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OMB No 1545 0047

Return of Organization Exempt From Income Tax

2018

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 public \@‘B
;

Open to Public

¢

ﬂ?é’f’n’é"'EZ‘vé’LéZesLﬁ?fﬁ o * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30, , 2019

B ~ Check if applicable Cc D Employer identificat b
Address change id-Atlantic Regional Air Management 41-2207612
e e TaSalie Road, Suite 636 e
Initial return TOWSOD, MD 21286 ’ ul 443/901'1882
Final return/ terminated
Amended return G Gross receipts S 2,260,253.
Application pending] F Name and address of principal officer H(a) Is this a group return for subordinates? ves |X|No

Same As C Above H() Are all subordinates included? Yes H No

If *No,” attach a list (see instructions)

A w
b Taceremptstatus  [X[501cX3) | [501¢) ( )< (nsertno) | [4947a)1yor \ Y52/
J  Website: > www.Mmarama.org =~ |He) Group exemption number »
K Form of organization BICorporahon J_I Trust LI Association I_I Other™ |L Year of formation 2006 ‘M State of legal domicile MD
[Part] [Summary
1 Briefly desc_rlb_e the organization's mission or rl'nost significant activities See Schedule Q
| L e e e e
(*]
c
Sl e e
=
3 2 Check this box » 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) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate if necessary) 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1,641,623. 2,246,597.
2| 9 Program service revenue (Part VIII, line 2g) 13,814. 13,634.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9, 22.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 1,655, 446. 2,260,253.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 876, 295. 1,442,995,
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 436,049 484,668.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) 4 p—— j
17 Other expenses (Part IX, column (A), lines 11a-11d, Hf-24BEe|:i V EU 344,544. 334,0009.
-y
18 Total expenses Add lines 13-17 (must equal Part X, column (A)ﬁir‘)é 25@ 1,656,888. 2,261,672.
19 Revenue less expenses Subtract line 18 from hne 12 . -1,442. ~-1,419.
35 U U g 2529 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 213,323. 258,076.
88| 21 Total labilttes (Part X, line 26) INTERNAL kevieNUE SERVIC 198,238. 244,410.
23| 22 Net assets or fund balances Subtract ine 21 from line 26ANSAS CITY. MO 15, 085. 13, 666.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including a::companyln%_I
complete Declaration of preparer (other than officer) Js based on all information of whic
A /1

preparer has any knowledge
Voa

schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

[ 9/i7/z620

Sign Dat
Here Marc A.R. Cone Executive Director
Type or print name and title
Print/Type preparer's name \ Prﬁ'arer'za% A [v/,l Date Check m | PTIN
Paid Sue A. Redmond, CPA . [Sue A. Redmond, CPA Y/ﬂ/zo seli.employed  |P00352851
Preparer |frmsname > Sue A. Redmond T
Use Only |rimsaddress 120 Northgate Drive FrmsEIN » 25-1697220
Camp Hill, PA 17011 Proneno  (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.

>

TEEAQIQIL 08/20/18

Form 990 (2018)
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Form 990 (2018) Mid-Atlantic Regional Air Management 41-2207612 Page 2

- ' [PartiNIl] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IIl

©

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? [] ves 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 accomplhishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,503, 506. mincluding grants of $ 1,442,995.) (Revenue $ )
See_Schedule O

4b (Code ) (Expenses $ 274,621. including grants of $ ) (Revenue $ 13,634.)
See_Schedule O

4c (Code ) (Expenses $ 151, 446. cluding grants of $ ) (Revenue $ )
See_Schedule 0

4 d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 86, 884 . including grants of $ . ) (Revenue $ )
4 e Total program service expenses » 2,016,457.

BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Mid-Atlantic Regional Air Management 41-2207612 Page 3

- [llié_’rj“ Y Checklist of Required Schedules

Yes| No
‘1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
' Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations.Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

~ Il

D, Part Vi Ma
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ 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 1Mc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 1e 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 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts X| and X! i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? If '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 Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of egyenses 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 fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

BAA TEEAOIO3L 08/03/18 Form 990 (2018)
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Form 990 (2018) Mid-Atlantic Regional Air Management 41-2207612 Page 4
. * [PartIV_]ChecKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part (X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

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

complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(c)X4), and 501(c)29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, IlI, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
| entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
'Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V |:|
Yes | No
; 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 71
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 withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢| X
BAA TEEAOTO4L 08/03/18 Form 990 (2018)




1

.

.

