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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMBNo 1545-0047

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
Sanee | MID-ATLANTIC AEROSPACE COMPLEX, INC.
danee | Doing Business As 55-0727484
ot Number and street (or P.0. box «f mail i1s not delivered to street address) Room/suite | E Telephone number
[ Jier~ | P.O. BOX 490 (304)842-9415
roem | Crty or town, state or country, and ZIP + 4 G_Gross receipts § 1,739,966.
we'* | BRIDGEPORT, WV 26330 H(a) Is this a group retum
pendin® T'e Name and address of pnncipal officer:TRACY MILLER for affilates? [Cyes (XINo
P.O. BOX 490, BRIDGEPORT, WV 26330 H(b) Are all affilates included?_]ves [ No

I Taxexempt status [_] 501(c)(3) [X]501(c)( 6

)« (insertno.) ] 4947(@)(1yor [ 527

J Website:p» HTTP: / /WWW.MAACINC.COM

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Fo

| Perk |

rm of organization: [ X | Corporation [ ] Trust [ | Associaton [ | Other >

| L Year of formation: 199 4] M State of legal domicile: WV

Summary

2
TEnl

o | 1 Briefly descnbe the organization’s mission or most signfficant actvitiess NONPROFIT AEROSPACE EDUCATION
g AND ECONOMIC DEVELOPMENT IN NORTH CENTRAL WEST VIRGINIA.
.,E, 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 9
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, cct:mn (REE% IVED . 7a 0.
b Net unrelated business taxable income from Form{890r T tine-3z———————e————y 8 7b 0.
[22] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 3 A_PR 16 2012 (,q, 512,296. 1,490,454.
g 9 Program service revenue (Part Vill, line 2g) ax 0. 0.
E:’ 10 Investment income (Part ViII, column (A), lines 3, and @GDEN UT 3,295. 6,334.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8C9CTHBTamt-Heimm—m——mmd 86,523, 85,971,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 602,114. 1,582,759.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 44,500. 4,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 214 ,321. 225,712.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine 25) P 0. o e
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 285,922, 227 ,331.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 544,743. 457,043.
19 Revenue less expenses. Subtract line 18 from line 12 57,371. 1,125,716,
EE Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,000,704. 5,084,595.
<g5| 21 Total habilities (Part X, line 26) ) 2,361,220. 2,319,395,
23 Net assets or fund balances Subtract ling 21 from line 20 1,639, ,484. 2,765,200,

4
Q
3
o
g
®
o
o
o
x

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

,%ﬁ?ﬁ?ﬁéﬂf WU LL7; [ ~-a9-72.
Sign SignatliTe of officer gl ‘L Date
Here TRACY MILLER, PRESIDENT

Type or print name and title

Print/Type preparer's name Prepargrs;signature Date ,?M L] {PEN
Paid acie A Ny %m /) %ﬂa CFb4 /03 /1 2|serempioges PLY 191§
Preparer |Firm'sname gy TOOTHMAN RICE, P.L.L.C. Firm's EIN g
Use Only |Firm's addressy, P.O. BOX 908
BRIDGEPORT, WV 26330 Phoneno. (304)624-5471

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

Yes |:| No

032001 02-22-11

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

Form 990 (2010)
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Form 990 (2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il l:]

1

Bnefly describe the organization’s mission:

NONPROFIT ECONOMIC DEVELOPMENT IN NORTH CENTRAL WEST VIRGINIA.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27? . . . . I:IYes IE No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and

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

{Code. ) (Expenses $ 366,435, including grants of $ )(Revenue $ )
AEROSPACE EDUCATION COORDINATORS TRAVELED THE NORTH CENTRAL REGION OF
WV_MEETING WITH STUDENTS, HIGHLIGHTING THE VALUES OF AEROSPACE
PREPARATION AND EMPLOYMENT AS A CAREER. THE AEROSPACE EDUCATION PROGRAM
HAD CAREER EXPOS, FIELD TRIPS, SUMMER CAMPS, AND QOTHER EVENTS TO
TRIGGER INTEREST IN THE INDUSTRY. WE WORKED WITH PILOTS IN TRAINING
EXERCISES AND AIRPORT ENVIRONMENTS AS WELL AS SPONSORED E-MISSIONS WITH
CHILDREN AND TEACHERS. THE PROGRAM EXPOSES WV STUDENTS TO STEM
INITIATIVES TO FURTHER PROMOTE AERQOSPACE FUTURE WORKFORCE. PART OF THE

