See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:41-2207612_990_201409.pdf
https://public.resource.org/privacy?2015_09_EO:41-2207612_990_201409.pdf

OMB No. 1545-0047

Form 990 201 3

Return of Organization Exempt From income Tax
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. 4o Pubfic
Department of the Treasury *> Information about Form 930 and its instructions Is at www.irs.gov/form990. spection
Intemal Revenue Service 2l 3
A For'the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicable: Cc D Employer Identification Number
| |Addresschange  |[Mid-Atlantic Regional Air Management 41-2207612

Association, Inc. E Telephone number

8600 LaSalle Road, Suite 636

Name change

— ™ |Towson, MD 21286 443/901-1882
[ Amended retum G Grossrecepts §  1,853,339.

F Name and address of pnncipal officer:

Same As C Above

L Application pending

H(b) Are all subordinates included? Yes No
If No,’ attach a list. (see instructions)

H(a) !s this a group return for subordinates? HY“ Ko

I Tacexemptstatus  [X[501(c)3) | [501(c) ( )< (msertno) | [4947(a)(Dor | |527
J  Website: » www.marama.org H(c) Group exemption rumber ™
K Form of organization: m&arporahon l_l Trust l_l Association Ll Other™ lL Year of formation 2006 |M State of legal domicile: MD
(Partt__{Summary
1 Briefly describe the organization's mission or most significant activites:  The Mid-Atlantic Regional Air _ ___ __
@ Management Association, Inc. (MARAMA) works to strengthen the skills and _____ ___
£ capabilities of member agencies and help them work together to prevent and reduce _
E air pollution impacts_in the Mid-Atlantic region. ___ ______________________
f:.&% 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets.
gc 3 Number of voting members of the governingbody (Part VI, ine 1a)........... ................ .. 3 10
C\‘ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b)...... .......... v 4 10
e 2| 5 Total number of individuals employed in calendar year 2013 (PartV,ne 2a)................ . ....... 5 11
2| 6 Total number of volunteers (estimate if NECESSANY). . .. ...ttt tiii e e e 6 0
E‘;,E 7 a Total unrelated business revenue from Part Ii,‘eolm ........................... 7a 0.
(7P b Net unrelated business taxable income from/Form 980.Ti /€34 .. ..... ... ... . ........ 7b 0.
e /o; Prior Year Current Year
bilp | 8 Contributions and grants (Part VIII, line lh)’g, . AUG T [ 3,640,414. 1,820,462,
Zg 9 Program service revenue (Part VilI, ine 2g) e .1.3 zolﬁ 8 ......... 33,926. 30,916.
Z% 10 Investment income (Part VIIl, column (A),/lines.3, 4, and 7d) .~ 9o Q/ ........ 5,793, 1,961,
‘;fu: 11 Other revenue (Part VI, column (A), lines 5, 6d,;‘8,c,)?i:;ch,‘and Ile)/ r.';é,. ..........
@’7,, 12 Total revenue — add lines 8 through 11 (must &qual-Rart Viil, column (A);line 12).. ... 3,680,133, 1,853, 339.
“ 113 Grants and similar amounts paid (Part IX, column (A), lines l"-3)$wﬁ_.ﬂ!. e e 2,866,376. 937,723.
14 Benefits paid to or for members (Part IX, column (A), ine 4)... . ......... ......
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 524,907. 473,908.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)..  ......... .........
2 b Total fundraising expenses (Part IX, column (D), ine 25) » ) :
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).......... ........... 286,701, 442,231,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). .......... . 3,677,984, 1,853,862.
| 19 Revenue less expenses. Subtractine 18fromline 12.. .. ............ ...... 2,149, -523.
Tg’ Beginning of Current Year End of Year
gi 20 Totalassets (Part X, INE 16) .. ....oovviir v it e e 1,079,548, 186, 371.
s‘é 21 Totalliabiittes Part X, ne 26) .. ...... . . . it ciiih e e 1,067,098, 174,444,
Z&| 22 Net assets or fund balances. Subtract line 21 from e 20. .......... .. .eoovvo... 12,450. 11,927.

fPart ## | Signature Block

Unde:.p; nall\h esf 9‘""? 1‘ ,.I ﬂ%aé‘L?%v‘:n ofﬁc:r)J g‘ ltssarzgél":';n'naclllil'i‘lﬂ:"grmahonrof which ;r;;:are?“da;a‘ny kn;ﬁlzndgg o best of my knowledge and belief, it 5 true, comect, and

b Aesagnlll (Abyan) |_8/7/2045
Si g n Signature of officer Date
Here Susan S.G. Wierman Executive Director

Type or print name and tile,

PrntType preparer's name %ﬂs % e OP4 | check PTIN
Paid Sue A. Redmond, CPA ~[Sue A. Redmond, CPA 517/ 4015 selempioyed  |P00352851
Preparer [fmsmame > Sue A. Redmond ]
Use Only |rimsedress * 120 Northgate Drive Fum's EN > 25-1697220

Camp Hill, PA 17011 Phoneno. (717) 763-8345

May the IRS discuss this return with the preparer shown above? (see instructions). .................. ... .ccoiieen.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 11/08/13

[X] Yes | | No

Form 990 (201

(A \




Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page 2

HPart il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any inenthisPart Bl.. .. ... ... i T

1 Briefly describe the organization's mission:

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

Form 990 or 990-E27... .. ... . veoeiiini.... e e e [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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.