1

Forr‘n 990 (2018) Mid-Atlantic Regional Air Management 41-2207612

Page 5
(PartV_| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
"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 11
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,600 or more during the year? 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b if 'Yes, enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c 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 gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(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 tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter 0
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts.|s 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 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified 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
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N T
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ‘ I

BAA TEEAOI05L 12/3118

Form 990 (2018)
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Form 990 (2018) Mid-Atlantic Regional Air Management 41-2207612 Page 6

. |Part Yl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
R Check If Schedule O contains a response or note to any line in this Part VI

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 la 10 -
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar commuittee, explain 1n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? ga| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee lhisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,’ provide the names and addresses in Schedule O See Schedule 0 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
‘ 10a Did the organization have local chapters, branches, or affiliates? 10a X
i b i 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
‘ operations are consistent with the organization's exempt purposes? 10b
|
| 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O |
1 12a Did the organization have a written conflict of interest policy? If ‘No," go to ine 13 12a|] X
: b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
i to conflicts? 12b| X
1 ¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
; Schedule O how this was done  See Schedule O 12¢| X
13 Dd the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a|l X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
\ taxable entity during the year? 16a X
; b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint 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 1s required to be filed » None

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

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

Marc A.R. Cone, Exec Director 8600 LaSalle Road, Suite 636 Towson MD 21286 443/901-18
| BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) Mid-Atlantic Regional Air Management 41-2207612 Page 7

. ' |Rarti¥lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
* Check If Schedule O contains a response or note to any line in this Part VII 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

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

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

® |st 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 1n 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

©
(B) | tham ont bor. ariess person ) ©) (F)
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| 1 Q| ZF |3 I 31| W 2/1099 MISC) (W-2/1099 MISC) from the
w2 2 d g 23 mster
related § g g B % Tcg I b organizations
T egl (g 5
s | 8& |0 3
Iine) a 2
_®_Jayme Graham _ ___________ | _1
Director 0 X 0. 0. 0.
_@ David Fees ~_____________| _1_
Director 0 X 0 0 0
_® Cecily Beall ____________/| 1o
Director 0 X 0 0 0
_@_George S. Aburn, Jr._ ______ | _1_
Director 0 X 0. 0 0
_©)_Kassahun Sellassie _______ | L
Director 0 X 0. 0 0
_®_Michael E. Dowd __________ | _1_
Director 0 X 0. 0 0
_®_Laura Crowder ____________ | _1_
Director 0 X 0. 0 0
_®_Julie M. McDill __________ | 37.5
Sec & Exec Dir 0 X 94, 940. 0. 9,836.
_® Francis Steitz ___________ | 1.5
VIce Chair 0 X 0. 0. 0.
00_Krishnan Ramamurthy ____ __ __ _1.5
Treasurer 0 X 0. 0. 0.
OV_Michael Abraczinskas _______ 1.5
Chair 0 X 0 0 0
o
(13)
(14

BAA TEEAO107L 08/03/18 Form 990 (2018)




Form 990 (2018) Mid-Atlantic Regional Air Management

41-2207612

Page 8

. ||Rart¥li} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
* Position
(A) A'\:erage édo nollcheck more lhgnt one ©) (E) (]
ours ox, unless person 1s both an Reportable Reportable Estmated
Name and ttle per officer and a director/trustee) compe,ﬁ’sa,,on from comper?satlon from amoar:{n:f gther
week = == | the organization related or%amzahons compensatton
Ustany 12 1 R1LQ| & [2g]g | wan09mMs0) (W-2/1099-MISC) from the
?“’5 28|15 128 3 organization
relgtred calsla |3 28 and related
orgamiza |8 8| S S |8 3 organizations
tons | 5] = 2 E]
befow &l g 3 8
dotted alea 2
<
line) 8 %
(=1
)
(16)
e _ o
(18)
(9)
(20)
21
*» ————
23
(24)
(25)
1b Sub-total > 94, 940. 0. 9,836.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 94, 940. 0. 9,836.

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

from the organization ™ 0
Yes | No

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee L

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ...

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such 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) (B) ©)
Name and business address Description of services Compensation

None ,

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

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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Mid-Atlantic Regional Air Management

41-2207612

Page 9

. * [Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIL

N

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns Ta

b Membership dues ib

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

2,150,42

7.

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

96,17

0.

g Noncash contributions included 1n lines 1a-1f  $
h Total. Add lines 1a-1f

A

2,246,597,

revenue

Program Service Revenue

Business Code

12,000.

12,000.

1,634.

1,634.

f All other program service revenue
g Total. Add hnes 2a-2f

~ 13,634.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. . >

5 Royalties

22.