FUNDS WERE USED TO SEND PROFESSIONAL STAFF TO EXHIBITIONS AND SHOWS

WHERE WE PARTNERED WITH ECONOMIC DEVELOPMENT OFFICIALS FROM THE STATE
AND CARRIED QOUR MESSAGE TO PROMOTE NORTH CENTRAL WV AS A LOCATION FOR

AEROSPACE JOB CREATION, INVESTMENT, AND BUSINESS DEVELOPMENT.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 366,435.

Form 990 (2010)

032002
12-21-10




Form 990 (2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon 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 actlvrtles or have a section 501(h) election In effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, Iine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, * complete Schedule D, Part V . 10 X
11 [If the organization’s answer to any of the following questions i1s 'Yes then complete Schedule D Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
Part Vi . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vill 1ic 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 167 If "Yes,® complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, XIi, and XliI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organzation answered "No" to line 12a, then completing Schedule D, Parts X|, Xll, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f *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, busmess
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? /f "Yes, ® complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI!I lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, I|ne 9a? If "Yes,*
complete Schedule G, Part ill . o 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete ScheduleH = | 20a X
b If "Yes" to line 203, did the organization attach its audrited financial statements to this returmn? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page 4
=

Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrited States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer “Yes"® to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandung at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, d|rector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? 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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part il 27 X

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¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, ® complete Schedule M 30 X
31 Did the organization hiquidate, 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 its 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 organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, ine 2 [ ves (XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal ncome 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010)’ MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 PageS
G

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable X 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum B 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contnbutions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts

were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

C g

g

6a | X

6b

7 |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand B 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O
Form 990 (2010)
032005

12-21-10




to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Form 990 2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Pageb
j Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in ine 1a, above, who are independent 1ib
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?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

3

. 4

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?

b Each committee with authonty to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” does the organization have wntten policies and procedures govermung the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No, " go to Iine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . 12b

in Schedule O how this is done X . 12¢

13 Does the organization have a written whistlebtower policy?

X

X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe

X

X

14 Does the organization have a written document retention and destruction policy?
15 D 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

b Other officers or key employees of the organization X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See lnstructuons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "*Yes," has the organization adopted a wrtten policy or procedure requmng the organization to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
l:l Own website lil Another's website [X] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

TOOTHMAN RICE, P.L.L.C. - 304-624-5471

600 MARKETPLACE AVE., STE.100 PO BOX 908, BRIDGEPORT, WV 26330

Form 990 (2010)

032008
12-21-10



Form 990 (2010)°

MID-ATLANTIC AEROSPACE COMPLEX,

INC.

55-0727484

[Part\ﬁll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Page 7

[ ]

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 organtzation's tax year.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, 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 organtzation and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensatton
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § é 3 Z.’ (W-2/1099-MISC) organization
organizations| 5 | £ 2 |8g and related
inSchedute |E (S| 5|5 |25 & organizations
0) E|l2|E|E|E5] =
JAMES D, SMITH
DIRECTOR 1.00(X 0. 0. 0.
ROGER DIAZ
DIRECTOR 1.00(X 0. 0. 0.
BERNIE FAZZINI
DIRECTOR 1.00]X 0. 0. 0.
JOHN A, LASCH III
DIRECTOR 1.00(X 0. 0. 0.
RUSS LORINCE
DIRECTOR 1.00(X 0. 0. 0.
DAVID L, SPENCER
DIRECTOR 1.00(X 0. 0. 0.
BUTCH TENNANT
DIRECTOR 1.00(X 0. 0. 0.
JAMES L, ESTEP
CHATRMAN 1.00 X 0. 0. 0.
ROBERT W. HODES
TREASURER 1.00 X 0. 0. 0.
TRACY MILLER
PRESIDENT/SECRETARY 40.00 X 87,550. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page8
EM' Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | € the organizations compensation
hoursfor || B organization (W-2/1099-MISC) from the
related .g B - |2 (W-2/1099-MISC) organization
organizations| = - z 53 and related
nSchedule | 2 | S| 5| E [E5| & organizations
0) El2|E | &85 =
1b Sub-total ) 4 87,550. 0. 0.
c Total from continuation sheets to Part VII, Section A . [ 2 0. 0. 0.
d Total (add lines 1b and 1c) > 87,550. 0. 0.

