 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
STGNIFICANT 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,

4b  (Code: ) (Expenses $ 224,467, including grants of $ ) (Revenue $ )
INCLUSIONARY HOUSING - RPA HAS BEEN RETAINED BY GROUNDED NETWORK

SOLUTIONS TO WORK WITH THEM TO CONDUCT REVIEWS OF ZONING AND LEGAL
CODES ON CONNECTICUT, NEW YORK AND NEW JERSEY TO DETERMINE THE
EXISTENCE OF ANY LOCAL INCLUSIONARY HOUSING PROGRAMS AND COLLECT
INFORMATION ABOUT PROGRAM CHARACTERISTICS, RPA CONDUCTED A SURVEY,
DEVELOPED IN CONJUNCTION WITH GROUNDED NETWORK SOLUTIONS, TO COLLECT
ADDITIONAL TINFORMATION ABOUT PROGRAM CHARACTERISTICS AND THE
PROGRAM-LEVEL AFFORDABLE HOUSING PRODUCTION, RPA CONDUCTED INTERVIEWS
WITH 10 MUNICIPALITIES TO GATHER IN-DEPTH INFORMATION ABOUT THE FACTORS
CONTRIBUTING TO HIGH PRODUCTIVITY.

4c  (Code: ) (Expenses $ 206,789, including grants of $ ) (Revenue $ )
NORWALK ON-CALL - RPA HAS BEEN RETAINED BY THE NORWALK REDEVELOPMENT

AGENCY TO PROVIDE PLANNING AND TECHNICAL ASSISTANCE TO THE AGENCY
RELATED TO THE DEVELOPMENT OF NEIGHBORHOOD PLANS AND ECONOMIC
DEVELOPMENT STRATEGIES FOR NORWALK'S URBAN CORE NEIGHBORHOOD, THIS WORK
INCLUDES RESEARCH, COMMUNITY ENGAGEMENT, POLICY DEVELOPMENT,K PLAN
CREATION, AND ADOPTION AS WELL AS ZONING AMENDMENTS AND INFRASTRUCTURE
INVESTMENTS NECESSARY TO IMPLEMENT THESE POLICIES AND PLANS.

4d Other program services (Describe in Schedule O.)

{Expenses $ 2, 332 r 982, including grants of $ )} (Revenue $ )
4e _Total program service expenses B> 3,057,799,
Form 990 (2018)
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Eorm 990 (2018) REGIONAL PLAN ASSOCIATION, INC. 13-1624154 page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES, " COMPIBTE SCROUUIE A ..o oot et es et eeab bbb s ee s ees s E s s ss 8o E bS8 b S eb e R e s r e res s i | X
2 s the organization required to complete Schedule B, Schedule of COMADULOIS? .........c.ccccvvviurecieieeirisiieeeieresreeseeenessansenneees 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in ef'fect
during the tax year? if "Yes," complete SCHeaUle C, Part Il ............cc.iieeeeeseeee et bbb bbb 4 28
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part lll _.........ccccocviininiciincnne. 5 S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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? jf "Yes," complete Schedule D, Part Il ...............cccccceocciiciinininnns 7 26
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
SCREAUIE Dy PAIEHI ...ttt s ekt ek 8 ¢
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPplete SChaTUIE D, Part IV iz s ssss s nias s osssssasws 553513 031555553 o o SO s sy osonss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ... ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVI ... O OO a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...t 11b 2
¢ 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 162 Jf "Yes, " complete Schedule D, PArt VIll ...............coooooeveeveeeeeeeseesees e ceeees s eceees 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . B e 11d X
e Did the organization report an amount for other llabllltIeS in Par't X, llne 25'7 If "Yes Z complete Schedule D Part X ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE Dy PATS XIGNAXI .o eeesrsesesmeasemsemes s sasesssssss s sses s st et bbb as oA s8R r s cab bbb e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(B)(1)A)[)? If "Yes," complete Schedule E . ........ccoccovemecurvecicicrane 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts I 810 IV ....c...cccouiiiitiiiieees oot 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 aNd IV __.......cc.oom oo esssena s 15 s
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il @NA IV ..........c.cocoooiorivieisnisiieis i sieisss s ssimamsn s 16 e
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? /f "Yes," complete Schedule G, Part ] . L7 S
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlIl Ilnes
1c and 8a? if "Yes," complete SCREAUIE G, Part Il .........ooueu it i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIETE SCREAUIE G, Pat Hl ..o oo oo eese e et 5k S s 19 S
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ........ccovoiiiiimiiciiiiicici 20a .
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return’7 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). line 1? If "Yes * complete Schedule [, Parfs 1and Il i | 21 X
832003 12-31-18 Form 990 (2018)
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Farm 990 (2018) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 4
ml[ Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule [, Parts 1 @N0 Il ..........oowivmweioeeieueieiiiiiieeciasioeean s 22 28
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? f "Yes," complete

SOREOUIE U oo e e s et R 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

SCREAUIE K. If "NO," GO 10 N8 258 ..ot een e sbe s a2 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST || e sisieimte s emas e e e s8££ om S0 Ea e LTS e b s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe 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? Jf "Yes," complete Schedule L, Part | .............cccooviimiiiininnns 25a <

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part] ... S RS e A s asssonsnpenemenas SR AT TS Ll RO 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? /f "Yes,"
COMPIETE SCHEAUIE L, PAIt Il ..ooooeee e s oS 26 b