4a (Code: ) (Expenses $ 1,102,531, including grants of $ 937,723.) (Revenue $ 30,000.)
See_Schedule 0O

4b (Code: ) Expenses $ 282,130, including grants of $ ) (Revenue $ 779.)
See_Schedule 0O

4c (Code: ) Expenses $ 175,396. including grants of $ ) (Revenue $ )
See_Schedule 0

4 d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses S 29,674 . including grants of $ ) Revenue $ 137.)
4 ¢ Total program service expenses » 1,589,731,
BAA TEEAOIOZL 07/0213 Form 990 (2013)



Form 990 (2013) Mid-~Atlantic Regional Air Management 41-2207612 Page 3

fPart IV {Checklist of Required Schedules

10

1

12

15

16

17

18

19

Is the organrzatlon described In secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,‘ complete

Schedule A e e e e e e i et b e i
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .... ........ .......

Did the organization engage In direct or indirect political campaign activittles on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part l......... ... .. .. @ . it i vt i

Section 501(c)(ﬁorgamzatrons Did the orgaruzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in {evenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Partiil... ...

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D,

Part | e ettt eireedeee e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il . ... ....... ....... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part [, .. ... i i e i e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV.. .. e e e e

Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V..... . ..... ..... ... ...... ..

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

aDid the organrzatron report an amount for land, bulldings and equnpment in Part X, ine 10? /f 'Yes, ' complete Schedule

D, Part Vi . e e e e e e i e

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, ine 167 If 'Yes,' complete Schedule D, Part Vil....... ... ......... ... i ver un.

¢ Did the organization report an amount for investments — program related in Part X, ine 13 thatis 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill. ~ ..... . Ceee e e e

d Did the organization report an amount for other assets n Part X, hne 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX .... .... .. e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X......

f Did the organrzatron 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 . .

a grc% th; Ior%annzatlon obtain separate independent audited financial statements for the tax year? If ‘Yes,' complete
chedule

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the orgamzatlon answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .............

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 land IV/. .. ... ... (i i ciiit ciiii v i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,* complete Schedule F, Parfs 1and IV....... ... ... o i i e,

Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts 11200 V... .. . woner et

Did the organization reéaort a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .. . e e e

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'

complete Schedule G, Part lll. .. ..... ... . . i i e e e e

Part I, . . e e .

Parts X1, and XII .. ... e e e e e e .

art | (see instructions). .. .......0. ... ... Lo ..

Yes | No

11 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X ]
11al X

11b X
11¢ X
1nd X
Te X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 11/08/13

Form 990 (2013)



Form9390 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page 4
{Patt W- { Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll................. ............. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,  complete Schedule I, Parts land Ill. .......... ... ..o uis it innniinns .1 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J...... ... i i e e ettt e e e e e

24.a 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 i1ssued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and

complete Schedule K. If No,’gotoline 25a... ......... ... (. .o i i i i e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?....... .. ... Lol L L e e e 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) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. ........ ... ..... e e . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part L. ... i o i e e e 25h 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, drectors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il ~..... .0 . . . . . . e 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 commuittee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partill...... .. ......... ... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ‘
instructions for applicable filing thresholds, condittons, and exceptions): .
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part1V .. . .. e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Partlv . ..... e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v 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 qualfied conservation
contributions? If 'Yes, ' complete Schedule M . .. e e e e e . ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part!. .. . | 31 X
32 Didthe or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,‘ complete
Schedule N, Part Il.. ... .. ... . i e e e 32 X
33 Did the organlzatlon 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 |..............0 .. iiiiiine e i e e, 33 X
34 Was the organization related to any tax-exempt or taxable entty? If ‘Yes,' complete Schedule R, Parts Ii, Ili, IV,
and V, lIneT... .. . i e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512®)(13)?. . ... ov o vies creee oot 35a X
b If 'Yes' to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
enhty within the meaning of section 512(b)(13)? If "Yes,‘ complete Schedule R, PartV, me 2.. . . .. .... ..... 35b
36 Section 501(;:)53) organizations. Did the orﬂ’anlzatlon make any transfers to an exempt non-charitable related
orgaruzation? If ‘Yes,' complete Schedule R, Part V, line2. ....... .... e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VL .................... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..... .. ..... ... i e 38 X
BAA Form 990 (2013)