22.

(1) Real

(u) Personal

6 a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secuntes

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, Iine 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and altowances.

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

{

"l 2,260,253.

13,634.

22.

BAA

TEEAO109L 08/03/18

Form 990 (2018)




Form 990 (2018)

Mid-Atlantic Regional Air Management

41-2207612

Page 10

. [PartIX { Statement of Functional Expenses

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

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

Ll

. . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 1,220,479. 1,220,479.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 222,516. 222,516.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,973. 56,365. 32,608. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 331,456. 298,604. 32,852.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 30, 200. 25,712. 4,488.
9 Other employee benefits 2,166. 791. 1,375.
10 Payroll taxes 31,873. 26,572. 5.,301.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 85,317. 85, 317.
d Lobbying
e Professional fundraising services See Part IV, line 17 )
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 1,787. 1,787.
13 Office expenses. 6,241. 706. 5,535.
14 Information technology 7,364. 7,364.
15 Royaities
16 Occupancy 50, 300. 50, 300.
17 Travel 14,865. 14,221. 644 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 85, 295. 85,295.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,419. 1,419.
23 Insurance 3,123. 3,123.
24 Other expenses Itemize expenses not 1 - o - - -
covered above (List miscellaneous expenses
In hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Training Providers ____ ___ 49, 368. 49,368.
b Qutreach _ __ ___________ 8,886. 8,886.
¢ Internet Service _______ _ 6,893. 5,617. 1,276.
d Telephone_ _ _ _ _ _________ 4,073. 4,073.
e All other expenses 9,078. 1,125. 7,953.
25 Total functional expenses. Add lines | through 24e 2,261,672. 2,016,257. 245,415, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [:] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/0318

Form 990 (2018)



Form 990 (2018)
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Mid-Atlantic Regional Air Management 41-2207612 Page 11
" |Part X |Balance Sheet
Check If Schedule O contains a response or note to any line n this Part X EI
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 13,424.| 1 49,022.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 182,018.| 3 193, 880.
4 Accounts receivable, net 498.| 4 16.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& | 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9,357.] 9 8,552.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 33,196.
b Less accumulated depreciation 10b 31,068. 3,548.[10c 2,128.
11 Investments — publicly traded securittes 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible 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 line 34) 213,323.]16 258,076.
17 Accounts payable and accrued expenses. 188,664.]17 234,936.
18 Grants payable 18
19 Deferred revenue 9,574.]19 9,474.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
3 Complete Part 1l 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 habilities (including federal income tax, payables to related third partes,
and other liabilities not included on lines 17-24) ‘Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25 198,238.] 26 244,410,
° Organizations that follow SFAS 117 (ASC 958), check here*> and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assets 15,085.] 27 13,666.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here*> |:|
t and complete lines 30 through 34.
_aog 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
§ 33 Total net assets or fund balances 15,085.133 13,666.
34 Total iabihties and net assets/fund balances 213,323.]134 258,076.
BAA TEEAO111L 08/03/18 Form 990 (2018)
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Page 12

IPart XI |Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,260,253.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,261,672,
3 Revenue less expenses Subtract line 2 from Iine 1 3 -1,419.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) 4 15,085.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,666.

Part Xll | Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in thus Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual 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?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both*
Separate basis DConsolldated basis I:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢|] X
3al X
3b| X

BAA TEEAC112L 08/03/18

Form 990 (2018)



i i i OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
. 4947(a)(1) nonexempt charitable trust. S —

* Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the orgamzation  MjJ-Atlantic Regional Air Management Employer identificat b
Association, Inc. 41-2207612
{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions. .
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)}1){AXi).
2 A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) ) “
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)iii). Enter_the hospital's
name, city, and state _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il)
6 E] A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il )

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

9 |:| An agricultural research organization described in section 170(b)(1)}AXix) 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

10 D 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 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill )

1 HAn organization organized and operated exclustively to test for public safety See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)1) or section 509(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organmization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations |:]

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

(1) Name of supported organization (i) EIN (i) Type of organization @) Is the (v) Amount of monetary {vi) Amount of other
(described on Tines 1 10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 1n 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) 2018
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Sch‘edule A (Forr;1 990 or 990-E7) 2018 Mid-Atlantic Regional Air Management 41-2207612 Page 2
[Part I {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 ) AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not

(nclude any ‘unusual grants °) 1,821,055.|1,446,814./1,818,131.11,641,623.{2,246,597.| 8,974,220.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 [1,821,055.]1,446,814.|1,818,131.]1,641,623.]2,246,597.] 8,974,220.

