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Form 990

.

2943323602218 9

OMB No 15450047 o

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made publif7

Dpen to Poblie
laspection

‘.?,?2,“,,’2‘.“.325:,‘,3;%1231*;‘” > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check ¢ applicable C D Employer Identfication number

| |Address change  IMid-Atlantic Regional Air Management
Name change Association, Inc.

| irutial retuen 8600 LaSalle Road, Suite 636

— Towson, MD 21286

Final relum/terminated

Amended retumn

41-2207612

E Telephone number

443/329-0319

G Gross receipts $ 1, 655, 446

Application pending F Name and address of principal officer.

Same As C Above

H(a) Is tus a group return for subordinates? Yes X No
9 H(b) Are all subordinates included? Yes No

Tax-exempt status  [X[501(e)3) [ [501(c) ( )< (msertno.) | [4947(a)(1) or

If ‘No,’ attach a list (see instructions)
57 )

|
J Website: » www.marama.org }\_/ H(c) Group exemption number »
K Form of organization I&]Corporahon Ll Trust U Association |_| Other™ \ |L Year of formation lM State of legal domicile
{Part! {Summary
1 Briefly describe the organization’s mission or most significant activities:  See Schedule QO _ _ ________________
Q| o e e e e e e e o e e et et o . . . . — —— — —— — — — ———— —— e . = = e . ——————————— —— — ———
(%)
=4
=7 g S U
=2
3l 2 Check this box > D 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 1a) e e . 3 10
j 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 10
2) 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e 5 8
.:g 6 Total number of volunteers (estimate If necessaryy .. .. ... . 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), lne 12~ . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, ine 1h) . 1,641,623.
§ 9 Program service revenue (Part VIii, line 2g) . RECE|VED 13,814.
% 10 Investment income (Part Vill, column (A), Iines 3, 4, ang 4d . 8 9.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢ g@., a e 2013 'e)
12 Total revenue — add lines 8 through 11 (must equal Par}8]I, column (&), ne 12) . u') 1,655, 446.
13 Grants and similar amounts paid (Part 1X, column (A), Iihes1=3 T 876,295.
14 Benefits paid to or for members (Part iX, column (A), life 4) OGDEN, UT RN
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 436,049.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 344,544.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,656,888.
19 Revenue less expenses. Subtract ine 18 fromtine 12 . .... .. -1,442.
: § Beginning of Current Year End of Year
£8 Total assets (Part X, line 16
5 s
= otal habihties (Part X, ne 26) ...... .. ... 164,668, 198,238.
2.‘:‘: 22 Net assets or fund balances. Subtract ine 21 from line 20 16,527. 15,085.
tPart il {Signature Block
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S | B b, 2009
Slgn Signature of officer Date J T
Here p Julie R. McDill M\)\‘\\/\m Executive Director
Type or pnnt name and htle \) R
Print/Type preparer's name Preparer's ﬁwz W [//j Date Check B{J s |PTIN
Paid Sue A. Redmond, CPA A4Sue A. Redmond, CPA §/ejAr019 selt-employed  |P00352851

Preparer |Frmsrame > Sue A. Redmond

Use Only |rmsaddess > 120 Northgate Drive

Frm's EIN > 25-1697220

Camp Hill, PA 17011

Phone no (717) 763-8345

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

X[ yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17 ; %(F Form 990 (2017)
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Form 990 (2017) Mid-Atlantic Regional Air Management 41-2207612 Page 2
[Part lif_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part Il ce e e e
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? Ce e o - [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 938,559, including grants of $ 878,295. ) (Revenue $ )
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _
4b (Code: ) (Expenses $ 251, 048. including grants of $ ) (Revenue $ 13,525.)

See_Schedule 0

4c (Code: ) (Expenses $ 134,779. including grants of $ ) (Revenue $ )
See_Schedule O _ _ _ _ _ _ _ _ _ _ _
4 d Other program services (Describe in Schedule Q.) See Schedule 0
(Expenses  § 75,550, Including grants of  $ ) (Revenue $ 289.)
4 e Total program service expenses » 1,399, 936.

BAA TEEAOI02L 12/05/17 Form 990 (2017)



Form990 (2017) Mid-Atlantic Regional Air Management 2 Page 3
[Part IV {Checklist of Required Schedules

Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundatnon)7 If 'Yes,' complete
Schedule A ST 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. 2 X
3 Did the organization engage In direct or indirect pohttcal campalgn activities on behalf of or in opposutron to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3l?_| rganizations. Did the organization engage n lobbylng actlvmes, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, * complete Schedule C, Part il .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc/wlde advice on the distribution or investment of amounts tn such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . e .. |8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabthty, serve as a custodian
for amounts not Ilsted in Part X; or provide credlt counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If '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, VII, VI, iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the orgamzation report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VI . . b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If *Yes,' complete Schedule D, Part X Tle 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 or%anlzatlon obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XI and XII . 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 Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional . . 12b X
13 Is the organization a school described i section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E .. 113 X
14 a Did the organization mantain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate torelgn Investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IM...... .. ... ... . .« . i il 14b X
15 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ifand IV . . . ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundrarslng event gross income and contributions on Part Vill,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il. . . . . .o 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Partili ... . ~. ... . ... .. ... |19 X

BAA TEEACI03L 08/0817 Form 990 (2017)



Form990 (2017) Mid-Atlantic Regional Air Management 41-2207612 Page 4

iPart IV {Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? If ‘Yes, ' complete Schedule H .