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? Jf "Yes," complete Schedule L, Part Il ...........commmmeec i T 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............... e | 282 b
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedufe L, Part IV ............ccccccooeeeieeiieienne . | 28C 2t
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULONS? If "Yes," COMPIEE SCABAUIE M ... ov.ooeeeeeo oo i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEe SCREAUIE N, PAIE L ... . ieotee et eeeeeeres e b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAE Il .o oo snassymssmssmssecyopsmssssmsessasasssssssseres s EAs Gasb LGSR T A S S GESaSSa  SR e v 32 2
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
PArt V, 6 1 it i ot e s 5355 e e S P e s e e e sy enges 34 =
35a Did the organization have a controlled entity within the meaning of section 512()(13)? s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ........ccccooimimomicimciiciecieciens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCEAUIE R, PArt V, N8 2. ...........ccovueeeeeeuaeeasssieeeseassesam e st s s s 36 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........cccccooeu.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O SO 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part Vi |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continuad)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a | X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ...........c..ccoccciieinn 3 | X
4a 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... .o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEI DUt ONS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dBAUCHIDIE? | . oottt e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O IlE FOMN B2B2?  .o.sseeevenesessnesassoss sons o i T eva i aaaT s b iesssens so s st e o b i s S whs o e esabi o ped dsmssion 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e £
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 i L0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ | i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one stale? .. RS R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax L= L U 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............c.cccccoveceee. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUING the YEAIT ettt es b bt b e em e et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes." complete Form 4720, Schedule O. I
Form 990 (2018)
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 6
Governance, Management, and D|5°|osur9 For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any e AR PARNM e, ﬁij
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear ... 1a 106
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 105
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KeY @MPIOYEET . it es e e e s s aes s re s eSSk 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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? o, 5 X
6 Did the organization have members or stockholders? | ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GQOVEIMING DOTY? o iiiieiis i ieiemrama s e e aae e a e e ir s an oo e S £ o R b e e e Lt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVErNING DOGY? oo oe s et 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
A THE GOVEITING DOUY T oot es b e b s sasi s R ST I - - W .
b Each committee with authority to act on behalf of the governing body? . _— gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ; R I ) X
Section B. Policies (rhis Section B requests information about policies not required zgﬁg Internal &evgm;g g;ade
Yes | No
10a Did the organization have local chapters, BranChes, OF AfAEOS 2 et enneit 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? if "No," go to fine 13 ............ i |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conﬂlcts'? L |12p) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHEQUIE O NOW thiS WAS GOME .o eoseeeeems e esesseess st et sh 2 msmemem s e em e s b Sh bbb Ao bbb 12¢c| X

13 Did the organization have a written Whistieblower POCY? | _._.......ooooiiieieiieeiitemiiecns e seieces s bbb i 18 | X

14  Did the organization have a written document retention and AestrUCHON POLICY? e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial et 15a | X
b Other officers or key employees of the organization ... .. i b 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? R . . s —g i6b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-CT,NJ, NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website ]:] Another's website - Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
JAMES FINCH/THE ASSOCIATION - 212-420-6613

4 TRVING PLACE, 7TH FLR, NEW YORK, NY 10003
832006 12-31-18 Form 990 (2018)
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Form 990 {2018} REGIONAL PLAN ASSOCIATION, INC, _ 13-1624154 p&l
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note toany lineinthis Patvii . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

@ | ist 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 employzes;
and former such persons.

]:1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (B) (F)
Name and Title Average | oo cr?egksjfmiocr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk Sl oreciourusig) from from related other

(list any g the organizations compensation

hours for E . B organization (W-2/1099-MISC) from the

related g § N % (W-2/1099-MISC) organization

organizations _% é § G and r'ela'.(ed
below HEIREEEE organizations
T HEHHE S E
(1) SCOTT RECHLER 3,00
CHAIR X X 0. 0 0.
(2) MARCIA BATESON 3,00
CO-CHAIR X X 0, 0. 0
(3) MICHAEL J. CACACE 3,00
CO-CHAIR X X 0. 0. 0.
(4) DOUGLAS DURST 3.00
VICE CHAIR X X 0. 0, 0.
(5) DAVID S. HUNTINGTON 3,00
COUNSEL X X 0. 0a 0.
(6) MATTHEW S. KISSNER 3,00
CO-CHAIR X X 0. 0. 0.
(7) JANETTE SADIK-KAHN 3,00
CO-CHAIR X X 0. 0. 0.
(8) ROBERT L, BILLINGSLEY 3,00
CO-CHAIR X X 0. 0. 0.
(9) MICHAEL J. CRITELLI 3.00
CO-CHAIR X X 0. 0. 0.
(10) THE HONORABLE JAMES J, FLORIO 3,00
CO-CHAIR X X 0. 0. 0.
(11) PAUL JOSEPHSON 3.00
CO-CHAIR X X 0. 0. 0.
(12) MARC RICKS 3.00
CO-CHAIR X X 0. 0, 0.
(13) LYNNE B. SAGALYN 3,00
CO-CHAIR X X 0. 0. 0.
(14) MARILYN J., TAYLOR 3,00
CO-CHAIR X X 0, 0. 0.
(15) ROHIT AGGARWALA 3.00
DIRECTOR X 0. 0. 0.
(16) CHARLES AVOLIO 3.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN R, BECRWITH 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 8
art %mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average | cre‘gfr':iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below |Z|S|.|E[2E = organizations
(18) ROBERT BLUMENTHAL 3,00
DIRECTOR X 0. 0 0
(19) ANTHONY BORELLI 3.00
DIRECTOR b4 0. 0. 0
(20) JOSEPH BARILE, ESQ. 3,00
DIRECTOR X 0. 0. 0.
(21) VISHAAN CHAKRABARTI 3.00
DIRECTOR X 0. 0. 0.
(22) JUN CHOI 3,00
DIRECTOR X 0. 0. 0.
(23) DAVID ARMOUR 3.00
DIRECTOR X 0. 0. 0.
(24) ALT CHAUDHRY 3,00
DIRECTOR X 0. 0. 0.
(25) EUGENIE BIRCH 3,00
DIRECTOR X 0. 0. 0.
(26) MARK BLUMKIN 3,00
DIRECTOR X 0. 0. 0.
D SUB=EOTAL oo > 0. 0. Oz
¢ Total from continuation sheets to Part VIl, Section A ... ... > 904,510, 0. 157,329,
d Total(addlines 1band 16) ..o | = 204,510, 0. 157,329,

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 P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? Jf "Yes, " complete Schedule J for SUCH MAIVIAUARI  ............covuiiiiiiiii e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes, " complete SChegle ol Sl D O s 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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 REGIONAL PLAN ASSOCIATION, INC, 13-1624154