TEEAOI04L 11/hn3



Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page S
iPat} ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto anylineinthisPart V..... ... . ... .. L. o0 o0 il Lo D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ..... ....] 1a Tt ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming U DU I
(gambling) WINNINGS 10 PriZe WINMNEIS 2. . ... . ittt it ettt e iee ettt aaaaes eerie e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . :: ;
ments, filed for the calendar year ending with or within the year covered by thisreturn. .. ... 2a 11§ :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .............. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... . . ....... ... 3a X
b If Yes" has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule0 . ..... .. ... ... ... ... . .. .| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account or other financial account)? . ...} 4a X

b If 'Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmnancial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. 5a 1 X .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ........ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ....... .. it i e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitable contributions? . ......... ........ ... ..... . 6a X

b If 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ... . .. L e e e e e e .. | 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the Payor? . ... ... . i i i i s e e e e e e ?a 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 requnred to ﬂle

FOrm 82827 ... ... o i i i e e e el ] 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fledduring the year........ . ....... C 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 lf the organlzatjon received a contribution of quallfled intellectual property did the organization file Form 8899

aSreqUIred? ... .. L i L i e e e e e e 79
h If the organization received a contrlbutlon of cars, boats, a:rplanes, or other vehicles, did the organization file a

Form 1008-C0 . L e e e e e e e 7h

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 j
holdings at any time during the year? .. ... ... ... (L i i e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. . T
a Did the organization make any taxable distributions under section 49667. e e e 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person?..... . .... . ..... ... ... .| 9b
10 Section 501(cX7) organizations, Enter: o T
a Inihation fees and capital contributions included on Part Vill, ine 12......... ............. 10a . Bk . ,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities. . . . .. 10b i o,
11 Section 501(cX12) organizations. Enter: {
a Gross income from members or shareholders .......... ... .. e e Ma ’ : .
b Gross income from other sources (Do not net amounts due or pald to other sources ) .
against amounts due or received from them.)... . ......... ... .. Jd11e i .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form1041?. ... ... .... | 12a
b If 'Yes,’ enter the amount of tax-exempt interest recetved or accrued duning the year . .... | 12 b| N ~3
13 Section 501(cX29) qualified nonprofit health insurance issuers. fM .‘ O DT
a Is the organization licensed to issue qualified health plans inmore thanone state? .............. .................... 13a
Note. See the instructions for additional information the organization must report on Schedule O. BN PN '\ oo
b Enter the amount of reserves the organization Is required to maintain by the states in WS
which the organization is licensed to issue qualified health plans. ................... ....|13b S R
cEnter the amountof reservesonhand . ..... ... ... i 13¢ 5 (“ \ 3 i
142 Did the organization receive any payments for indoor tanning services during the tax year?.............. e .| 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q. .... ......... 14b

BAA TEEAGIOSL 07/0213 Form 990 (2013)




Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page 6
[Parf ¥I_] 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.
Check if Schedule O contains aresponse ornote toany ine nthisPart VL. ....... ... ool L L, .

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....... 1a 10} - ’ Z
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad ’
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10 .-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other od
officer, director, trustee or key employee? . .. ... ... it o i it e e e 2 X
3 Dud the organization delegate control over management duties customanly 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 orgarization make any significant changes to its governing documents
since the prior Form 990 was flled? . .. .. ... .. ..ottt i e e e e e e e 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? ... ................c0 (ol Lol e e 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 governingbody?.... .......... ... ..ol e e e e s C e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?.. ........ ........ . .. ..., e e .1 7b X
8 %d }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by .
e following:
aThe governing body?. ..... c..ci tiiiiiin o+ tiit an ot e e e . e e e 8al X
b Each committee with authority to act on behalf of the governing body? .............................. oo .| 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If ‘Yes, ' provide the names and addresses in Schedule O.. Se€ Schedule 0...... 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates?. ... . .......... ... ... Lol 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ... .. i 0 e it e e e AN ... 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg theform? ........ ..... 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? If No,'gotolne 13....... ...... ....... 12a] X
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give nse
Lo i e 12b| X
¢ Did the organization regularly and consmtent%monltor and enforce compliance with the pohcy7 If 'Yes, ' describe in
Schedule O how this was done. ...See. Schedule . 0.. ....... ......... e e i i s 128 X
13 Did the organization have a written whistleblower policy?.. . ......... .. . ... ..o oo C e 13] X
14 Did the organization have a written document retention and destructlon pohcy’ e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent " ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ...... ..... ... ceer + eeee ... | 1Ba] X
b Other officers of key employees of the organization .. ...... ...... . ...... e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mslructjons) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :,;, . ”;: B hf::‘,;
taxable entity dUMNG the YEaI2. . ... ... oottt ittt s ettt et e e e e el 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its . AN 3 X
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the TS IR S A
organization's exempt status with respect to such arrangements? . ..... ... ... ittt ciii ciiee e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > VA

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.