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the orgamzation reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees7 If 'Yes,' complete
ScheduleJ ... ... ... .

24 a Did the organization have a tax-exempt bond issue with an outstandln%’pnnmpal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 20027 /f ° answer lines 24b lhrough 24d and
complete Schedule K If ‘No, 'go to line 25a e e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any time during the year?

25 a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part [ . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
glat tge/traLnsgctloln has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ comp/ele
chedule art | .. e e e .

26 Did the orgamization report any amaount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, hlghest compensated employees or dlsqualmed persons
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.

28 Was the organization a p 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.. . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV .. L L s e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a fam ‘/y member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

32 D the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complele
Schedule N, Part Il

33 Dud the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Part Il, Ili, or 1V,
and Part V, Iine 1. . .
35a Did the organization have a controlled entity Wlthln the meaning of sectlon 512(b)(l3)7

b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 e

37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note. All Form 990 fiters are required to complete Schedule O cee

Yes | No
20a X
20b
21 X
22 X
23| X
243 X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L  08/08/17

Form 990 (2017)



Form990 (2017) Mid-Atlantic Regional Air Management 41-2207612 Page 5
i Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable Ta 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .| 1b 0
| ¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . . Tef X
| 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
| ments, filed for the calendar year ending with or within the year covered by this return . 2a 8
‘ b If at least one 1s 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)
: 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' o line 3b, provide an explanation in Schedule O . . . 3b
| 4 a 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 FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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? 5¢
6 a 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 chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 'I70(c)
a Did the organization receive a ;)ayment 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? . 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7 X
g If the organization received a contribution of quallfled intellectual property, did the organization file Form 8899
asrequred? . . 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a
Form 1098-C? . ... L 7h
8 Sponsoring orgamzatlons mamtalnmg donor advised funds. Drd a donor advised fund malntalned by the sponsonng
organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatton make any taxable distributions under section 49667 e 9a
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 Inthiation fees and capital contributions included on Part VIil, ine 12 . .. . 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . A . .. Ma
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . .... ........ . .1 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualifted health plans. .. .. . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" . 14a X
b If ‘Yes,' has It filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) Mid-Atlantic Regional Air Management 41-2207612

Page 6

t Part Vi iGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line In this Part VI

n

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . Ta 10
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. e . e e e e 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. . . e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . R . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a|] X
b Each committee with authority to act on behalf of the governing body? . 8b| 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 maiing address? /f 'Yes, ‘ provide the names and addresses n Schedule © See Schedule 0 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have loca! chapters, branches, or affiliates? . . 10a X
b If Yos," did tho organization have written policics and procedures governing the activitios of such chapters, affiliates, and branches to cnsurc their
operatlons are consistent with the organization's exempt purposes? .o . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of tts governing body before filing the form7 e Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Gee Schedu le 0
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were ofﬂcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ) 12b| X
¢ Did the organlzatlon regularly and consnstentlﬁmonltor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ See Schedule 0O .. Ce e 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exccutive Dircctor, or top management official e e 15a] X
b Other officers or key employees of the organization C e e i e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. . . .o 16a X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
partlclpatlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. .. |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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

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

D Own webstte D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of mterest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Julie R. McDill, Exec Director 8600 LaSalle Road, Suite 636 Towson MD 21286 443/329-0

BAA TEEAOI06L 08/08/17 Form 990 (2017)



Form 990 (2017) Mid-Atlantic Regional Air Management 41-2207612 Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndegendent Contractors y Employ g P ploy