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (D (B) (©) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any £ i organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related g 2 e and related
organizations E é § g organizations
below | 2| 215|528
line) HEEIEBEEE
(27) J0 IVEY BOUFFORD 3,00
DIRECTOR X 0 0. 0.
(28) TONIO BURGOS 3.00
DIRECTOR X 0. 0. 0.
(29) KEVIN CHAVERS 3.00
DIRECTOR X 0. 0. 0.
(30) FRANK COHEN 3,00
DIRECTOR X 0. 0. 0.
(31) ANTHONY R. COSCIA 3.00
DIRECTOR X 0. 0. 0.
(32) MICHAL DEMARCO 3,00
DIRECTOR X 0. 0. 0.
(33) PETER D' ARCY 3,00
DIRECTOR X 0. 0. 0.
(34) WINSTON FISHER 3.00
DIRECTOR X 0. 0, 0.
(35) LISA GIUFFRA DIAZ 3.00
DIRECTOR X 0. 0. 0.
(36) SUSANNAH DRAKE 3.00
DIRECTOR X 0. 0. 0.
(37) CHRISTOPHER HAHN 3.00
DIRECTOR X 0. 0. 0.
(38) RICHARD J. HARAY 3.00
DIRECTOR X 0. 0. 0.
(39) BLAIR DUNCAN 3,00
DIRECTOR X 0. 0. 0.
(40) STEVE DENNING 3,00
DIRECTOR X 0. 0, 0.
(41) EVA LAUREN DURST 3,00
DIRECTOR X 0. 0. 0.
(42) JAMES E, FITZGERALD 3.00
DIRECTOR X 0. 0. 0.
(43) TIMUR F GALEN 3.00
CO-CHAIR X 0. 0. 0.
(44) MAXINE GRIFFITH 3.00
DIRECTOR X 0. 0. 0,
(45) RACHEL HAOT 3.00
DIRECTOR X - 0. 0. 0.
(46) SUZANNE HEIDELBERGER 3.00
DIRECTOR X 0, 0. 0.
Total to Part VIl, Section A, line 1¢

832201
04-01-18
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Form 980 REGIONAL PLAN ASSOCIATION, INC, 13-1624154
]Part vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any | 5 organization (W-2/1099-MISC) from the
hours for =§ - g (W-2/1099-MISC) organization
related g g e and related
organizations E E ;;: = organizations
below 2|8|ls|E|%|s
line) HHEHEHEEIE
(47) PETER W, HERMAN 3,00
DIRECTOR X 0. 0. 0.
(48) KERRY HUGHES 3.00
DIRECTOR X 0. 0. 0.
(49) SABRINA KANNER 3,00
DIRECTOR X 0. 0. 0.
(50) SARAH FITTS 3,00
DIRECTOR X 0. 0. 0.
(51) THOMAS KLIN 3.00
DIRECTOR X 0. 0. 0.
(52) MITCHELL A, KORBEY 3.00
DIRECTOR X 0. 0. 0.
(53) JUDITH LAGANO 3,00
DIRECTOR X 0. 0. 0.
(54) JILL LERNER 3,00
DIRECTOR X 0. 0. 0.
(55) DYLAN HIXON 3.00
DIRECTOR X 0. 0. 0.
(56) KENNETH T. JACKSON 3.00
DIRECTOR X 0. 0. 0.
(57) ANAITA KASAD 3.00
DIRECTOR X 0. 0. 0.
(58) KYLE KIMBALL 3,00
DIRECTOR X 0. 0. 0.
(59) HOPE KNIGHT 3,00
CO-CHAIR X 0. 0. 0.
(60) BEN KORMAN 3.00
DIRECTOR X 0. 0. 0.
(61) PETER GLUS 3.00
DIRECTOR X 0. 0. 0.
(62) TRENT LETHCO 3.00
DIRECTOR X 0. 0. 0.
(63) MARK MARCUCCI 3,00
DIRECTOR b:4 0. 0. 0.
(64) BRIAN HUGHES 3,00
DIRECTOR X 0. 0. 0.
(65) RICHARD L, ORAM 3.00
DIRECTOR X 0z 0. 0.
(66) SETH PINKSY 3,00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A NG 1C .

832201
04-01-18
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Form 990 REGIONAL PLAN ASSOCIATION, INC, 13-1624154

art —I_S»ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ?:; the organizations compensation
(list any £ = organization (W-2/1029-MISC) from the
hoursfor | = | § (W-2/1099-MISC) organization
related 3 g N and related
organizations E é ;? = organizations
below g|S|s|E|E|¢s
T EHEEHEHEE
(67) JASON POST 3,00
DIRECTOR X 0. 0. 0.
(68) BARRY LANGER 3.00
DIRECTOR b:4 0. 0. 0.
(69) GREGG RECHLER 3.00
DIRECTOR X 0. 0. 0.
(70) CHRISTOPHER LEVENDOS 3.00
DIRECTOR X 0. 0. 0.
(71) ANDREW MATHIAS 3,00
DIRECTOR X 0. 0. 0.
(72) JAN NICHOLSON 3.00
DIRECTOR X 0. 0. 0.
(73) DAVID QUART 3,00
DIRECTOR X 0. 0. 0.
(74) CLINT PLUMMER 3.00
DIRECTOR X 0. 0. 0.
(75) THOMAS PRENDERGAST 3.00
DIRECTOR X 0. 0. 0.
(76) RICHARD RATVITCH 3.00
DIRECTOR X 0. 0. 0.
(77) MICHAEL J REGAN 3,00
DIRECTOR X 0. 0. 0.
(78) JAMES RUBIN 3.00
DIRECTOR X 0. 0. 0.
(79) NADIR SETTLES 3,00
DIRECTOR X 0. 0. 0.
(80) JOHN SANTORA 3.00
DIRECTOR X 0. 0. 0.
(81) ANTHONY SHORRIS 3.00
CO-CHAIR X 0. 0. 0,
(82) PEGGY SHEPARD 3,00
DIRECTOR X 0. 0. 0.
(83) RYAN SIMONETTI 3.00
DIRECTOR X 0. 0. 0.
(84) MONICA SLATER STOKES 3,00
DIRECTOR X 0. 0. 0.
(85) ROBERT K., STEEL 3,00
DIRECTOR X 0. 0. 0.
(86) MICHAEL J, SWEENEY 3.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A lingic ...