D Own website D Another's website . Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of tnterest policy, and financial statements avaitable to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation'

BAA TEEAQI06L omzna Form 990 (2013)




Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page 7
iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndegendent Contractors y Empioy 9 P pioy
Check if Schedule O contains aresponse ornotetoany line nthisPart VIl ........... ... o it e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization'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 compensaton was paid.

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

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

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

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

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

[lCheck this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name(?n)d Title A\feBrzge g‘?,gg& ?go{ég}i‘é?:‘;r;{;&g‘ Reg?r)sab!e Re;EErZable Estimated
hours per 7 comp from compensation from amount of other
week (list sSIST ol == !he' 2«7] aglhalhsog) rel&vhfgl ?&mgns con':g;n;aebon
faor:yr:lgu@ o é‘ =F 2 '3 g- § o organization
organiza- } o g‘ &l2(5)¢ =~ ] oa“dnzglﬁzgs
dotted sl = s
line) 3 g © g
olg %
_M_Cecily Beall __ ____ __ 1
Director 0 X 0. 0. 0
@ George S. Aburn, Jr. _ | 1 _
Director 1 0 X 0 0. 0
_® William O'Sullivan __ | 1 _
Director 0 X 0. 0. 0.
@ Joyce E. Epps_______ | _ 1
Director 0 X 0. 0. 0.
_©®_Sheila Holman _ __ ___ | .
Director 0 X 0 0. 0.
_®_Michael E. Dowd _____ | -1
Director 0 X 0. 0. 0.
_(@_John A. Benedict ____ | 1
Director 0 X 0. 0. 0
_®_Susan S. G. Wierman __ |} 40 _
Sec & Exec Dir 0 X 95,964. 0. 17,640.
_®_Jayme Graham _______ | _L.5
Chair 0 X 0. 0. 0.
09_Ali Mirzakhalili __ _ _ | 1.5
Vice-Chair 0 X 0. 0. 0.
Oh_Thomas Huynh _______ | 1.5
Treasurer 0 X 0. 0. 0.
] ——-
@ ] —_———
o _—

BAA TEEADIO7L 07/08N13 Form 990 (2013)



Form 990 (2013) Mid-Atlantic Regional Air Management

41-2207612

Page 8

[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(®) ©)
(A) A}\‘Iemge égo notldlscfgg?e_h;: ﬂ:me D) (3] @
ours X, unless person s an ] ted
Name and title wp:erk officer and a director/trustee) cod‘nggﬁ;“{:,{:m,m cgmgzg::;;e@m amsus:;n:f other
"R EER ?oamzaon t P )
(I;‘sgu any 2 é é gl 3 & § (W-211099-MISC) (W-2/1099-MISC) . rgm zg'ueo !
fo |3 31 S 28 28a and related
related f g’ g 3lgal™ organizations
orgamiza [2 & 3 S
- tions g‘ et S §
below g o @
dwted | Bl & 3
line) 13 2
(=1
@y
o
L R
o ] _——
@ —_——
e ] ———
ey —_——
> _ o __] I
e ____________] ——
@ ] _——
% o __ _——
1bSubtotal . . ...............l Lol e e e e > 95, 964. 0. 17,640,
¢ Total from continuation sheets to Part Vil, SectionA ..  ........ ... ... > 0. 0. 0.
dTotal (add lines tbandic). ... ............ .............  ........ e 95,964. 0. 17,640.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organizahon st any former officer, director, or trustee, key employee, or highest compensated employee ’ ‘
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. .. .. .. ... .00 . L iiiis e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for -
SUCh INAIVIQUAL . . ... .. it e it it i e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o fenan e
for services rendered to the organization? If 'Yes,‘ complete Schedule J for suchperson... ........ ......... ....... 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 imited to those listed above) who received more than
$100,000 of compensation from the organizaton >

vy
.

T T

A a -

N TR T
’ R
v v

-

A
4

22
S

s
py

Yy Fy H

E 13 3

N » LA
[T s Sy

0

BAA TEEAQI08L 11/1113
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Form 990 (2013)

Mid-Atlantic Regional Air Management

41-2207612

[Part VIli] Statement of Revenue

-

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

B o G .
- -
- .

s

-
. M - ‘ < - -
- . . - R
P -

-
. .
et
PO
.
o -

R

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS |”

la

b Membership dues . 1b

c Fundraising events........... 1c

d Related organizations. .. ...... 1d

e Government grants (contributions). . . . le

1,730,815.

f Al other contributions, gifts, grants, and
simtlar amounts not included above. . . 1f

89,647.

g Noncash contributions included i lines 1a-1f: $

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

-

d
P

v
. e

o -

512-514

e

PROGRAM SERVICE REVENUE| Anp oTHER SINILAR AMOUNTS |

Business Code

1,820,462,
30,000.