Check If Schedule O contains a response or note to any line in this Part VII T e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® { st all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(A) (B) | fromome box uniass pareon (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3 3 % Z |8 [ &' w-2ndge-misc) (W-2/1039-MISC) from the
S AT B33 P
o:elaal:lezi ) g. g g = -§_ ?3 é’ = organizations
tons = -3
w | B [P g
line) 8 2
_M_Jayme Graham __ ___________ _1
Director 0 X 0. 0 0
_® Ali Mirzakhalili __________ L
Director 0 X 0. 0 0
_® _Cecily Beall ____________| _1_
Director 0 X 0. 0 0
_® Francis Steitz ____________ _1_
Director 0 X 0. 0. 0
_©®)_Krishnan Ramamurthy ____ __ _ | _1_
Director 0 X 0 0 0
_®_Kassahun Sellassie ~________ 1
Director 0 X 0. 0 0
_@_William F. Durham__ _ ______ | _1
Director 0 X 0. 0. 0.
_® Julie R McDill - as_of 11/17 |37.5
Sec & Exec Dir 0 X 72,238. 0. 10,276
_©)_George S. Aburn, Jr. ______ | _1.5_
Chairman 0 X 0 0. 0
(0_Michael Abraczinskas ____ __ 1.5
Vice-chairman 0 X 0. 0. 0
O0n_Michael E. Dowd ___________| _1.5_
Director 0 X 0. 0. 0.
02)_Susan Wierman _ ____ ______ | 37.5
Sec & Exec Dir - thru 10/17 0 X 105, 736. 0. 3,664,
0 _____ e
(14)

BAA TEEADIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) Mid-Atlantic Regional Air Management 41-2207612 Page 8
[ Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

| ® ©
. Posits
‘ (A) A;erage égo notlcheccl.ts:n%?e thgn  one (D) () (F)
' ours X, unless person Is both an 1
Name and title per officer and a director/trustee) comsgr’::arm':btiefrom comggn:;{?obrzelrom am%:r:;n:fti%er
week —T = SI=7] the organization related organizations compensation
(Ilst any 2 322 F |2 5|e'| W-21099MISC) (w2/|639 MISC) from the
hours” |o 21 & R |2 15 5 3 organization
for SEIS|2led]D and related
related |0 €1 S| .g a1 organizations
organiza (8 & 3 s|®e
-tions sl = b é
below &l g b3 8
dlotte)d 22 §
ine,
¢ g
o ] ___
) I
o ___] o
e o ___d____
| a9
20
| [
@ ________4____
)
L
2 ] o
1b Sub-total. . . . > 177,974. 0. 13,940.
¢ Total from continuation sheets to Parl VIl, SectionA ., . RN > 0. 0. 0.
d Total (add lines Tb and 1c). ) > 177,974. 0. 13,940.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dd the organlzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? If ‘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 rendered to the organization? If 'Yes, ' complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

None ,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form

990 (2017)

Mid-Atlantic Regional Air Management

41-2207612

Page 9

tPartVlH | Statement of Revenue

Check If Schedule O contains a response or note to any Ine in this Part VIl

U

v

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
bysiness
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns R Ta

b Membership dues. .. . 1b

¢ Fundraising events . 1c

d Related orgamizations 1d

e Government grants (contributions) Te

1,584,283,

f All other contributions, ?ms, grants, and
similar amounts not included above 1f

57,340.

g Noncash contributions included n hines Ta-1f- $

h Total. Add lines 1a-1f. .

Y

1,641,623,

Program Service Revenue

Business Code

12,000.

12,000.

1,525.

1,525.

289.

289.

f All other program service revenue

g Total. Add lines 2a-2f

> 13,814.

Other Revenue

other similar amounts).

5 Royalties

3 Investment income (including dlwdends, interest and

4 Income from investment of tax- exempt bond proceeds

Y

(i} Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ) Securites

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  §
of contrnibutions reported on line 1¢).

See Part IV, line 18 . . . a
b Less: direct expenses b

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

b Less: drrectexpenses .. . . ... b
¢ Netincome or (loss) from gaming activiti

10 a Gross sales of |nventory, less returns
and allowances . .. . a

b Less: cost of goods sold . b

¢ Net income or (loss) from fundraising events >

es ... e

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 1la-11d....... ..

12 Total revenue. See instructions

"] 1,655,446.

13,814.

9.

BAA

TEEAOIO9L 08/08/17

Form 990 (2017)



Form 990 (2017)

Mid-Atlantic Regional Air Management

41-2207612

Page 10

tPart X | Statement of Functional Expenses

Scction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complele column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

L1
©)

Fundraising
expenses

7

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .
Grants and other assustance to domestlc
individuals. See Part 1V, line 22

Grants and other assistance to foreign i
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16
Benefits paid to or for members... ...

Compensation of current officers, directors,
trustees, and key employees. . .

Compensation not included above, to
disqualified persons (as defined under
section 4958g)(l)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes ...
Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professtonal fundraising services See Part IV, hne 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

e AII other expenses .

25

Investment management fees .

Other (If line II? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to afflhates .
Depreciation, depletion, and amortlzatlon e

Insurance .
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
m line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.). . .

764,825.

764,825,

111,470,

111,470,

102,731.

58,861,

43,870.

0.

0.

269,234.

235,725.

33,509.

33,399.

25,143.

8,256.

2,045.

530.

1,515.

28,640.

22,151.

6,489,

74,680.