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 ine 5
from line 4 8,974,220.

Section B. Total Support

Gatendar year for fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (M Total
7 Amounts from line 4 1,821,055.|1,446,814.(1,818,131.(1,641,623.]|2,246,597.| 8,974,220.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 21. 30. 19. 9. 22. 101.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part VI ) 0.
11 Total support. Add lines 7

through 10 8,974,321.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 0.00%

16a 33-1/3% support test—2018. 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 qualfies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check thus box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualhfies 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 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Mid-Atlantic Regional Air Management

41-2207612

Page 3

- * |Partlfi_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or iIf the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part II)

Section A. Public Support

/

Calendar year (or fiscal year beginning 1n) >

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furmished by a
governmental unit to the
orgamization without charge

6 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
7c from line 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(0 Tefal

/

/

/

/

/

/

i
i

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) *>

(a)2014

(c) 2016

(d) 2017

(e) 2018

(f) Total

9
10a

Amounts from line 6

(b) 2015 /
/

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 /

]

o°

o

¢ Add lines 102 and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)
13 Total support. (Add lines 9,
10¢, 11, and 12)
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 béx and stop here >
Section C. Computation of Public Support Percentage
15 Public support per?’fage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15
16 Public support pergéntage from 2017 Schedule A, Part 11, line 15 16
Section D. Compyitation of Investment Income Percentage
17 Investment |?6me percentage for 2018 (hine 10c, column (f), divided by line 13, column (f)) 17
18 |Investment 1icome percentage from 2017 Schedule A, Part lll, line 17 18
19a 33-1/3% stipport tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not mgdre than 33-1/3%, check this box and stop here. The orgamization quakhfies as a publicly supported organization
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Pr}vate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA

o\

o\°

gl

3l
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Page 4

|Part IV | Supporting Organizations

(Complete only If you checked a box 1n line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

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

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

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 I, answer (b) and (c) below

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 orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

(o]

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢c)(3)(C)), a family member of a 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)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg)e/lrdmg
certain Type i supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below

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

Yes

No

3a

3b

3c

5a

5b

5¢

9a

9b

10a

10b

BAA TEEA0404L 06/07/18
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Schf‘eduleA(Form 990 or 990-EZ) 2018 Mid-Atlantic Regional Air Management 41-2207612 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a grft 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? Ta

b A family member of a person descrnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation 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 [l The organization 1s 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 organizatton was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities 2a

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

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in ttis regard 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 6

. * [PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A d[(w(N|[=

aolun|(blw|(N|=

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

-]

7 Other expenses (see Instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

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

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hine 1d

w

-3

Cash deemed held for exempt use Enter 1-1/2% of kine 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

N

Minimum Asset Amount (add line 7 to line 6)

(N[O |U|D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or hne 3

Income tax imposed in prior year

Nibdliwin| =

oluniblwiINn|=

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

6

~

(see nstructions)

D Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 09/20118

Schedule A (Form 990 or 990-E2Z) 2018




Schedule A (Forr;1 990 or 990-EZ) 2018 Mid-Atlantic Regional Air Management 41-2207612 Page 7

- [PartV |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D — Distributions
.1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
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 hnes 1 through 6

OIN|[O (D lw

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

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . @) ).
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2018

(i)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prtor to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

€ From 2017

f Totai of ines 3a through e \

g Applied to underdistributions of prior years \

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions) \

j Remainder Subtract lines 3g, 3h, and 31 from 3f \

4 Distributions for 2018 from Section D,
line 7

a Appled to underdistnibutions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

€ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA Schedule A (Form 990 or 990-EZ) 2018
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Part V1 |Supplemental Information. Provide the explanations required by Part Il, line 10: Part Il, line 17a or 17b;Part {lI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and Z; Part IV, Section C, line 1;

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

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




‘ - . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part Vv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
- > Attach to Form 990. oo Sublicl
Pepartment of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. %g—-:;%*gz
Name of the organization Employer identificat -

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

Partlill| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

g A w2

(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

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? |:|Yes |:| No

Did the orgarization 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? DYes D No

'Rartllilll| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year
S| 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 included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed 1n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

Staff and volunteer hours devoted to morutoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)(B)(11)? []yes []No

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

|Ea',ﬂ|||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a 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 XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIil, hne 1 L]
(ii) Assets included in Form 990, Part X >3
If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Mid-Atlantic Regional Air Management 41-2207612 Page 2
Partllill} 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 e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|R§'rt1le| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [[JNo

b If ‘Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 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, line 21, for escrow or custodial account liabibity? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xill H