130, 000.

916.

916.

f All other program service revenue. . .

g Total. Add lines 2a-2f........... ..

30,916.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).......
4 Income from investment of tax-exempt
5 Royalties. ... ...

1,961.

1,961.

-y

bond proceeds ..

(ii) Personal

6 a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss). .

5
7 a Gross amount from sales of @ Secunties

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)..... ..

d Net gamn or (loss).

8a Gross income from fundraising events
(not including .. §
of contributions reported on line 1¢).
See PartIV,ine 18, ............

b Less: direct expenses.. ......

b

c Net income or (loss) from fundraising events. .. ... >

9a Gross income from gaming activities.
SeePartIV,lne 19............. ..

b Less: direct expenses............ ..

c Net income or (loss) from gaming activites ... ...... >

10 a Gross sales of inventory, less returns

and allowances .. .
b Less: costof goods sold....... ..

. b

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

-
BN
PSR

S .

Miscellaneous Revenue

Business Code

ot
gty

-
R A SR

=
LN

" .
LR ) ERY

o P

~ T

EE— B :
= .

> P H

1,853,339.

30,916.

1,961.

BAA

TEEAQI09L 070813 °

Form 990 (2013)




Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612 Page 10
tPart IX' | Statement of Functional Expenses

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

*  Check If Schedule O contains aresponse ornotetoany inenthisPart IX................... ... .. ... ... [ ]
A) (©) (D)
Do not lnclude amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising

6b, 7b, 8b, Sb, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments R . N
and organizations in the United States. See P g
Part IV, ne2L...........c. voeieiennns 616,373. 616,373.1 ,

2 Grants and other assistance to individuals in : | A
the United States. See Part IV, line 22.. . . . .. 321,350. 321,350.{"

3 Grants and other assistance to governments, ’ P
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16.. : )

4 Benefits paid to or for members. . . .... kS s

5 Compensation of current officers, directors
trustees, and key employees.... . ........ 99, 609. 68, 452. 31,157. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958()3)B). ... ..... . ... 0. 0. 0. 0.

7 Other salariesandwages.......... .... .. 294,968, 262,057. 32,911.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions)..... .. .......... Lo Ll 40,230. 31,916. 8,314.

9 Other employee benefits...... .. ....... 8,716. 2,935, 5,781.

10 Payrolitaxes ..... . ...... e 30, 385. 25,168. 5,217.

11 Fees for services (non-employees):

aManagement..... ... ......... . ...l
blegal. ........ .. ... 150. 150.
cAccounting.... ... .. .. . ........ 88,415, 88,415,
dlobbying ....... .. ... ... o0 oL
¢ Professtonal fundraising services. See Part [V, ine 17. . . -
f Investment managementfees . . .... .
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list Tre 11g expenses on Schedule 0) . 3,060. 3,060.

12 Advertising and promotion. . ... e 246, 246,

13 Officeexpenses ............. ....... .. 8,484. 1,428. 7,056.

14 Information technology..... . . 17,513. 11,870. 5,643,

15 Royalties..... .... ......... ... ...

16 Ocoupancy ....... .. vei vi v eieenan 54,947. 54,947.

17 Travel. . ....... e 22,457. 19, 307. 3,150.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials....... ....... . .. ......

19 Conferences, conventions, and meetings. .. .. 189, 567. 189, 567.

20 Interest . . ......... ..o Ll

21 Payments to affilates  ....... ...........

22 Depreciation, depletton, and amortization. ... 238, 238.

23 InsuranCe. . . .......ceh eiiiiin e 2,587. 2,587.

24 Other expenses. ltemize expenses not A [ ] £ T "
covered above (List miscellaneous expenses . 9. ) S, . .
in [ine 24e. If ine 24e amount exceeds 10% - . o T4
of line 25, column (A) amount, list line 24e Yo R o . - LR
expenses on Schedule 0.)... . . .. .... . . g Y NS e . L.

a pnalyses/Studies _ _ _ _ _ _ _ _ _ _ 35,2917. 35,297,

b Equipment Rental __ __ _______ 8,5217. 8,527.
€ Telephone and_Internet Service _ _ 7,697, 3.025. 4,672,
d postage and Shipping _ _ _ _ _ _ _ _ 1,035. 216. 819.
eAllotherexpenses.......... ............. 2,011. 620. 1,391.