74,680.

26,945,

23,125.

3,820,

1,544,

1,544.

5,947.

307.

5,640.

6,908.

6,908,

49,075,

49,075.

9,602,

9,602,

110,004.

109, 713.

291,

1,419.

1,419.

2,722,

2,722,

26,348.

26,348,

7,384,

6.064.

1,320.

5,167.

5,167.

4,060.

4,060.

Total functional expenses. Add lines 1 through 24e

12,739.

905.

11,834.

1,656,888,

1,399,936,

256,952,

26

Joint costs. Complete this Iine only If
the orgamization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)  Mid-Atlantic Regional Air Management 41-2207612 Page 11
[Pat X' ]Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X RN I:]
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing .. . . e e e e 18,608.| 1 13,424,
2 Savings and temporary cash investments ... . ceee 2
3 Pledges and grants receivable, net . . e e . 142,442.| 3 182,018.
4 Accounts receivable, net Co 323.| 4 498.
5 Loans and other receivables from current and former officers, directors,
trustees, key empl E/ees and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons Sas 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 emfloyees'
beneficiary organizations (see instructions). Complete Part il of Schedule 6
91 7 Notes and loans receivable, net.. . ... 7
]
2 8 Inventories for sale or use. .. . . R ceee . 8
< | 9 Prepad expenses and deferred charges .. . . 10,377.] 9 9,3517.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D 10a 32,924.
b Less: accumulated depreciation ’ .. 10b 29,376. 4,967.| 10¢ 3,548.
11 Investments — publicly traded securities .. n
12 Investments — other secunties. See Part IV, line 11 . e 12
13 Investments — program-related. See Part IV, ine 11 . .. . 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11, 4,478.]15 4,478.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) e 181,195.] 16 213,323.
17 Accounts payable and accrued expenses . . ... .... 153,860.(17 188, 664.
18 Grants payable . . 18
19 Deferred revenue 10,808.] 19 9,574.
20 Tax-exempt bond liabilities .. 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
e} key employees, highest compensated employees and dlsquallfled persons.
.‘__l" Complete Part |l of Schedule L . . 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 hiabiittes (Including federal iIncome tax 4fnayables to related third parties,
and other liabiities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e e 164,668.] 26 198, 238.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . L . . oo 16,527.127 15,085.
E 28 Temporarily restricted net assets . . . 28
o | 29 Permanently restricted net assets e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
o
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'25 33 Total net assets or fund balances . . e e . . N 16,527.] 33 15,085.
34 Total habihhes and net assets/fund balances . 181,195.({34 213,323.

@
>
>

Form 980 (2017)

TEEAOI11L 08/0817



Form990 (2017) Mid-Atlantic Regional Air Management 41-2207612

Page 12

tPart Xi jReconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI

[]

T Total revenue (must equal Part VIII, column (A), ine 12) 1 1,655,446.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,656, 888.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,442.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A)) 4 16,527.
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Prior period adjustments Coe 8
9 Other changes in net assets or fund balances (explain in Schedule®) . ... .. 9 0.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X Iine 33,
column (B)) . 10 15,085.
tPart X iFmancnal Statements and Reportmg
Check if Schedule O contans a response or note to any hine n this Part Xl| |—|
Yes | No
1 Accounting method used to prepare the Form 930: DCash xAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed etther its oversight process or selection process during the tax year, explan
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . 3al X
b If 'Yes,' did the organization undergo the required audit or audits? if the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b] X

BAA

TEEAO112L 08/08/17

Form 990 (2017)



. . . OMB No 1545
SCHEDULE A Public Charity Status and Public Support el
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
. 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open fo Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Mid-Atlantic Regional Air Management Employer identification number

Association, Inc. 41-2207612

Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1

HwN

(-2

10

n
12

a

b

[+

d []

e

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 9390 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospttal's
name, city, and state:

A church, convention of churches, or association of churches described in section 170(b)X1XAXi). i

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X1XAXiv). (Complete Part il.)

D A federal, state, or local government or governmental unit described in section 170(b)TXAXV).
An organization that normal(lé receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b)X1XAXvi). (Complete Part I1.)

D A commumity trust described n section 170(b)1XAXvi). (Complete Part 11.)

An agricultural research organization described In section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (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 ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box In
hnes 12a through 12d that describes the type of supporting organization 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 appomt or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

Typell. A supportlng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

Type [l functionally integrated. A supporting orgarization oe rated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ifl non-functionall;lr_integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. l:l

f Enter the number of supported organizations
g Prowvide the foliowing information about the supported organization(s).