[Part\Vll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, 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 hnes 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organizatton by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations. 3a(ii)

b If ‘Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds |
[PartiVIl| Land, Buildings, and Equipment. |
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 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
(tnvestment) basis (other) depreciation
1aland |

b Buildings

¢ Leasehold improvements.

d Equipment 10,618. 8,490. 2,128.

e Other 22,578. 22,578. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,128. ‘
BAA Schedule D (Form 990) 2018 ‘

TEEA3302L 10/1018




Schedule D (Form 990) 2018  Mid-Atlantic Regional Air Management

41-2207612 Page 3

PartiVlll| Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

. (a) Description of security or category (including name of security)

(b) Book value

(c¢) Method of valuation Cost or end-of-year market value

(1) Financtal derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12)

IPartiVllll| Investments — Program Related.
LETIT Complete if the orgagnlzatlon answered

'Yes' on Form 990

N/A
Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation Cost or end-of-year market value

a

@

3

@

®

(6)

@)

®

®

ao;

Total (Column (b) must equal Form 990, Part X, column (B) line 13) >

lEE‘rtlIXl Other Assets.

Complete If the organization answered 'Yes' on Form 990,

N/

A
art IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)}

@

&)

®

)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

»

{Part’X@| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

(a) Description of lhabihty

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

€©)

®

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

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

BAA

TEEA3303L 10/10118
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Page 4
Part Xi | 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 3,643,247.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe n Part Xiil ) See Part XIII 2d 1,382,994.
e Add lines 2a through 2d 2e 1,382,994.
3 Subtract line 2e from line 1 3 2,260,253.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,260,253.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,644,666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe n Part Xill ) See Part XIII 2d 1,382,994,
e Add lines 2a through 2d 2e 1,382,994.
3 Subtract line 2e from line 1 3 2,261,672.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, hine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add !ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,261,672.
[Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
In-kind Contributions S 1,382,994.
Total $ 1,382,994.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
In-kind Contributions $§ 1,382,994.
Total § 1,382,994,
BAA Schedule D (Form 990) 2018

TEEA3304L 1011018




(8L02) (066 W404) | 3INPAYIS

8UL/EL/L0 T106EVI3L

‘066 W40 10} SUOKINIISU| 3Y} 33S ‘IINON JOY UONINPaY yomiaded 104 vve

€T - 9|qe) | aull ayy ul pajsi| suoijeziueblio Jayjo Jo Jequinu |ejo} B3 €
1 < 3|ge} | aul 8y} ut paysit suoneziuebio yuswuianob pue (£)(2) |0 UONOSS JO JaquiNu [B10} JBlUT 2

Juswadetday ¥/N ¥/N| O *000°09 kf ELLYLEE-2Z 08080 [N ‘TTaM3S
yonay Keiqg “onusay motieg vL
T 77 7T 7T TToul ‘Sueil 3ous eIng (g)

Juswaderday ¥/N ¥/N| O *000°0TZ w 8£0€£29¢-2¢2 68080 [N ‘drysumoj, ueboq
sonay, Aeiq L& T T 7 T pieasrnog sdiowwod SpIT
T 7 our "rop uotaedxodsuelIl WM (z)
JuswadeTday ¥/N ¥/N| O 000 °0€ \&\(ﬁ\\\w\.\N y095192-S¥ lllllllmmlomlﬂlclg.ﬂl\wwl.:mlmWwMII

yonig Aexg 00T-C ®fTd T03IsTig 0LLOE
~ T BuTyonil TepouwIsijul odsuerl (g)

JuauedeTday ¥/N ¥/N| 0 *000 ‘0€ : » 2259681-€¢ PET6T ¥d ‘eTUdSpPRTTUd
yonay, Keig T e e GueT5r0RSN 3 GheZ T
T 7 T oul ‘Seaerdossy 1ajied uM (g)
Juswodetday ¥/N ¥/N| O "059'66Z \-LS\ pE€81080-¢8 |||lllmwﬂmﬁl.mnﬁlwal:mmwwﬂw:mll

yonay Aeig 198115 PIRUOST ZZE9
T T T T T T T T hur ‘udauezeW AS (p)

Juswaderdsy ¥ N ¥/N| 0 *00v ‘se § L88E£GCG~9F 08080 LN ‘TTSMdS
yoni1l Aeiq L& ||||||||| 1IMo) xtusoud £
T T 7oul "uotrjeaTodsuell UeTIEW (g)