25 Total functional expenses. Add lines 1 through 2%e. . . . 1,853,862. 1,589,731. 264,131. 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(ASC958-720) ..........ceven

BAA

TEEAQIIOL 11/08/13

Form 990 (2013)



Form 990 (013) Mid-Atlantic Regional Air Management 41-2207612 Page 11
fPat X _{Balance Sheet
Check if Schedule O contains a response or note to any linemnthisPart X............... oo col it ven - . |:]
Beglnni%Ag) of year End (oBt) year
1 Cash—non-anterest-bearng......... .. ..ot e e 1
2 Savings and temporary cash mvestments...... ......... ... oL 961,312.f 2 28,233.
3 Pledgesand grantsreceivable, net...... ........coieh e ciiiiii . L. 84,069.] 3 144,414,
4 Accountsrteceivable, net........  ......iiin 0 ceeie i 20,000.] 4 249,
5 Loans and other receivables from current and former officers, directors, o ’ .
gustees, ke¥] emplozees, and highest compensated employees. Complete g - ; -
artlfof Schedule L.... . . ... ... .. Ll 5
6 Loans and other receivables from other disqualified persons (as defined under A P
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing  |: . . L
gmployers and sponsoring organizations of section SOI(C)AQ? voluntary emEloyees' . T . a e e s
eneficiary organizations (see instructions). Complete Part [l of Schedule L. .. 6
é 7 Notesandlioansreceivable, net.................. .ottt il 7
E 8 Inventoriesforsale oruse ......... ...ccviiiiiit cr ie e e e e 8
,I, 9 Prepaid expenses and deferredcharges. .... .. ... ..oiiiiiiiin i, 9,282.] 9 8, 828.
10 a Land, buildings, and equipment: cost or other basis. - : o
Complete Part Vl of Schedule D ................... 10a 60,844 . L ’ )
b Less: accumulated depreciaton. ................. 10b 60,675. 407.]110c 169.
11  Investments — publicly traded securities............ e e e 11
12 Investments — other secunties. See Part IV, line 11. .... ............ .... . . 12
13 Investments — program-related. See Part IV, ine 11. ... ...... . ........ 13
14 Intangbleassets...... ... ... L. L i e e 14
15 Other assets. See PartiV, lne 11...... .. ... ........ . ... . . 4,478.[15 4,478.
16 Total assets. Add lines 1 through 15 (mustequalline34)... ........ .. ....... 1,079,548.]16 186, 371.
17 Accounts payable and accrued eXpenses . ....  ...... . ceereiint o . 138,954.{17 162,273.
18 Grantspayable ........ ... .o oo o ool o e 18
19 Deferredrevenue.. . .......... ... oo oooooe. Lo Ll 928,144.]1° 12,171.
L| 20 Tax-exemptbondliabiittes ...... . ............. ..o L. L 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
.B 22 Loans and other pah/ables to current and former officers, directors, trustees, 4 ‘
L key employees, highest compensated employees, and disqualified persons. N P
A Complete Part il of ScheduleL. . ..... e e el 22
'E 23 Secured mortgages and notes payable to unrelated third parties ......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties.. . . ....... ..., 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines !7-245. Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 .. ...... ....iiiviiiiin ciiiinen o, 1,067,098.}26 174, 444.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ ) 4 o
: lines 27 through 29, and lines 33 and 34, R : oo
2127 Unrestnctednetassets...................o0 oo o o 12,450.127 11,927.
Z 28 Temporarily restrictednetassets.............. ....... ... 28
o 29 Permanently restrictednetassets ......... ... ...... ... L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
3 and complete lines 30 through 34. Ca L " . <
] 30 Capital stock or trust principal, or current funds  ........ .. ..... 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund ...... R 31
3 Retamned earnings, endowment, accumulated income, or other funds........ ... 32
33 Totalnetassetsorfundbalances....... .. ..... ...coiit tiiiiiiiin ol 12,450.] 33 11,927.
£ 34 Total liabiliies and net assets/fund balances . ......... ....ooovvnneeeennnn... 1,079,548.| 34 186,371.
BAA Form 990 (2013)

TEEAQNIIL 07/0813



Form 990 (2013) Mid-Atlantic Regional Air Management 41-2207612

Page 12

iPart Xl {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line nthisPart XL............ ... .. ... ....covo.. .

Total revenue (must equal Part VIl, column (A), ine 12). .... ................ e et e

1,853, 339

Total expenses (must equal Part IX, column (A), INe 25). . ........cot ot ittt e

1,853,862.

Revenue less expenses. Subfract line 2 from ine 1 . e e e e e

-523.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column Ay.... .

12,450.