(1Y Name of supported organization (i) EIN ?Il) Type of orgamization @) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 orgamzation listed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40IL 08/10N7



Schedule A (Form 990 or 990-E7) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 2
; tPart I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘ (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Suppott
Calendar year (or fiscal year
begmnmgy in) » (a)2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants.’) 1,820,462.(1,821,055./1,446,814.11,818,131./1,641,623.| 8,548,085.
2 Tax revenues levied for the
‘ or anization's benefit and
er paid to or expended
on its behalf 0.
3 The value of services or
| facihties furnished by a
| governmentat unit to the
: organization without charge ... 0.
4 Total. Add Iines 1 through 3 1,820,462.11,821,055./1,446,814./1,818,131./1,641,623.] 8,548,085.
5 The portion of total .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract Iine 5
from line 4 8,548,085.
Section B. Total Support
gg;f;‘gﬁ{gyﬁf)ﬁ“ fiscal year () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
7 Amounts from line 4 1,820,462./1,821,055.]1,446,814.(1,818,131.]1,641,623.] 8,548,085.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 1,961. 21. 30. 19. 9. 2,040.
9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
carried on . 0.
10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explaln n
Part V1.) C o ' 0.
11 Total support. Add hnes 7
through 10 . . 8,550,125,
12 Gross receipts from related activittes, etc. (see Instructions) . | 12 0.

13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)). . . .| 14 99.98 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 e 15 0.00%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatuon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a pubticly supported organization > D
»
»

Schedule A (Form 990 or 990-EZ) 2017

b 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402L 08710117



Schedule A (Form 990 or 990-EZ) 2017

Mid-Atlantic Regional Air Management

41-2207612 / Page 3

[Pari ik ]Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part II. If the organization

fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

/

| Calendar year (or fiscal year beginning in) >

} 1 Gifts, grants, contnbutlons

\ and membersh Ip fees

received. (Do not include

any 'unusual grants.") .

2 Gross receipts from admlssmns,
merchandise sold or services
performed, or faciities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of servnces or

facihities furnished by a

governmental unit to the

organization without charge .

Total. Add lines 1 through 5
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6.)

N

(a) 2013

(b) 2014

(c)2015

(d) 2016

(e) 207

() Total

/

4

I

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
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, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not 1ncluded 1n hine 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2013

(b) 2014/

(c)2015

(d) 2016

(e) 2017

(N Total

/

/

/

/

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

]

Section C. Computation of Public’Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 20}6 Schedule A, Part lli, ine 15 ... 16 %
Section D. Computation of invéstment Income Percentage

17 Investment income percentage fio”r 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part Ill, ine 17 18 %
1%a 33-1/3% support tests—2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, ch

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

b 33-1/3% support tests—2016 If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization .

20 Private foundation. If the o;ganlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions

0
]

BAA

TEEAO403L 0810N7
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Schedule A (Form 990 or 990-EZ) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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 Suppotting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No, * describe n Part VI how the supported organizations are designated If designated by class or purpose, 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(a)(1) or (2)? If ‘Yes, ' explain in Part VI how the orgamization 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)(4), (5), or (6)? I 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determmnation 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 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? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes, ' explain in Part Vi what conltrols 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? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detarl in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) 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 Ll or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable 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? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organlzahon 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-E2) 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or dernve any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, ' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg;rdlng
certain Type II/ supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[Part IV | Supporting Organizations (continued)

Yes

No

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

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

1a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Tc

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 majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

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

Section C. Type |l Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

Yes

No

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

2a

b Did the activittes 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 orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvernent

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V] the role played by the organization in this regard

3b

BAA TEEAO405L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 6
[Part V' {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Noy. 20, 1970 (explain in Part VI). See
. instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year ® (Cot:)rtrlggta gear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

A (d_w (N =

Nl [WIN|—

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 iIncome (see Instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8

N

(A) Prior Year (B) Current Year

Section B — Minimum Agset Amount (optional)

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets ic
d Total (add Ines 1a, 1b, and 1¢) id

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

w
w

P~

Net value of non-exempt-use assets (subtract Iine 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

[N |w;
- ARNEN RN NP

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

Mimimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of ine 2 or ine 3.

Income tax imposed in prior year

ibdlwiNd|—

Sl |bilw|iN| =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see nstructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E£2) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 7
tPart V__{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

I Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W N || w

. - . . . 0] () ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 .

2 Underdistributions, If any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2017
a
b From 2013
¢ From 2014
d From 2015
efFrom2016 .. . ... . .
f Total of lines 3a through e
g Applied to underdistributions of prior years -
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nstructions.

7 Excess distributions carryover to 2018. Add lines 3 and 4c.
8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014, .. .