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

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

4 Forany individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A (=) ©)
Name and business address Descnption of services Compensatton

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 890 (2010)°

Part Vill | Statement of Revenue

MID-ATLANTIC AEROSPACE COMPLEX,

INC.

55-0727484

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

ants

gifts, gr

and other similar amounts

Contributions,

-0 Qa0 oW

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) 1e

14950454.

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

1490454.

Pro?{am Service
evenue

o -~ 0 Q0 U o

Business Code

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

Other Revenue

0o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

>
>
>

>

6,334.

(i) Real

(ii) Personal

243178

Gross Rents

157207

Less: rental expenses

85,971

Rental income or (loss)

Net rental Income or (loss)

>

85,971.

85,971.

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1¢) See

Part IV, ine 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activittes
Gross sales of inventory, less retums

and allowances B

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code

o a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A 4

I

1582759.

85,971.

6,334.

12
032000
12-21-10

Form 990 (2010)



Form 990 (2010)’

MID-ATLANTIC AEROSPACE COMPLEX,

INC.

55-0727484 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
70, Bb, 95, and 10 of Part VIl Totlepenses | P s . | gene e emraes Fé’ﬁféﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 4,000. 4,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 87,550. 70,040. 17,510.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 123,444. 98,755, 24,689.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 13,142. 10,514. 2,628.
10 Payroll taxes ) 1,576. 1,261. 315.
11 Fees for services (non-employees):
a Management
b Legal 28,083. 22,466. 5,617.
¢ Accounting 4,340. 3,472. 868.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 1,006. 805. 201.
12 Advertising and promotion
13 Office expenses 884. 707. 177.
14 Information technology
15 Royalties
16 Occupancy 7,800. 6,240. 1,560.
17 Travel L 17,566. 14,053. 3,513.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance L 1,340, 1,072. 268.
24 (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a STUDENT EXPENSES 61,910, 49,528, 12,382,
b OVERHEAD COSTS 40,493. 32,394. 8,099.
¢ OTHER PROMOTIONAL EXPEN 35,056, 28,045, 7,011,
d CURRICULUM DEVELOPMENT 21,647. 17,318. 4,329.
e PROFESSIONAL DUES & MEM 2,570. 2,056. 514.
f Al other expenses 4,636. 3,709. 927.
25 Total functional expenses. Add tines 1 through 24f 457,043. 366,435. 90,608. 0.
26 Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) " MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Pagel1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing ) 770,153.] 1 803,711.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 21,263.] 3 47,103.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1|
of Schedute L . L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
&£ | 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 3,701,426.
b Less: accumulated depreciation 10b 574,016. 3,209,288.] 10¢ 3,127,410.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 o 0.l 15 1,106,371.
16__ Total assets. Add lines 1 through 15 {(must equal line 34) 4,000,704.]| 16 5,084,595,
17 Accounts payable and accrued expenses 49,939.| 17 79,110.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
H 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to curmrent and former officers, directors, trustees, key employees,
:"_5! highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L o . 22
23 Secured mortgages and notes payabte to unrelated third parties 2,311,281.) 23 2,240,285.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 25
___| 26 _Total liabilities. Add fines 17 through 25 2,361,220.] 26 2,319,395,
Organizations that follow SFAS 117, check here P lII and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,639,484.{ 27 2,765,200,
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets L. 29
a2 Organizations that do not follow SFAS 117, check here P |:] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,639,484.| 33 2,765,200.
____| 34 Total habilities and net assets/fund balances 4,000,704.] 34 5,084,595,
Form 990 (2010)
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Form 990 (2010)° MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| D
1 Total revenue (must equal Part Vill, column (A), iine 12) 1 1,582,759,
2 Total expenses (must equal Part IX, column (A), line 25) 2 457,043.
3 Revenue less expenses. Subtract ine 2 fromline 1 3 1,125,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,639,484.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column ®|) | 6 2,765,200.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XII l:l
Yes | No