Juawadetdsy ¥/N ¥/N| O 62V 60T \_L.s 099162£-92 S0T80 CN ‘uspue)
yonig Aeig T T T T T %9135 e3e3§ 3sed Sz
; T 7 7 TO17 TBuTYONIL peoy IOATY (Z)

SJ0UR]STSSY ¥/N ¥/N|'0 000°09 9%%:\ £€£02009-2S ZvL0Z AW faed 3baTTTOD
308014 vihe ITTT T T fuTpTIng sxyesdesayy
||||| pueTAIeN 3O A3TSISATUD ()

3durRySISSE JO 3JueISISSE YSBIUoU __mw_maam.aur\_,__w‘ 4 '400q oue)sisse (aigeandde y)) yuswuwiaaob o
web jo asoding (y) jo uondudsaq (6) uonen|ea Jo poLlisw cw ysed uou Jo Junowy (a) welb ysed jo wnowy (p) uondas Yyl (3) N3 (@ uoneziuebio jo ssaippe pue awen (&) |

‘papaau si soeds |euoiippe §I pajealdnp aq ued || Med "000°'G$ ueul aiow paAiadal jeyy Juaidioas Aue oy ‘| Z sull ‘Al Wed ‘066 W10

saje)S pajun ay) Ul spuny juelb jo asn ay) Bulloyuow 10} sanpasold s,uoneziueblo sy} Al Led ul aquasaq

c2ouRlSISSE 10 sjuesb ay) pieme 0} pasn BLA}IID UONIBISS By}
pue ‘aauejsisse Jo syuelb ayy Joy Apjiqibne sasjuelb ay) ‘esur)SISSe 10 SjueIb ay) JO JUNOWE AY) 3)eNURISqNS 0} SPI0ddI urjuiew uoneziueblo ay) seog L

20UB}SISSY pUE Sjueln) Uo uojew.ojuj [e4auas) [Ejivey |

p1 12A0|dw3y

Juomwabeuey ITYy TeUOTHIY ODOTIURTIV-PINW

ouy

TUO13€100SSY

uoneziuebio ay) Jo swey

o 8L0c

£v00-G¥S1 ON GWO

uOIJRWIOUI }SBIE| BY) JO} 066 ULIOS/AOD SII"MMM 0) 0F) «

066 W04 O} YORNY «

*ZZ 10 | Z 2ul] ‘Al Hed ‘066 WI04 UO S3 A, paJamsue uoneziuebio ay) ji yajdwo)

sajels paju

3y} ul S|eNPIAIPU| PUR ‘SIUAWUIINOY)

‘suoneziuebiQ 0} 9sue)SISSY J3Y}O pUe SjueiD

BDIAIBG ANUIATY JRUIA|
Amseai] ayj Jo judwpedaq

(066 wio4)
1 IINA3IHIS




(8102) (066 W04) | 3INPayY2s

8UL/E1/L0 TcO6EVYI3L

vva

"uoljeWIoUI [euOIIppE JaYlo Aue pue {(g) uwnjod ‘||| Med ‘g aul| ‘| Hed ul painbal uoewliojul 3y} SpIACId "UoRWIOU| _EcmEo_&:m_ Al tun__

L

4

- ¥/N

¥/N

"915°22¢2

jusmAoTdeg AboTouydos] |

asue)sisse ysesuou Jo uondudsaqg ()

ayjo ‘|esiesdde ‘AWS

¢l
_V_Spw uojeniea jo poyisy (2)

JIURISISSE YSeduou
30 Junowy (p)

we.b yses
30 Junowy (2)

saidiva)
j0 13quinN (@

oueysisse Jo Juelb jo adL) (e)

‘papaau s1 aoeds jeuonippe §i pajedidnp aq ued

111 Wed gz aul] ‘Al Med ‘066 W04 UO S3A, paiamsue uoieziuebio sy} i 9}[{dwo) "S|enplalpu] JRsawoq 0} IIURISISSY JaY}0 pue sjuelrs[ |ij yed