€ Excess from 2015

d Excess from 2016

e Excess from 2017
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E£2) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 8
[Pan Vi |Suppleme_ntal Information. Provide the explanations required by Part Il, line 10; Part I, ing 17a or 17b;Part IIl, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgctiqn lt) Iitnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAD408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No 1545 0047
SCHEDULED Supplemental Financial Statements >
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7,8,9, 1 A'I1a,r"|1bF'l1c, 1919% 11e, 11f, 12a, or 12b.
> Attach to Form

Eﬁgfg;’,",gg“,gﬁe‘eslﬁf:e”" > Go to www.lrs.gov/Form990 for instructions and the latest information. gg;zu:gf bije
Name of the organization Employer Identification number

Mid-Atlantic Regional Air Management

Association, Inc. 41-2207612

lpaft I jOrgamzatlons 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

Total number at end of year . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year. ..

Ul s w N =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? S D Yes D No

EF’art i QConservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatuon 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Reqister ..., 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(|)

and section 170(h)(@)B)m)? . . DYes D No

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

[Part th JOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part lV line 8.

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

b If the orgfamzatlon 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 Viil, tne 1~ . . . >3

(i) Assets included in Form 990, Part X .. - . .o >$

2 if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 .. e e e e >3

b Assets included in Form 990, Part X . ) S . U

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 2
[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization soltcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other lntermedlary for contributions or other assets not included
on Form 990, Part X2, . . [ Yes [[Jno

b If 'Yes,' explain the arrangement n Part Xl and complete the follownng table

Amount
¢ Beginning balance . . . . C o . . 1c
d Additions during the year . . 1d
e Distributions during the year .. . . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . D Yes No
b If 'Yes," explain the arrangement in Part XIli. Check here If the explanation has been provided on Part X!I| H

l |Part V_{Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part |V, line 10.

| (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
|

|

1 a Beginning of year balance
b Contributions .

¢ Net investment earnlngs, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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 R .o . | 3a(i)
(i) related organizations . . 3a(ji)

b If 'Yes' on line 3a(u), are the related organizations Ilsted as reqwred on Schedule R? . . e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

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

b Bulldings. . .

¢ Leasehold improvements . .o

d Equipment . 10,618. 7,070. 3,548.

e Other 22,306. 22,306, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c) .. . . > 3,548.

BAA Schedule D (Form $90) 2017
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‘Schedule D (Form 990) 2017 Mjid-Atlantic Regional Air Management 41-2207612 Page 3

EPam | Investments — Other Securities. N/A
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (@) Description of secunity or category (ncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12.) ™|

Part Vil | Investments — Program Related. N/A
E““"lCompIete if the orgagnizatlon answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

Q)
@
3
@
®
O]
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™|

EPart [X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

4))
@
3
@
®)
6)
@
®
[©)
(109)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
iPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25
(a) Description of liabiity (b) Book value

(1) Federal income taxes
@
3
@
O]
©
@
® _
©)
(10$)
Q1
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.) .. . ™
2. Liability for uncertain tax posttions. In Part XIHI, 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 Xill

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 Mid-Atlantic Regional Air Management 41-2207612 Page 4

{Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,134,448,
2 Amounts inciuded on fine 1 but not on Form 990, Part Vili, Iine 12:

a Net unrealized gains (losses) on investments . . . .. 2a

b Donated services and use of faciites . .. s e 2b

¢ Recoveries of prior year grants . .. N . 2c

d Other (Describe in Part X111,y . See Part XIII S . 2d 1,479,002,

e Add lines 2a through 2d 2e 1,479,002.
3 Subtract line 2e from line 1 .. 3 1,655,446.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIl.) . e 4b

¢ Add tines 4a and 4b. . L e e e 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990 Part |, //ne 12}. 5 1,655, 446.

[Part XH | Reconciliation of Expenses per Audited Financial Statements W|th 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 3,135,890.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,

a Donated services and use of facilities v 2a

b Prior year adjustments . ce e 2b

¢ Other losses .o 2c¢c

d Other (Describe in Part Xlil) See Part XIII o 2d 1,479,002.

e Add lines 2a through 2d 2e 1,479,002.
3 Subtract ine 2e from line 1 3 1,656,888.
4 Amounts included on Form 990, Part X, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

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

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18 ) . 5 1,656,888.

[Part Xift] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X, ine 2; Part X!, lines 2d and 4b and Part X1, ines 2d and 4b. Also complete this partto provnde any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

In-kind Contributions... e $ 1,479,002,
Total § 1,473,002.
Schedule D, Part XIl, Line 2d .
Other Expenses And Losses Per Audited F/S
In-kind Contributions $ 1,479,002,
Total § 1,479,002.
BAA Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No_1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury . . . .
Intgrnal Revenue Service > Go to www.lrs.gov/form990 for instructions and the latest information lnspection

Name of the orgamzation Employer identification number

Mid-Atlantic Regional Air Management
Association, Inc. 41-2207612

EPart [I Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the o ? anization provided any of the following to or for a person listed on Form 990, Part
VIi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel [:]Housmg allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
l:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 Il to explain . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2

3 Indicate which, If any, of the following the fillng 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 explaln in Part Il

D Compensation committee D Written employment contract
D Independent compensation consultant D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-contro! payment? . 4a

b Participate n, or receive payment from, a supplemental nonqualified retirement plan" . 4b

L b ]

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts, for each item in Part I1l.