2a

Accounting method used to prepare the Form 990: |:] Cash m Accrual |:] Other

If the organization changed its method of accounting from a pnor year or checked “Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If °Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule o]
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

m Separate basts |:| Consolidated basis |___] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. 3| X
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12.
peparmant of the Treasury P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484

Baifflll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A dON

Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds

are the orgamzation’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermmissible pnvate benefit? [ lves [ INo
Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area
|:] Protection of natural habrtat |:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

.. 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

a o oo

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [___| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)i)? . , S Edves Eno

9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservatlon easements.

@l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part VII|, line 1 . > 3
(ii) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIl line 1 . . . > 3
b Assets included in Form 990, Part X . e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Forrh 980) 2010 MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page2
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 tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |—_—l Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ INo
scrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i L . L B i X l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . 1c
d Additions dunng the year . L. 1d
e Distnbutions dunng the year . 1e
f Ending balance . . i 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217 LI ves D No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back hree years back | (e) Four ) back
1a Beginning of year balance . : T
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance .
2 Provide the esttmated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3ali)
(ii) related organizations . L. | 3afii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[RaitiVIll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a6 o

)

«

&,OU'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land . | | . . . . 501,921. 501,921.
b Buldngs .. . . B o 3,193,254. 567,765.] 2,625,489.
¢ Leasehold improvements o
d Equpment = ) 6,251. 6,251. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 3 3,127,410.
Schedule D (Form 990) 2010
032052
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Schedule D (Forrm 990) 2010

| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

MID-ATLANTIC AEROSPACE COMPLEX,

INC. 55-0727484 Page3

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

A

()]

©

(D)

(3]

")

(E)

H

U]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p»
[Part Viti] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

(U]

@

(©)]

@

O]

(©)]

@

@

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

() CONSTRUCTION IN PROCESS

1,106,371.

@

()

(C)

()

()]

@

((5)

©

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

> 1,106,371.

1.

(a) Descniption of liability

(b) Amount

(1) Federal ncome taxes

@

3

@

()]

©

U]

((5)

()]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
"740) Footnote Tn Part XV, provide the Text of the footnofe o the organization's financial stalernents that reporis the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
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Schedule D (Form 990) 2010

OOQNO’(’IAQMA

o

-t

2

{1 0 - S+ I - -}

3

4
a
b
c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, llné 12.)
fRant¥Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 oo

[~

a
b
c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)
IBa5X1V] Supplemental Information

MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Page4
Banxill Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 1,582,759.
Total expenses (Form 990, Part IX, column (A), line 25) 2 457,043.
Excess or (defictt) for the year. Subtract line 2 from line 1 3 1,125,716.
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses 6
Prior penod adjustments 7
Other (Describe in Part XIV.) 8
Total adjustments (net). Add lines 4 through & 9 0.
10__Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 1,125,716.

Reconcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 930, Part Vill, Iine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ne 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, hne 7b
Other (Descnbe in Part XIV.)

Add lines 4a and 4b

1 1,739,966.

2a
2b
2c

2d

2e 0.
3 1,739,966.

4a
4b

-157,207.

ac -157,207.
5 1,582,759.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, line 25, but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe In Part XIV.)

Add hines 4a and 4b

1 614,249.
2a
2b
2c
2d 157,206.
2e 157,206.
3 457,043.
4a
4b
4c 0.
5 457,043.