Z19L022-1V

JUowWabeuUeRl 1Ty [PUOTDAY OTIUBTIY-DIW  (8102) (066 Wi0) | SINPaLUdS




810Z (066 W404) }u0) | 3INPayds 8U/EL/L0 1100vYIIL

ENENEREEN] ¥/N Y/N 000728 %Q@h\xs 00ST8T1-06 LOLEZ ¥A 'Uanouwsiiod
onay Aelg v l_. T~ T T5oz ¥ 708135 prosa 108
T~ = T D11 ‘udtieljiodsuedj XMed
i
JUousseTdsy /N /N 0009¢ V&:\ D LPG86GP-97 909€Z YA 'SMaN 3I00M3N
yoniy Kexqg ~ &X lﬁ ||||||||| peoy Aetoieg 1ve
T JTT 7$s8dx3a w34
[]
u:wswumwawm ¥/N ¥/N 00006 €um§¥m=& pegceve-cc mlvolmm mvw Imwmwh.ﬁom\,l |
Joniy Aead 9ATIQ TTTYung 0L-89
T~ T-OuUI ‘TepouwIslur o3e3isStaL
JuauwsdeTdsy ¥/N ¥/N 000792 § €6TS6EZ-LY LOLEZ YA 'yanowsliod
sonay Aeiq _L" |||||||||||| ZSrL %o Od
R JTT 7s8stidIsiua Hdd
uswsoe1ds; 7 - ™TOoIINn
uxu:u.ﬁ MmuM ¥/N ¥/N 000°2S s\u*}»_g TGE6S0T-PS . WmlvMMImMHIHMHdWMMMII
-~ Our ’buUrseaT IS91Tedl JIoA0TH
JuswsoeTdsy ¥/N ¥/N 000702¥ Q Q PST96GE-8E 62587 IW 'uoling
¥on1g, Aeig 70~ \\sxq ||||||||| SATIQ QT[T GEOF
-7 J1T “buisesT 0dse]
(4ay10
asue)sisse ajuejsisse ‘festesdde ‘A4S
10 Juesb yseouou '¥00Qq) uoljen|ea 9OUB)SISSE YSed juesb (sjqeondde y1) yuawuianob o
Jo asodind (y) 10 uonduasaq (6) 40 pouts iy () -uou Jo junowy (3) yses o junowy (p) uondas OYt (9) NI3 (q) uoneziuebio Jo ssaippe pue awep (e)

(1l ved ‘(066 WI04) | 9INPayIS) *SHUBWLIIN0Y) 21)Sawoq pue suoieziuebiQ Insawiog 0} 2URISISSY 43U} pue Sjuely) Jo uolenuiuo) ____mtlum. _
Z19L022-1¥ JjusuebrUR ITY TPUOTDSY OTIURTIV-PIRW

q uapi sakojdwy uoneziueblo ay) o sweN

afieq uonenunuo)

T o1

8102

‘Il Wed pue || Ued ‘(066 W0J) | ANPIYdS
40§ UONEWLIOJU) [BUCIIPPE ISI) O} 066 WO 4 O} YIeRY <

(066 w404) | 3|Npayds Joj 1P3ys uohenunuoH




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 o 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Openyto|Bublic
Inspection
Employer identificats b

Department of the Treasury * Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service

Name of the orgamization

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

Form 990, Part |, 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

Organizing and Supporting Training Opportunities: 1In FY 2019, 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 pollution control requirements
and monitoring methods. Three hundred forty-one agency staff members attended eleven
(11) MARAMA organized in-person training courses including: APTI 450 Stack Testing
Training Course, APTI 415 Control of Gaseous Emissions, APTI 400 Introduction to
Hazardous Air Pollutants, APTI 452 Principles and Practices of Air Pollution, NACT
299 Theory & Application of Air Pollution Control Devices, NACT 224 Observing Source
Tests, NACT 355 Advanced Inspector Training, NACT 272 Stationary Gas Turbines, NACT
285 Landfill Gas Control Facilities, NACT 284 Volatile Organic Compounds Control
Devices, and APTI 413 Control of Particulate Emissions. Additionally, MARAMA
organized 2 workshops including the 2018 MARAMA Monitoring Committee Training
Workshop and the 2019 MARAMA Mobile Sources Training Workshop, for a total of one

hundred twenty-three (123) participants.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Mid-Atlantic Regional Air Management E
Association, Inc. 41-2207612

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

MARAMA also organized and presented 16 on-line webinars with 2,508 participants
attending. The webinars covered topics including: Baghouse Leak Detection Webinar (2
offerinjs), MDC Webinar: Defeat Devices, Introduction to Air Quality Management
Webinar Series (8 modules), APTI 400 Hazardous Air Pollution, Heat Island Effects on
Air Quality in the Mid-Atlantic, MDC: Building Relationships in Port Communities,
MDC: EPA Ports Initiative, MDC Technology Solutions for Cleaning-Up Heavy-Duty
Vehicles, and MDC Webinar: Defeat Devices and Tampering of Emission Reduction

Equipment.