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . . . 5a X

b Any related organization? . . . 5b X

If “Yes' on line 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . .o e . .. 6a X

b Any related organization? . . .. . . 6b X

If 'Yes' on line 6a or 6b, describe in Part Ili.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe In Part 11} . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulatlons section 53.4958-4(a)(3)?
If 'Yes,' describe in Part il . o . L . .. 8 X

9 If'Yes'on line 8, did the organlzatlon also follow the rebuttable presumption procedure described In Regulatlons
section 53.4958- 6(c)7 Ce e e 9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09117
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Bpen to Public

Departiment of the T > Go to www.lrs.gov/Form990 for the latest i ation. s
Internal Rovenue Service t Irs.gov/Form testinform Inspretion

Employer identificatton number

Name of the organizaton Mj3-Atlantic Regional Air Management
Association, Inc. 41-2207612

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

The Mid-Atlantic Regional Air Management Association, Inc. works to strengthen the
skills and capabilities of member agencies and help them work together to prevent and
reduce air pollution impacts in the Mid-Atlantic region. Activities include training
workshops, technical studies, and coordination.

Form 990, Part lll, Line 1 - Organization Mission

The Mid-Atlantic Regional Air Management Association, Inc. works to strengthen the
skills and capabilities of member agencies and help them work together to prevent

and reduce air pollution impacts in the Mid-Atlantic region. Activities include
training workshops, technical studies, and coordination.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Reducing Diesel Emissions: The Mid-Atlantic Regional Air Management Association,
Inc. (MARAMA) worked with other members of the Mid-Atlantic Diesel Collaborative to
reduce diesel emissions in the region. MARAMA administered 3 EPA DERA grants to
reduce diesél emissions from dray trucks serving Mid-Atlantic ports by providing
financial incentives to truck owners to give up their old polluting trucks. Under
the DERA Program, MARAMA replaced a total of 36 dray trucks serving the ports of
Virginia, Delaware and Pennsylvania. In Virginia, 9 pre-2007 model year diesel
trucks were scrapped and replaced with newer and cleaner diesel trucks. Under DERA in
the port areas of Wilmington, Delaware and Philadelphia, Pennsylvania 27 old trucks
were scrapped and replaced with model year 2012 or newer trucks. MARAMA also
organized webinars during the year. These webinar topics provided information on:
Activity Patterns of Heavy Duty Vehicles and the Implications on Emissions; Emerging
Issues at the Ports: Resilience; The Potential of Using AIS Data for Emission
Inventories; A Look into EPA’s DERA Grant Program from School Bus Perspective; and

Benefits and Challenges of New Technologies.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Mid-Atlantic Regional Air Management Employer identification number
Association, Inc. 41-2207612

Form 990, Part ill, Line 4b - Program Service Accomplishments

Organizing and Supporting Training Opportunities: In FY 2018, the Mid-Atlantic
Regional Air Management Association, Inc. (MARAMA) helped member agencies develop
and retain effective staff members by organizing and supporting technical training
opportunities to help member agency staff understand bollution control requirements
and monitoring methods. Two hundred and forty-seven agency staff members attended
nine (9) MARAMA organized in-person training courses including: NACT 335 Principles
of Environmental Compliance and Enforcement; Continuous Monitoring Systems (CEMS);
APTI 452 Principles and Practices of Air Pollution; NACT 271 Stationary
Reciprocating Engines; NACT 272 Stationary Gas Turbines; NACT 224 Observing Source
Tests; NACT 290 MACT General Background Series; NACT 246 Aggregate, Asphalt and
Concrete Batching Operations; and Air Dispersion Models (AERMOD) Overview and
Applications. Additionally, MARAMA organized 3 workshops including: MARAMA
Monitoring Committee Training Workshop, MARAMA Air Permits Training Workshop, and

MARAMA Air Toxics Training Workshop with two hundred and eleven participants.

MARAMA organized and presented 13 online webinars with 2,697 participants attending.
The webinars covered topics including: Introduction to Continuous Monitoring Systems
(CEMS); Good vs. Bad Continuous Monitoring System Data; Compliance Demonstration
Data Averaging and Validation; Reporting of Continuous Monitoring System Data;
Mercury CEMS; Clean air Act; Statement of Basis: EPA Overview; 0il and Gas 101;
Activity Patterns of Heavy Duty Vehicles and their Implications on Emissions;
Emerging Issues at Ports -Resilience; The Potential of Using AIS Data for Emission
Inventories; A look into EPA’s DERA Grant Program from School Bus Perspective; and

Benefits and Challenges of New Technologies.