832201
04-01-18
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Form 990 REGIONAL PLAN ASSOCIATION, INC, 13-1624154
a _“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) ©) D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ iE; organization (W-2/1099-MISC) from the
hoursfor | = | _ £ (W-2/1099-MISC) organization
related é Z ) %’ and related
organizations E é é = organizations
below 2|Els|E|2]|z%
ine) |E|Z[E|2|E|2

(87) ELLIOT G. SANDER 3.00

DIRECTOR X 0. 0. 0.

(88) SAMUEL I. SCHWARTZ 3.00

DIRECTOR X 0. 0. 0.

(89) TOKUMBO SHOBOWALE 3.00

DIRECTOR X 0. 0. 0.

(90) H. CLAUDE SHOSTAL 3.00

DIRECTOR X 0. 0. 0.

(91) JENNIFER SKYLER 3.00

DIRECTOR X 0. 0. 0.

(92) SUSAN L, SOLOMON 3.00

DIRECTOR X 0. 0. 0.

(93) ROBERT STROMSTED 3,00

DIRECTOR X 0. 0. 0.

(94) CLAIRE WEISZ 3.00

DIRECTOR X 0. 0. 0.

(95) REUBEN TEAGUE 3,00

DIRECTOR X 0. 0. 0.

(96) RICHARD T, THIGPEN 3.00

DIRECTOR X 0. 0. 0.

(97) JANE VERON 3,00

DIRECTOR X 0. 0. 0.

(98) KEVIN WILLENS 3,00

DIRECTOR X 0. 0. 0.

(99) TRAVIS TERRY 3.00

DIRECTOR X 0. 0. 0.

(100) DARRYL TOWNS 3,00

DIRECTOR X 0. 0. 0.

(101) PHILIPPE VISSER 3,00

DIRECTOR X 0. 0. 0.

(102) ROBERT D, YARO 3,00

DIRECTOR X 0. 0. 0.

(103) THOMAS K, WRIGHT 40,00

PRESIDENT X X 258,127, 0, 59,437,

(104) KATE WITTELS 3.00

DIRECTOR X 0. 0. 0.

(105) ERIC YARBRO 3,00

DIRECTOR X 0. 0. 0.

(106) EDWARD J. BLAKELY 3.00

DIRECTOR X 0. 0. 0.

Total to Part VII. Section A, line 1¢

832201
04-01-18
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13-1624154

Form 990 REGIONAL PLAN ASSOCIATION, INC,
Part V i" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) D) () (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
(list any 2 & organization (W-2/1099-MISC) from the
hoursfor | | g:_ (W-2/1099-MISC) organization
related s|¢ . g and related
organizations § % é E organizations
below % AR 2|s
line) HEBEIEEE
(107) BARBARA JOELSON FIFE 3,00
DIRECTOR X 0. 0. 0,
(108) MARC JOSEPH 3.00
DIRECTOR X 0. 0. 0.
(109) CHARLES J, MAIKISH 3,00
DIRECTOR X 0. 0. 0.
(110) LUTHER TAI 3.00
DIRECTOR X 0. 0. 0.
(111) JULIETTE MICHAELSON 40,00
EXECUTIVE VICE PRESIDENT X 157,230, 0. 20,442,
(112) CHRIS JONES 40,00
SENIOR VICE PRESIDENT X 157,850, 0. 20,695,
(113) ROBERT FREUDENBERG 40,00
VP FOR ENERGY & ENVIRONMENT X 112,623, 0. 22,381,
(114) JAMES FINCH 40,00
DIRECTOR OF FINANCE AND A X 111,343, 0. 19,025,
(115) MOSES GATES 40,00
VP HOUSING AND NEIGHBORHOOD PROGRAMS X 107,337. 0, 15,349,
Total to Part VI, Section A fine 1o 904,510, 157,329,
832201
04-01-18
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Pagag
] Eart E"T Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . oo ]__—_1
(A) (B) (©) D)

Total revenue Related or Unrelated F{f?venua exc!téded

exempt function business rom fax under

revenue revenue 55"1.9'5‘—I 05ﬂ154

1 a Federated campaigns ia

Membership dues 1b

Fundraising events 1ic 231,000,

o

Government grants (contributions) 1e 105,753,
All other contributions, gifts, grants, and
similar amounts not included above 1f 3,280,023,

c
d Related organizations 1d
e
f

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f . s N 3,616,776,
Business Code

ontributions, Gifts, Grants

ProgFll'am Service

= 0 a 0 o o

All other program service revenue

g Total AdA lNes 2828 i > |
3 Investment income (including dividends, interest, and

other similar amounts)

> 55,384, 55,384,

4  Income from investment of tax-exempt bond proceeds >
5 ROVAIMES oo | =
(i} Real (i} Personal

6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (10SS)  .._ooviiiiiiiie |

7 a Gross amount from sales of {i) Securities (i) Other

assets other than inventory 879,912,
b Less: cost or other basis
and sales expenses 886,793.

c Gainor(Ioss) ..., -6,881.
d Net gain OF (I0SS) .vovvoveeieieeeeeiie e eeeeeniies . -6,881. -6,881,
8 a Gross income from fundraising events (not
including $ 231,000, of
contributions reported on line 1c). See

Part IV, line 18 al 1,468,126,

b Less: direct expenses ... b 630,353,

Other Revenue

¢ Net income or (loss) from fundratsmg ETETE uemers B 837,773, 837,773,

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  ............... |

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory .. B
Miscsllaneous Revenue Business Code |
11 a MISCELLANEOUS 900099 45,231, 45,231,
b
c
d Allotherrevenue . .
e Total. Add lines 11211d ..o P 45,231, =5
— Total revenue. See instructions N 4,548,283, 0. 0. 931,507.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC. 13-1624154