Net unrealized gains (losses) oninvestments. ... ......... ..... e e

Donated services anduse of facilities. ... . ............. . ... . e i i

INVESHMENt EXPENSES. . . .. ottt i e e e e e e

Prior period adjustments. .. ... i e e e

W oONOOV & W =
W NG| w| N —

Other changes in net assets or fund balances (explainin Schedule O)....... .............coovvn o o ...

-l
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) .. ... ol ittt i e e e e e e e ... 110

[Pari Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any limne nthus Part XIl..........  ............... .

1 Accounting method used to prepare the Form 990: DCash XAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e .
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 D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?....... ~...... ... e

If tlgehor lnlz(gmon changed either its oversight process or selection process during the tax year, explain
in Schedule
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 Actand OMB Circular A-1337 .. ... Lo i e e e e
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auduts, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... .. ...........

 2a X

2b] X

2¢} X

e

3al] X

3b] X

BAA

TEEAQII2. 07/08/13

Form 990 (2013)



Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 390-E2) 4947(a)1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intenal Revenue Service at www.Irs.gov/form990.

Complete if the organization is a section 501(c)3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2013

. Opénio Publfe .
{nspaction

Name of theorganization  Mj3-Atlantic Regional Air Management
Association, Inc.

41-2207612

Employer identification number

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

N v, SHwN

0 o™

10
1

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

A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantal part of its support from a governmentatl unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)Y1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lll ~ Functionally integrated d D Type !l — Non-functionally integrated

e D Bglcheckln this box, | certify that the organization Is not controlled directly or indirectly by one or more dlsquallﬁe%@ersons
o

er than foundation managers and other than one or more publicly supported organizations described In section

9(@)(1
section 509(a)(2). (@)(1) or

| f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
check thisbox............. Cer e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who drirectly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the suipported organization?. . . ... C e T Mg
@ii) A family member of a person described In (1) @DOVE? ... . ... i iiiiiis e e e 11 g (i)
(iii) A 35% controlled entity of a person described In () or () @bove?........... . ... i o 11 g (iii)
‘ h Prowvide the following information about the supported organization(s).
@) Name of supported @ EN @I Type of organization () Is the ) Did you nobfy (i) s the (vi1) Amount of monetary
orgamzation (described on lines 1-9 organization in e organization in organization in support
‘ above or IRC section column () hsted in | cotumn () of your column (i)
| (see Instructions)) your governing support? organized n the
‘ document? U.s.?
Yes No Yes No | Yes No
(A)
(8)
|
| ©
|
; (D)
|
\ (E)
i R . T i S TN B ISE
| Total N VAAETVITE: A -l DI S A R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

échédule A (Fc;rm 990 or 990-E2) 2013
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Schedule A (Form 990 or 930-EZ) 2013 Mid-Atlantic Regional Air Management 41-2207612 Page 2

iPart I} |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part iii. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
1 Guts, grants, contributions, and
membership fees receved, (Do not

include any ‘nusual grants.) ... . .|1,502,189.]4,785,067.1/4,709,037.|3,640,414.[1,820,462./16,457,169.

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

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

4 Total. Add ines 1 through 3 ...|1,502,189.|4,785,067.]4,709,037.]|3,640,414.]1,820,462.{16,457,169.

5 The portion of total ; . :
contributions by each person i L . . .
(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) ... . V] 0.

3 -

6 Public support. Subtract line 5 ., .
fromlined........ e . ’ . 16,457,169,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined........... 1,502,189.14,785,067.(4,709,037.13,640,414.]1,820,462./16,457,169.

8 Gross income from Interest,
dividends, paf'ments received
on securities loans, rents,
royalties and income from

similar sources......... R 202. 175. 4,813. 5,793. 1,961. 12,944,

9 Netincome from unrelated
business achvities, whether or
not the business 1s regularly
carredon.... ............ 0.

10 Other income. Do not include
gain or loss from the sale of
caplta\lla)ssets (Explain in

PartiV) ........... oL 0.
11 Total supgor'(. Add lines 7 : . “

through 10 ......... . .. . 3 16,470,113,
12 Gross receipts from related activities, etc (see instructions). .. . ... ........ . Lo L L. ] 12 79,948,
13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere..... ... ........ ... ... ... e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) dvided by ine 11, column ().................. ....... 14 99.92%
15 Public support percentage from 2012 Schedule A, Partll, ine 14.. ............ .. . .. ..ccoviin. Cee 15 0.00%
16 a 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . ........... ... ciiiiis v i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ............. it ittt > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... "™ D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.... ......... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402. 06/28/13




Schedule A (Form 990 or 990-E2) 2013

Mid-Atlantic Regional Air Management

41-2207612

P

age 3

[Patt 1 _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgaruzation fails

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

Section A. Public Support

Calendaryear (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.} ........

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that i1s
related to the organization's
tax-exempt purpose..........