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCTIAL

STATEMENTS INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -157,207.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 157,207,

032054
12-20-10
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Schedule D (Form 990) 2010 MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484 Pages
Supplemental Information (continued)

ROUNDING -1.

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 157,206.

Schedule D (Form 990) 2010
032055
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'6‘?ﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [OPenktolPablic)
e, Of e reasury P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: EACH OF THE ORGANIZATION'S BOARD

MEMBERS REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH OPEN

COMMUNICATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




. 4962

Department of the Treasury

Depreciation and Amortization 990

(Including Information on Listed Property)

P> See separate instructions.

Intemmal Revenue Service  (09)

P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

MID-ATLANTIC AEROSPACE COMPLEX, INC.

Bustness or activity to which this form relates

FORM 990 PAGE 10

Identifying number

55-0727484

[Bartll Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see instructions) . 1 500,000.
Total cost of section 179 property placed In service (see tnstructions)
Threshold cost of section 179 property before reduction in imrtation 2,000,000.

Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-

LN

Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions
(b) Cost (business use only)

D hON

(a) Descniption of property (c) Elected cost

7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 X 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5

11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Camryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part /i or Part Il below for listed property. Instead, use Part V.
IBan§illl Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year i . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16

IRauif MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

L 17
18 it you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here > [:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery {e) Convention } (f) Method (g) Depreciation deduction
in service only - see Instructions) penod

19a 3-year property

b S-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h  Residential rental property ! 27.5 yrs MM S

/ 27.5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
@! Summary (See Instructions.)
21 Listed property. Enter amount from line 28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate iines of your retum Partnerships and S corporations - see instr. 22 0.

23 For assets shown above and placed Iin service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

9;?3;”.‘10 LHA For Paperwork Reduction Act Notice, see separate instructions.

23

Form 4562 (2010)




Form 4562 (2010)
B Y

MID-ATLANTIC AFEROSPACE COMPLEX,

INC.

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

55-0727484 Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limrts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lves [ INo|24bi "Yes," i1s the evidence written? [ Ives [ INo
(@) [()gze BU(S‘I:ABSS/ (d) Basis for gs;):reclanon 0 (o) ) Ele((;It)ed
(stvendesfsh) | paedn | mvesiment | oSS | euanesrmeinen | UG UG, | PG | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
% |
27 Property used 50% or less In a qualified business use:
% S -
% S/ -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

30

8 & 8 8 B2

(a) (b) (c) (d) (e) U]
Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
Total commuting miles dniven dunng the year
Total other personal (noncommuting) miles
dnven .
Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
Was the vehicle used pnmanly by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? i X L
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i o B
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . L
41 Do you meet the requirements concerning qualified automobile demonstration use? _
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles. ! L
Amortization
(a) (b) (c) (d) (e) U
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 4

0168252 12-21-10

Form 4562 (2010)



o 4562 Depreciation and Amortization RENT 1 2010

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
LAND AND BUILDING

MID-ATLANTIC AEROSPACE COMPLEX, TINC. BRIDGEPORT - FMW 55-0727484
Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see mnstructions) . . . 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limrtation 3 2,000,000.

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline 29 . L7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 orine 8 R 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . X X 10
11 Business income imitation Enter the smaller of business income (not less than zero) orlne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 | l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

BarjH Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year X . i 14
15 Property subject to section 168(f)(1) election o X X 15
16_Other depreciation (including ACRS) 16 81,878,
CRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginming before 2010 . 17
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25year property 25 yrs. S/L

/ 27 5yrs MM S/L

h  Residential rental property / 275 yrs MM SIL

i / 39 yrs. MM S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class Iife S

b 12-year 12 yrs. S/L

c 40 -year / 40 yrs. MM S/L
Summary (See instructions.)
21 Llsted property Enter amount from lne 28 | 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (9), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 81,878.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

239225’.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)




Form 4562 (2010)

MID-ATLANTIC AEROSPACE COMPLEX,

INC.