| Part IX | 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 noteto anylineinthis Partb IX ..o,
Do not include amounts reported on lines 6b, Total e(Qgenses Prograﬁ)service Managg%}ent and Fun:Sraismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses SXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 348,142, 241,801, 31,211, 75,130,
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Other salaries and wages 1,971,859, 1,382,156, 169,209, 420,494,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 79,128, 52,435, 8,609. 18,084,
9 Other employee benefits 201,428, 133,479, 21,914, 46,035,
10  Payrolltaxes ... 177,797, 96,389, 52,084, 29,324,
11 Fees for services (non-employees):
a Management
b oLegal o
¢ Accounting . 10,250, 10,250,
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment managementfees ... 18,936, 18,936,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch O.) 664,507, 590,922, 38,269, 35,316.
12  Advertising and promotion ... 72,521, 71,929, 379. 213,
13 Office eXPENSES ... ... .iioos oo 146,263. 90,371. 32,255, 23,643,
14  Information technology ..., 80,472, 43,605, 23,136. 13,731,
15 Rovyalties ...
16 OCCUPANCY ..o 475,018, 257,521, 139,151. 78,346,
17 Travel s 33,918, 26,402, 4,259, 3,257,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 63,636, 40,716, 6,971. 15,949,
20 Interest
21 Payments to affiliates .. ..
22 Depreciation, depletion, and amortlzatlon ______ 55,471, 30,073, 16,249, 9,149,
23 INSUrANCe ...
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UNCOLLECTIBLE ACCOUNTS 28,027, 28,027,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,427,379, 3,057,793, 600,909, 768,671,
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 > I__| if lnllnwiqg SOP 85-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or notetoanylineinthisPart X ... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDEANNG ... ... . oot 500.] 1 500.
2 Savings and temporary cash investments 2 1,055,860.] 2 1,641,739,
3 Pledges and grants receivable, Nt ... 1,662,723.] 3 1,249,459,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SCheTUIB L | __..oooovooeeeivrsemeseiiimseessasisavs v fa e sm e shibas s sitans 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il ofSchL . . 6
@ | 7 Notesand loans receivable, Net ... 7
< | 8 Inventories forsale OFUSe ... .. .o esieees 8
9 Prepaid expenses and deferred charges ... 31,307.| o 13,801,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,431,702,
b Less: accumulated depreciation ... 10b 1,173,931, 301,937.| 10¢c 257,771,
11 Investments - publicly traded securities ... ... 2,034,658.] 11 2,226,462,
12 Investments - other securities. See Part IV, I|ne11 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets ... e ane e T B R O NSRS 14
15 Other assets. See Part |V, Ilne 11 ________________________________________________________________ 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 3d) e, 5,086,985.] 16 5,389,732,
17  Accounts payable and accrued eXPenSeS ... ... 193,061.] 47 283,717,
18 Grants payable ... e s e e sy 18
19 Deferredrevenue ... 143,219.| 149 151,721,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part 1l of Schedule L .. e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ....... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D it 25
___1 26 Totalliabilities. Add lines 17 throuah 25 oo 336,280.) 26 435,438,
Organizations that follow SFAS 117 (ASC 958), check here » - and
@ complete lines 27 through 29, and lines 33 and 34.
O |27  Unrestricted NBLASSELS ... ..uocevecemaameorcmmssn s resss s 1,392,014.] 27 1,519,423,
2 | 28 Temporarily restricted net assets 2,042,260.| 28 2,098,380,
D |29 Permanently restricted net assets 1,316,431.] 29 1,336,431,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [___]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
“ 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets of fuNd DAlANCES . . oo 4,750,705.] 33 4,954,234,
___| 84 Totalliabilities and net assets/fund BRIANCES o 5,086,985.| 34 5,389,732,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 .. oo ]
1 Total revenue (must equal Part VIIi, column (&), line 12) . e 1 4,548,283,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,427,379,
3 Revenue less expenses. Subtract line 2 fromline 1 3 120,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 4,750,705,
5 Net unrealized gains (108568) ON INVESIMENS . i 5 82,625,
6 Donated services and use of facilities ... s 6
A 12T 101 A= 0 1= 1= e EEEE LTI 7
8 Prior period adjustments . ... 8
© Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (BY) oo s e e O 10 4,954,234,
m | Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthisParb XIL ..o T, I:!
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a £
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... T 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
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
ACEANA OMB GIrCUIAE A1BB2 oo oeetsebe b oo e bbb S 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 Stiehatiilts o e 3b| X
Form 990 (2018)

832012 12-31-18
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rom 8868 . | Application for Automatic Extension of Time To File an

Rev. January 2019 i i

( ry 2016) Exempt Organization Return BTl e
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
REGIONAL PLAN ASSOCIATION, INC, 13-1624154
File by the . . N q 5
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filingyour | ONE WHITEHALL STREET, 16TH FLOOR
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10004

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code |lls For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trusf other than above) 06 Form 8870 12

JAMES FINCH/THE ASSOCIATION,
® The books are in the care of > 4 IRVING PLACE, 7TH FLR, - NEW YORK, NY 10003

Telephone No. p» 212-420-6613 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisboxX ... . . P 1]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B[] . Ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
B [X | tax year beginning _JUL 1, 2018 ,and ending JUN 30, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bal| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 920-EZ) . PR I . o .
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
IntsrnalevenuelServios B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC, 13-1624154

[PartT | Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
]:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
C] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
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). (Compiete Part 1)
A community trust described in section 170(b){1)(A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){1)}(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 12a through 12d that describes the type of supporting organiiation and complete lines 12e, 12f, and 12g.
!:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.
c D 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 [:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

A WON

5 DD@DD

10

[

f Enter the number of supported organizations ... r _|
g Provide the following information about the supported orqamzatmn{s]
(i) Name of supported (ii) EIN (i) Type of organization | (Vs [nalgrgangnon Il ‘99) {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 MDA A orvent? support (see instructions) | support (see instructions)
) above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 2
[Partll| Support Schedule for Organizations Sescribed in Sections 170B)(1)AIY) and 170B)TA)VI)
{Complste only if you checked the box on fine 5, 7, or 8 of Part  or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,900,701, 5,743,158, 3,793,558, 4,343,973, 3,616,776, 24,398,166.

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6,900,701, 5,743,158, 3,793,558, 4,343,973, 3,616,776.| 24,398,166,

5 The portion of total contributions
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4,124,753,

6 Public support. Subtractling 5 from line 4, 20,273,413,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 6,900,701, 5,743,158, 3,793,558, 4,343,973, 3,616,776.| 24,398,166,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 715, 20,133. 46,202, 43,971, 55,384, 166,405,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ... 6,051, 5,503, 1,085, 364, 45,231, 58,234,
11 Total support. Add lines 7 through 10 24,622,805,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and stop here e e e e s [ |
Section C. Eomputailon of Public Euppor’: Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O o, 14 82.34 ¢
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ... 15 84.25 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2017. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...,
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N [ ]

18 Private foundation. If the organization did not check a box on line 13. 16a,_18b, 17a. or 17b, check this box and see 1nstruct|ons 2 I
Schedule A (Form 990 or 990 -EZ) 2018

832022 10-11-18
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Scheduls A (Form 990 or 990.£7) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 3
mu. upport Schedule for Organizations Described in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ... .