Thirty-one MARAMA agency staff members were provided support to attend 9 national and
regional conferences, meetings, and training courses. These included the following:
NACAA Fall Membership Meeting, American Meteorological Society 99th Annual Meeting,
EPA RSL Modelers' Workshop, NACAA/EPA Monitoring Steering Committee Meeting, MAREC
Spring Meeting, EPA 2019 International Emission Inventory Conference, Mobility
Innovation Lab Project Accelerator Meeting, TUgis Conference & MARAMA CMV QGIS
Meeting, and EPA Region 3 State Air Directors Meeting.

Form 990, Part lll, Line 4b - 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 diesel 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 48 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

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of tiie organization

Emp! 4 ) b

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

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

in the port areas of Wilmington, Delaware and Philadelphia, Pennsylvania 39 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:
Defeat Devices and Tampering with Emission Reduction Equipment

Building Relationships in Port Communities

EPA Ports Initiative - Supporting Stakeholder Priorities

Technology Solutions for Cleaning-Up Heavy-Duty Vehicles

Update on Defeat Devices and Tampering of Emission Reduction Equipment

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

The MARAMA Technical group works with member agency staff, regional partners,
national workgroups, and the EPA to coordinate and enhance capabilities across the
region to create needed technical products, develop agency technical abilities and
respond to current issues impacting air quality.

To accomplish these goals, in FY 2019 MARAMA's Technical group:

*Developed agenda, recruited speakers for, and ran MARAMA's very highly rated
two-day Mobile Sources Workshop in March. Topics presented and/or discussed
included: mobile trends, heavy-duty diesel, emission reduction programs, Congestion
Mitigation & Air Quality (CMAQ), electrification, defeat devices, anti-tampering,
near-road data analyses, non-criteria pollutant mobile emissions, fuels, VW
backstory and settlement updates, NC DOT rail initiatives, and trends in
transportation energy use and emissions.

*Worked with Pennsylvania staff to develop a base and future year inventories

for its Lower Beaver County 2008 Lead NAARQS maintenance plan and re-designation.
sDeveloped future year inventories for Pennsylvania's Allegheny National

Forest which the U.S. Forest Service used to replace outdated data for Environmental

Assessments

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018




Schédule 0 (For;n 990 or 990-E2Z) (2018) Page 2

Name of the organization

Employ d fication b

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

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

*Provided coordination between MARAMA agencies on how the December 22, 2018 -
January 25, 2019 Federal shutdown was affecting the issuance of Title V permits so
that state staff could see how other states were proceeding with permit applications
that were sent to EPA prior to the shutdown.

*Finalized the white paper describing fumigation activities for MARAMA member
states and merged the MARAMA fumigation group with a national group led by member
state New Jersey.

sContinued to plan, schedule, and host webinars for the following

coordination workgroups. All webinars are monthly with the exception of AERMOD
which is quarterly.

oNortheast Emissions Inventory Leads - covered inventory issues and

improvements, state updates via roundtable discussions.

oMJO MOVES (Multi-jurisdictional Organization MOtor Vehicle Emission

Simulator) - EPA provided information on the 2016 and 2017 mobile source inventories,
guest speakers informed on topics including Electrical Charging Systems, Roadside
Monitoring, MOVES updates and reports, and states shared mobile source
projects/issues.

OoAERMOD (air quality dispersion modeling system) - included guest speaker
presentations from conferences or highlights from meetings attended, quarterly
updates from state agencies and EPA regional modelers, and discussions on issues and
questions within AERMOD.

oERTAC EGU - led three ERTAC (Eastern Regional Technical Advisory Committee)

EGU (electrical generating unit) workgroups which together: finalized the initial
version of future year EGU projections from the base year 2016 (v16.0), developed a
draft updated version 16.1 (v16.1), held stakeholder outreaches to present v16.0

results and obtain updated state inputs for v16.1, and developed and presented a

BAA Schedule O (Form 990 or 990-E2Z) (2018)

TEEA4902L 10/1018
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Name of the organization 1§ 3-Atlantic Regional Air Management
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Association, Inc. 41-2207612

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

training course. Changes from v16.0 to v16.1 included updated growth rates,
retirements, and controls, and code fixes. MARAMA also coordinated efforts between
ERTAC and EPA to reconcile facility operating and identifier differences.
Projections from the ERTAC EGU tool employ valuable state, local, and MJO input and
are essential for providing higher quality EGU emissions inventories for state air
quality planning.

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 V|, 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.

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/1018
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Name of the organzaten i 3-Atlantic Regional Air Management Employer identification numb
Association, Inc. 41-2207612

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

Disclosure of governing documents, policices, 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-EZ) (2018)
TEEA4902L  10/1018