55-0727484 Page2

jRarnt @ Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investmentuse clamed® [ |ves [ No

24b If "Yes," 1s the evidence written”? D Yes D No

(a) Iggze Bu(s‘lzr)less/ (d) Basis for g:!reuatlon ® a) ) E|E((!'t)ed
(Wvendesirey | pasedm | mvesiment | oSO | euanesienme: | GEGEY | ooty | “Ghcucion | sestan 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this sectton for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven .

Total miles dnven during the year.

Add lIines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours? X
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

g & & 8 RS

(a)

Vehicle

(b)

Vehicle

(@

Vehicle

(d)
Vehicle

(e)

0

Vehicle Vehicle

Yes

No

Yes

No

Yes

No

Yes

No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your

employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mfomtatlon from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

Yes No

— PR —

BRanR4VAl Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortizabon Amortizable Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

016252 12-21-10

Form 4562 (2010}



Form 8868 (Rev_1-2011) Page 2
® |f you dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > |I|
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part H Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization . Employer identification number
Type or
print  MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484
::fe:zetze Number, street, and room or surte no. If a P.O box, see instructions.
dwddotr Ip, 0, BOX 490
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
nefmcter® BRIDGEPORT, WV 26330

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 01 |
Form 930-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TOOTHMAN RICE, P.L.L.C. - 600 MARKETPLACE AVE., STE.100

® The books areinthecareof p PO BOX 908 - BRIDGEPORT, WV 26330

Telephone No.p» 304-624-5471 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box B > |:]
® |f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2012
5  Forcalendar year ,orothertaxyearbegnning  JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason I:] Intial retumn |:| Final retum

|:| Change in accounting penod

7  State in detall why you need the extension
THE ORGANIZATION IS WAITING ON THE COMPLETION OF THE AUDIT ENGAGEMENT
BY INDEPENDENT AUDITORS TO ADDRESS ANY ADJUSTMENTS TO THE BOOKS OF
RECORD.

8a If this application 1s for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b [f this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p- PRESIDENT Date p>

Form 8868 (Rev 1-2011)

023842
01-18-12



Fon 8868 Appiication for Extension of Time To File an

(Rev. danuary 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

intema) Asvenue Servioe N P File a separate apphcation for each return.

s nwummngfmmmm&nsmmmwpaﬂmmmw N R @

anotconﬁesz‘l:llgﬂ&ssywtawdreadybemgrmbd_agmﬂmathmMm@rsmnmapmwws!yﬁbd Form 8868.

Electronic fifing (e-file). You can electronically file Form 8868 if you need a-3-month automatic extsnsion of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electranically fite Form 8868 to request an extension
of time to file any of the forms sted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Parsonal Benefit Contracts, mmmmmht%mpaperfmm(seemm) For more details‘on the electronic filing of this form,

e IfynuaraﬁlingforanAﬁhmmmmmﬁc)mmm“mm?mu(mpagezmm:sfmu)

~Autormatic 3-Month Extansion oﬂ'tme. _Orily submit criginal (no copies Rasdsd).
A corporation required to filo Foitn 880-T and requestmgan autunaticBﬂ'pnﬁx axtension - check this box and oomplate
PAtionly ....evesnn e e R [:]

All other corpo:at(ons (ncludrng 1120-C ﬂas), parmgfsbps, REMICs, and trusts must usg Form 7004 tv request an extans:on ofume
fo file inooma tax rgtums.

Typeor | Name of exempt organization o ~ E_r:.p;oyarldentlﬁm . 'on,riunb;r
print
oty |LD-ATLANTIC ABROSPACE COMPLEX, INC. .. | 55-=0727484

dua duta for | Number, street, and room or sutte no. if a P.O. box; see instructions.

mogrr | p.O. BOX 490

instuctions. | City, town or post office, stats, and ZIP code, For 4 foreign addioss, see pstructions. N
BRIDGEPORT, WV 26330