8 Public support. (Suptractliss 7c fiom fing 51
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeveeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this boxand stop here .o e ]
Section C. Computation of Public Support rt Percentage
15 Public support percentage for 2018 (line 8, column (i), divided byline 13, column{®) ... ..o |18 %
16 Public support percentage from 2017 Schedule A, Part HL NS I8 | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () ... |17 %
18 Investment income percentage from 2017 Schedule A, Part W, 008 17 e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publiicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 890-EZ) 2018 REGIONAL PLAN ASSOCIATION, INC, 13-1624154 PEQ&
| Eart 1? | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf _I
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or ()7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already _[
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directty or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which _I
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ 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 Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below. 10a
Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to |
_gmwmmwwwm L 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 5
a | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A235% controlled entity of a person described in {a) or (b) above? ff "Yes" to a. b. aor ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rvised, O lled the s ing organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

[zation(s). 1

the supported organization(s,
Section D. All Type IIl Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
d oroanizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c [Ime organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _l
ibe in Part VI zation in thi ye) 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 6
l Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

D (N |

| | |6 [N |-

o]

-4

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

o |la |0 o |w

W
w

»

0 |~ (& |0 |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimumn asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

instructions).

b (N =

O | | | [N |

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

23
12050102 152490 8BCOAH 2018.05010 REGIONAL PLAN ASSOCIATION 8BCOAH_1



Schadule A (Form 990 or 990-E7) 201§ REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 7
‘ PartV | Type lIl 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 arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

|~ (O ||

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018

T ™o o |0 T

® |a |0 |T (B

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part I1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2014 AMOUNT: 6,051,
2015 AMOUNT: 5,503.
2016 AMOUNT: 1,085,
2017 AMOUNT: 364,
2018 AMOUNT: 45,231,

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

S;OQF% 938), 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC, 13-1624154

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(@3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

oooogH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

REGIONAL PLAN ASSOCIATION, INC, 13-1624154
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERT WOOD JOHNSON FOUNDATION Person [x]
Payroll ]
50 COLLEGE ROAD EAST $ 800,000, Noncash [ ]

PRINCETON, NJ 08540

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 THE NEW YORK COMMUNITY TRUST

909 THIRD AVE. 22ND FLOOR

$ 162,000,

NEW YORK, NY 10022

Person
Payroll 1
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

3 | AMTRAK - NRP, CORP, Person
Payroll ]
30TH AND MARKET STREETS $ 155,000, Noncash [ |
{Complete Part || for
PHILADELPHIA, PA 19104 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RXR CO PROPERTY MANAGEMENT LLC Person
Payroll ]
625 RXR PLAZA $ 125,000, Noncash [ ]

UNIONDALE, NY 11556

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
5 THE DURST ORGANIZATION LP Person
Payroll [

ONE BRYANT PARK 49TH FLOOR

$ 110,000.

NEW YORK, NY 10036

Noncash

L]

(Complete Part Il for
noncash contributions.)

@ (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE GENERAL CONTRACTORS ASSOCIATION OF NY, INC, Person
Payroll 1
60 EAST 42ND STREET, STE, 3510 $ 110,000, Noncash [ |

NEW YORK, NY 10165

{Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RECHLER PHILANTHROPY, INC, Person
Payroll [ ]
625 RXR PLAZA $ 106,200, Noncash [ |
(Complete Part Il for
UNIONDALE, NY 11556 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SUFFOLK CONSTRUCTION COMPANY, INC Person [x]
Payroll [ |
65 ALLERTON STREET $ 102,000, Noncash [ ]
(Complete Part Il for
BOSTON, MA 02119 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | UBER TECHNOLOGIES, INC. Person
Payroll [ |
182 HOWARD STREET $ 101,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JP MORGAN CHASE & CO, Person X
Payroll ]
237 PARK AVENUE, 13TH FLOOR $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(@) (b) O (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SIGEL FAMILY ENDOWMENT Person [X]
Payroll
100 6TH AVE, 16TH FLOOR $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SL GREEN MANAGEMENT LLC Person [X]
Payroll ]
420 LEXINGTON AVENUE, 9TH FLOOR $ 100,000, Noncash [ |
(Complete Part If for
NEW YORK, NY 10170 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

REGIONAL PLAN ASSOCIATION, INC, 13-1624154

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WRY TENANT LLC Person
Payroll |
C/0 RELATED COMPANIES 50 COLUMBUS CIRCLE $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 SUFFOLK COUNTY INDUSTRIAL DEVELOPMENT AGENCY Person
Payroll ]
100 VETERANS HIGHWAY $ 79,517, Noncash [ |
(Complete Part Il for
HAPPAUGE, NY 11788 noncash contributions.)
1C)] (b) (e (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]:[
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1
$ Noncash |

{Complete Part Il for
noncash contributions.)

C) (b) (© (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

REGIONAL PLAN ASSOCIATION, INC. 13-1624154
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(o)
No.
fr:m D ot £ () h . FMV (or estimate) Dat @ ived
o escription of noncash property given (See instructions.) ate receive
(a)
()
No.
— Desoristion of (b) . . FMV (or estimate) Dat @ g
N escription of noncash property givel (See instructions.) ate receive
(a)
()
P ®) FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (See instructions.)
(a)
(c)
f:'°°n'1 Desoriotion of ®) i - FMV (or estimate) Dat @ g
o escription of noncash property give (See instructions.) ate receive
(a)
(]
No. ®) FMV (or estimate) (d)
from Description of noncash property given . - Date received
Part| (See instructions.)
(a)
()
f:_\loor;‘ b B ®) : o FMV (or estimate) - @ e
_— escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B {Form 890, 990-EZ, or $80-PF) (2018)

Page 4

Name of organization

Employer identification number

13-1624154

REGIONAL, PLAN ASSOCIATION, INC,

Wsway religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter !

Use duplicate copies of Part |l if additional space is needed.

his info. once.) | &

(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
E’f :rltf'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fogll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
—ral
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P> Attach to Form 990, Upen 1o Publ |
|nternal Ravenue Sarvice P>Go o www.irs.gov/Form980 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC. 13-1624154

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . ...

2 Aggregate value of contributions to (during year) ...

3  Aggregate value of granis from (during year) ...

4 Aggregatevalueatend ofyear . ...

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

are the organization’s property, subject to the organization’s exclusive legal control? .. [:l Yes |:| No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PrvVaLe BenefllT oo i i:] Yes E:] No
l Partll | Conservation Easements. Complete if the argamzation answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements heid 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements | . ... s 2a
b Total acreage restricted by conservation €asements .. ... 2b
c Number of conservation easements on a certified historic structure included in @) ..o 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ReGISTEr || . .. oot e ettt 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... |__—_| Yes |_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

AN SECHON 17 O N BT oo oottt se e ee et o R e [Ives [ _1No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

H

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line T > 3
(i) Assetsincluded in FOrm 990, Part X ... ..ot |

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

a Revenue included on Form 990, Part VIl fine 1

b_Assets included in Form 990, Part X U

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 2
art 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis ontinued)
3 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):
a || Public exhibition
b D Scholarly research
c ]:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ]ves
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d !:| Loan or exchange programs

e l:l Other

|—]No_

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance .. .. ic
d AddItONS dUMNG The YBAI | .. . oo oot eaeaea oo s i s nee id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. ... |:| Yes l____| No
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ]
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
| (a) Current vear (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance . .. 4,545,564, 3,706,016, 6,163,367, 4,943,471, 4,610,145,
b Contrbutions 1,834,968, 2,271,629, 2,169,880, 4,432,833, 5,455,596,
¢ Net investment earnings, gains, and losses 90,001. 99,085, 178,758, 48,212,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 1,805,850, 1,531,166, 4,805,989, 3,261,149, 5,122,270,
f Administrative expenses
g End of year balance ... 4,664,683, 4,545,564, 3,706,016, 6,163,367, 4,943 471,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P> 26.37 %
b Permanent endowment P> 28,65 %
¢ Temporarily restricted endowment P> 44,98 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizationS | . .. ... . i oea eSS 3a(i) X
() related OTGANIZANONS | . iiitiioiesiesseiesesieesisse s esseeseb et s e e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B2 e 3b

4
Pa

e~

Describe in Part XlIl 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s e
b Buildings ...
¢ Leasehold improvements ... 209,976, 57,600, 152,376,
d Equipment | 1,221,726, 1,116,331, 105,395,
e Other ... P PLET LR PP
Total. Add lines 1a throuah 1e. ine 10c) b 257,771,

832052 10-29-18
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Schedule D (Form 990) 2018 REGIONAL, PLAN ASSOCIATION, INC. 13-1624154 paEQS
-Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A)
(B
(9]
D)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B =
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B> |
- Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

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

Total. QILIT] MUSL edgdLisg
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

X COL(BMING TE) oo B

(1) Federal income taxes

@

{3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (Bl 1ine 25.) ... B>
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| ]

Schedule D (Form ©90) 2018
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Schedule D (Form 990) 2018 REGIONAL PLAN ASSOCTATION, INC, 13-1624154 Page 4
| Part XI | Reconciliation of Revenue per Audited Flnancrai 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 4,611,972,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (10sses) ON INVESIMENtS | ..o 2a 82,625.
b Donated services and use of facilities ... 2b
c Recoveries of prioryear grants e 2¢
d Other (Describe INPart XIL) e 2d
€ AQD HNES 28 thIOUGN 20 . oot eee e et ssees e mas e ekt e 2e 82,625,

3 Subtract line 2e from line 1 3 4,529,347,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 18,936.

b Other (Describe in Part XIL) ... 4b

¢ Add lines 4a and 4b 4c 18,936,

Total revenue, Add lines 3 and 4c (Th i 5 4 548 283,
Reconciliation of Expenses per Audited Flnancial Statements With E 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 4,408,443,

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a
b Prior year adiustments i e 2b
¢ Other losses 2¢
d
e

Other (Describe in Part XII1.) 2d

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 18,936,
b Other (Describe in Part Xill.)

¢ Addlinesd4aanddb . 4c 18,936,

5 Total expenses. Add lines 8 and 4c. (Thj T S 5 4,427,373,
Part Xlli| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, fines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

2e 0.
3 4,408,443,

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.

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,

PERMANENTLY RESTRICTED NET ASSETS HAVE BEEN RESTRICTED BY THE DONOR AND

832054 10-29-18 Schedule D (Form 920) 2018
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Schedule D (Form 990) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 5

art Xl | Supplemental Information (ontinueaq)

ARE TO BE KEPT BY THE ASSOCIATION IN PERPETUITY, HOWEVER, THE ASSOCIATION

IS PERMITTED TO EXPEND THE REVENUE DERIVED FROM THE ASSETS,

Schedule D (Form 990) 2018

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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. 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 D Mail solicitations e [____| Solicitation of non-government grants
b l:! intemet and emaii solicitations f |:| Solicitation of government grants
c |___] Phone solicitations g |:| Special fundraising events

d 1:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid ; :
(i) Name and address of individual S AR, | iv) Gross receipts té %or el by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e oot | from activity fundraiser to (or retained by)
or COl . .
conributions? listed in col. (i) organization
Yes | No
Total oo, e L R K e | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154 Page 2
-Paﬂ 11| 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(&) ®) () — (d) Total events
(add col. (a) through
REG, ASSEMBLY FALL GALA ool. (©)
s (event type) (event type) (total number) '
g
G| 1 GrOSSTOORIPIS . 1,131,409, 567,717. 1,699,126.
2 Less: Contributions ... 191,250, 39 750, 231,000,
3 Gross income ({line 1 minusline2) ... 940,159, 527,967. 1,468,126,
4 Cashprizes . ...
5 Noncashprizes | ...
w0
&
”Cd 6 Rent/facilitycosts . ... ...
i
B| 7 Food and beverages ... 272,364, 65,480, 337,844,
.’D=
8 Entertainment . ...
© Otherdirectexpenses .. ... 129,487, 163,022, 292,509,
10 Direct expense summary. Add lines 4 through 9in COIUMN () ... e » 630,353,
11 Net income summary, Subtract line 10 from line 3, column (d) o _ | = 837,773.

] Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. {¢))

(c) Other gaming

I Revenue

1 Grossrevenue ...

2 Cashprizes .. ...

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteer labor D No I:I No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incoma summary. Subtract line 7 fromline 1. column (d) oo | 3

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ]:I Yes ]:] No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 REGIONAL PLAN ASSOCIATION, INC. 13-1624154

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 aAMINISter ChAMADIE GAMING? ... oo oo o oo oeaessossessss e s [IYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OUESIAE Gy oot oot e s e e e eSS R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l—__l Yes |—_—_| No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation |

Description of services provided P>

D Director/officer l:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

oraanization's own exempt activities during the tax year B> $
Part IV] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) REGIONAL PLAN ASSOCIATION, INC, 13-1624154 Page 4
[Part1V] Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury »> Attach to Form 990. Open to P_Ub“c
internal Revanue Sarvice B Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC, 13-1624154
[Partl | 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 |_—_1 Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
1:[ Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account ]:I Personal services (such as 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 llltoexplain .. ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
E:I Compensation committee i:] Written employment contract
|:| Independent compensation consultant \:i Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualifi ied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl
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 THhe OFQAMZALION? ... ... uicesicusioscuesisisisiansssnssensishesiies s ins s adasEa s s s e s s e nen e b sa s crs st e S 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part IIl
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
R 12T o) (o= a17-2= o) 2 USRS TUSTT SRRSO B S 6a 2.4
b Any related orgamzatlon’? .................................................................................................. - &b X
If "Yes" on line 6a or Bb, describe in Part IIl.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the J
initial contract exception described in Regulations section 53. 4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in _]
Regulations section 53.4958-6(C)7 ..o Gt e 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2018
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= OMB No. 154
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 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
REGIONAL PLAN ASSOCIATION, INC, 13-1624154

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECTICUT TRI-STATE REGION.

PART IIT - 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 TQ FULLY PARTICIPATE IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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THE ECONOMIC MAINSTREAM. THE ASSOCIATION'S CURRENT WORK IS AIMED

LARGELY AT IMPLEMENTING THE IDEAS PUT FORTH IN THE THIRD REGIONAL PLAN,

WITH EFFORTS FOCUSED IN FIVE PROJECT AREAS: COMMUNITY DESIGN, OPEN

SPACE, TRANSPORTATION, WORKFORCE AND THE ECONOMY, AND HOUSING,

FORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

THE ASSOCIATION HAS BEEN RETAINED BY THE NORWALK REDEVELOPMENT AGENCY

TO PROVIDE PLANNING AND TECHNICAL ASSISTANCE TO THE AGENCY RELATED TO

THE DEVELOPMENT OF NEIGHBORHOOD PLANS AND ECONOMIC DEVELOPMENT

STRATEGIES FOR NORWALK'S URBAN CORE NEIGHBORHOOD. THIS WORK INCLUDES

RESEARCH, COMMUNITY ENGAGEMENT, POLICY DEVELOPMENT, PLAN CREATION, AND

ADOPTION AS WELL AS ZONING AMENDMENTS AND INFRASTRUCTURE INVESTMENTS

NECESSARY TO IMPLEMENT THESE POLICIES AND PLANS.

REGIONAL PLAN EXCHANGE, NEW JERSEY ISSUES, INCLUSIONARY HIRING,

GATEWAY/AMTRAK, PETER HERMAN TRANSPORTATION CENTER, PENN STATION STUDY,

JAMAICA VISION IMPLEMENTATION STRATEGIES, CONGESTION PRICING,

STREETOPIA, TRIBORO, STREETOPIA COMMUNICATION, PARKING STUDIES,

INCLUSIONARY ZONING, EQUITABLE ADAPTATION, NYC PROPERTY TAX, LIDERSHIP

INSTITUTE FOR HOUSING II, TOWN OF BABYLON INDUSTRIAL STUDY, BAY AREA

REGIONAL STRATEGY, FUND FOR NJ-GATEWAY, LONG ISLAND INDEX HRA, 6K SUFFOLK

ON CALL, NYC AFFORDABLE HOUSING LOSS, VALUE CAPTURE, LICF AFFORDABLE

HOUSING, ARTS PROJECT, DEER PARK REDESIGN, FOURTH REGIONAL PLAN,

ADAPTATION ACTION PLANNING, NORWALK ON-CALL, THE L TRAIN, FLUSHING

CREEK SPONGE PARK, LINCOLN INFRASTRUCTURE, BRIDGEPORT REVITALIZATION

ZONE, HUDSON VALLEY SMART GROWTH, LEADERSHIP INS. FOR HOUSING, HUDSON

VALLEY LAND CONSERVATION, AUTOMATED MOBILITY, TARRYTOWN TOD, FOURTH

PLAN ENERGY AND ENVIRON. RESEARCH, ASSOC, FOR NEIGHBORHOOD HOUSING

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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DEVELOPMENT , HIGHLANDS FIA, VILLAGE OF GREAT NECK PLAZA IZ, MICROGRIDS,

FLUSHING IMPLEMENTATION, HYDE AND WATSON,

EXPENSES $ 2,332,982, INCLUDING GRANTS OF § 0. REVENUE $ 0,

FORM 990, PART VI, SECTION A, LINE 2:

DOUGLAS DURST, VICE CHAIR IS THE FATHER IN-LAW OF EVA DURST, DIRECTOR,

SCOTT RECHLER, CHAIR AND GREG RECHLER, DIRECTOR ARE BROTHERS,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PRESENTED TO THE AUDIT AND FINANCE COMMITTEE FOR

REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 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.

FORM 990, PART VI, SECTION B, LINE 15:

THE AUDIT AND FINANCE COMMITTEE DISCUSSES AND APPROVES THE PRESIDENT AND

EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 590,922,

MANAGEMENT AND GENERAIL EXPENSES 38 ,269.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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FUNDRAISING EXPENSES 35,316,
TOTAL EXPENSES 664,507,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 664,507,
832212 10-10-18 ) Schedule O (Form 920 or 990-EZ) (2018)
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