Forty MARAMA agency staff members were provided support to attend 10 national and

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of tfie organization Mid-Atlantic Regiona]_. Air Management Employer identification number
Association, Inc. 41-2207612

Form 990, Part lll, Line 4b - Program Service Accomplishments

regional conferences, meetings, and training courses. These included the following:
IMPROVE Steering Committee Meeting, National Air Quality Conference, NACAA Winter
Board Meeting, EPA Emissions Inventory Training, 2018 EPA RSL Modeler’s Workshop,
2018 AWMA Annual Conference, NTAQS Conference, EPA National Ambient Air Monitoring
Conference, Power Plant Pollutant and Effluent Control MEGA Symposium, and US EPA
Region 3 Air Directors Meeting.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Improving and Updating the Regional Emissions Inventory: In FY 2018, MARAMA helped
member agencies work together and collaborate with nearby states by participating in
a collaborative process to prepare a new 2016 modeling inventory of air pollutant
emissions including improvements specifically requested by MARAMA member states.
Growth/control factors for the year 2020, 2023 and 2028 were developed for the new
2016 base year using an Excel based tool created by MARAMA. MARAMA provides
leadership and coordination for the workgroups tasked to prepare onroad and electric

generation emissions.

Also in FY 2018, MARAMA continued to use the cloud-based Emissions Modeling
Framework (EMF) to house the emissions inventory, identify and correct issues with
the data, create specific files for special projects, apply growth and control
factors, and transmit data to regional modeling centers. MARAMA provided training
on use of the EMF including a two part MySQL webinar series and facilitated focus

groups to help member agencies use the tool to analyze emissions.

MARAMA participated in an inter-regional workgroup to improve emissions data for
Electricity Generating Units (EGU). The workgroup has developed a tool to project

EGU emissions that integrates data from a number of nationally recognized sources,

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 930-E2) (2017) Page 2

Name of the organization Mid-Atlantic Regional Air Management Employer identification number
Association, Inc. 41-2207612

Form 990, Part lll, Line 4c - Program Service Accomplishments

including the Energy Information Agency (EIA), state agency permitting information
concerning unit controls and operation, USEPA Clean Air Markets Division (CAMD)
hourly EGU emissions data, and North American Energy Reliability Corporation (NERC)
peak power estimates. As part of the workgroup, MARAMA manages ongoing operation of

the tool to prepare future projections of EGU emissions.

MARAMA organized frequent conference calls and webinars to coordinate preparation of
the inventory, provide training on the use of the EMF, and provide organized
feedback to EPA on issues related to emissions, particularly with respect to on-road
mobile sources and oil and gas operations. MARAMA participated on several national

work groups to improve the state-of-the-art for emissions inventories.

At the request of the MARAMA Board of Directors, MARAMA initiated a monthly
workgroup to coordinate state actions, regulation, and controls for fumigation
sources in their jurisdictions. MARAMA prepared a summary spreadsheet and white

paper describing activities in each jursidictions.

At the request of the MARAMA Board of Directors, MARAMA initiated a quarterly AERMOD

workgroup to help member agencies maintain their technical modeling competencies.

At the request of the MARAMA Board of Directors, MARAMA began a technical
investigation of Commercial Marine Vessel emissions. MARAMA partnered with NOAA to
obtain location data for ships for the Pittsburgh and Baltimore ports. Pittsburgh
and Baltimore were selected as iconic riverboat and seaboard traffic in the
Mid-Atlantic. MARAMA obtained and installed QGIS to display the data spatially and

started analysis of the Pittsburgh area.

BAA Schedule O (Form 930 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of tHe organtzation Mid-Atlantic Regional Air Management Employer identification number
Association, Inc. 41-2207612

Form 990, Part lll, Line 4d - Other Program Services Description

The Mid-Atlantic Regional Air Management Association, Inc. provides a forum and
basis for cooperation among member agencies through activities that promote
inter-agency communication, assist agencies in understanding and meeting applicable

requirements, and enhance the use of up-to-date scientific methods.

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address

See attached Board of Directors listing.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director, at the instruction of the Board of Directors, reviews the
Form 990. The process includes a comparison of information reported on the Form
with her knowledge of the agency, the audited financial statements, employment and
information returns filed with Federal and state governments, reports filed with
funding sources, and agency policies.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Conflict of Interest Policy is distributed annually to staff and to the Board of
Directors. The Policy is accompanied by a written acknowledgement that is signed
and returned indicating whether or not the recipient has or has not violated the
Policy with a description of any violation incurred.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclosure of governing documents, policies, financial statements, etc to third
parties is upon request. Members of the Board of Directors and funding agencies are
provided with copies of these documents upon initial association with the

Mid-Atlantic Regional Air Management Association, Inc.

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L 08/09N7