Enter the Retumn code for the retum that this application is for (flle a separate application for each retum) ... ... 1D11]
Application Retum |Applcation fgtum
Is For Gaile {laFor [
Form 590 _ 01- | Form 890°T. (comoration . o7
Form 930-BL _ 1. 02 JFomioMA s
Form 990-E2 _ 1 03  Form 4720 j . B da
Form SS0-PF |04 ]Foms2e7 ] 10
Form 990-T (gec. 401(a) or 408(a) trusf) _05 §Form 8069 — 1
Form 890-T (trust other than above) {8. §Foim8870 12

TOOTHMAN RICE, P.L.L.C.
® The baoks are in the care of B> 1000 TECHNOLOGY DRIVE, SUITE 2210 - FAIRMONT, WV 26302

Telophario No.p» 304-363~2220 "FAX No. b . .
° ﬂﬂwmmﬁhmdmﬂﬁhﬂaﬁuﬁ&wnﬁmnfbmkﬁﬁmﬁaﬂmMﬂﬁshvx UL 3 A
L HmlsrsfuraGmupRatum emermeorgamzaﬂmsfuurtﬁgrterpExemptronNumbar(GEN) . _lfmlslsfnrmeummegmup check this

_ 0[] andaﬂadmlistwuﬂ'lﬂmmsandElecfan members the extansion Is for,
1 lreqwstanauturrahc&mnm@nmlﬂwsforacomomonrequiradtoﬂaFonnm‘l’)axtans:onofmmwml

FEBHURAEY 15, ‘2012, tofils the axempt arganization ratum.for tha organkzation.namsd ebove. The extension
lsforﬁworgamza:honsretl.xmtur
] calendar year or . .
b [ X tax yearbegiming _JUL 1, 2010 sandencing _JOM 30, 2611

2 [ the tax year entered in ine 1 Is for less than 12 months, check reason: ] initsat retum (1 Fnal retum
Changs in accounting pericd

3a [f this application is for Form 990-BL, 830-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits. See instructions. |l 8l & g.
b [If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabls credits and
estimated tax paynEnts made. Imdamygormm' aliowsd a2 credit. a !l s a.

¢ Bala)ce due. Subtract {ine 3b from line 3a. lnclude your payment with ﬂus form, i required,

LHA FGWHMMMNM see Instructions. ) FO'mmB(Rav 1201'1)

022844
01-03-11




an -

* Form 8868 (Rev. 1-2011)

C

. ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il and check this box

« Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Narme of exempt organization Employer identification number
print  MID-ATLANTIC AEROSPACE COMPLEX, INC. 55-0727484

Fiabyt® | Number, street, and room or sutte no if a P O. box, see instructions

fil

ralttgnyoéze City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. IRR ITDGEPORT, WV 26330

Enter the Return code for the return that this application is for (file a separate application for each return) ) m
Application Return | Application Return
Is For Code ] ) S I _ - N Code
Form 890-BL 02 | Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 T’
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alrea

TOOTHMAN RICE, P.L.L.C.

nted an automatic 3-month extension on a

® Thebooks areinthecareof B PO BOX 908 - BRIDGEPORT, WV 26330

viously filed Form 8868,

- 600 MARKETPLACE AVE., STE.100

Telephone No.p> 304-624-5471

FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box
© |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)
box P> D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

B[]

. I this 1s for the whole group, check this

4 | request an addtional 3-month extension of time until
5 For calendar year

E:’ Change in accounting penod
7 State in detail why you need the extension

, or other tax year peginning _ JUL: 1,
6 Iif the tax year entered in line 5 is for less than 12 months, check reason:

MAY 15, 2012
2010
Dlnmalretum

,andendng JUN 30
[:] Final retum

2011

THE ORGANIZATION IS WAITING ON THE COMPLETION OF THE AUDIT ENGAGEMENT

BY INDEPENDENT AUDITORS TO ADDRESS ANY ADJUSTMENTS TO THE BOOKS OF

RECORD.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b Ifthis application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

8! $ 0.

Under penalties of perax
it is true, correct, ﬁ

023842
01-24-11

Signature and Verification

ed this form, including accompan
ed to prepare this form.

c L5

ying schedules and statements, and to the best of my knowledge and belief,

Date Z(EZ{L

Form 8868 (Rev 1-2011)