3 Gross recelpts from activites
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
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5. ..

7 a 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
fortheyear .. .. . . ..

cAddines7aand7b.......

8 Public support (Subtract line
7cfromlirEe6.)........ ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

9 Amounts fromhne6.........

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularlycarriedon... ..........

12 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total Support. (Add tns §10c, 11 and 12)

14 First five years. If the Form 990 is for
organization, check thisbox and stophere ...... .......... . ... ...,

e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column ()................ccovve..... 15 %

16 Public support percentage from 2012 Schedule A, Partiil, ine 15........... ... ..o it ciiiiiiiia 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)..................... 17

18 Investment income percentage from 2012 Schedule A, Partill, line 17........... .. ciiiiiiiis ciiviainnnan, 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

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

g
%
0

v

5

BAA TEEAO403L  06/28/13
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EPsaﬁ'fV lSupplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
PartlV, lines 6,7, 8,9, 10A;|t1a'l1"bi-‘"c' ;;g, 11e, 111, 12a, or 12b.
. > Attach to Form 990. Pisbii
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990.  |° %gggg%m :c
Name of the organization Employer identification number
Mid-Atlantic Regional Air Management
Association, Inc. 41-2207612
[Part | _{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...... ..........
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ........ e DYes D No
6 Did the or%anlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?. ..  ..... ......... e e e e e DYes D No

[Paﬂ il_iConservation Easements.

Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 7.

3

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 an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. e e e e e 2a
b Total acreage restricted by conservation easements.  ................... ... ..o . 2b
¢ Number of conservation easements on a certified historic structure includedin(@).... ....... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ..  ..... .. ... . ... ... .o 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 wntten policy regarding the periodic monutoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?. .. ......... ..... T . I:]Yes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

and secton 170 B)INZ. .« ..ot o e e e e I DYes [ JNo

In Part Xlll, describe how the org{gnizatjon reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, 1{1 applicable, ﬂtwse text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Pétt lit_{Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to 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 exhibihion, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, Ine 1. ... ... i i it >$
(i) Assets ncluded N Form 990, Part X .. ..ooiiiiiiiiiiis it e e e e »$
If the orgarzation 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 Revenues included in Form 990, Part VI, iNe L .......... ittt e e >$
b Assets included 1IN FOrm 990, Part X . ......oo ittt e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mid-Atlantic Regional Air Management

41-220

7612 Page 2

Ea_ﬁ it- ]Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provndﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

Loan or exchange programs

Other

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 organlzat]on s collection?

DYes DNo

EPa‘ri W }Escrow 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, line 21.

Talsthe orgamzahon an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

¢ Beginning balance
d Additions during the year

e Distributions during the year. .. .............

f Endlng balance.

lc

- [ Yes [[INo

Amount

1d

le

1f

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
andlosses....... . .........

d Grants or scholarships

e Other expenditures for facilittes

and programs

f Administrative expenses ..
g End of year balance.

a Board designated or quasi-endowment »>
b Permanent endowment *>

¢ Temporarily restricted endowment >

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by:

@) unrelated organizations
(i) related organizations .

|Part ¥_|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 (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
%
3a Are there endowment funds not In the possession of the organization that are held and administered for the v N
es o
................................................. 3a(i)
................................................................ 3a(ii)
b If ‘Yes' to 3a(ii), are the related organizations Ilsted as required on Schedule R? .......... ... e e 3b

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

[Part Y1 Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprectation
taland.. ...... . ... ol Do et

bBuldings...... . .. .... ... ..o

¢ Leasehold improvements. .. ... ........

dEqupment................ oo Lo 32,453. 32,318. 1365.

eOther .. ... ...l i 28,391. 28,357. 34.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lIne 10(c) ).................... > 169.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 Mid-Atlantic Regional Air Management

41-2207612

Page 3

fPart VI | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests

Total. (Column (b) must equal Form 999, Part X, column (B) hne 12.). . . ™

. . H . - .

=
- 3

Part Vilt | Investments — Program Related.
Eart VI Complete if the orgagnization answered

‘Yes' to Form 990,

e .
Part IV, Iiné 11c. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

M

@

(©)

@

®

®

@

®

®

(10)

>

-

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)
iPart IX | Other Assets.

N/A

Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M

4]

&) ’

@

®

©®

@

)

[©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . ... ... 0 ouiiiiiiiiiiiiie o e, >
{Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value LT R ]

(1) Federal income taxes R T o .

@ S T SRS N S
©) Poeoe O ce, Loha Ty
@ AN
©) R A SRR
® ST FU S PR S
® RS LRI - S ATt SR
©) AR W SN AL
10) PRI b . 00 NSNS
an SRR VY AR et
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > N I TR %

2. Liabrlity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for u'ncertam

tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Mid-Atlantic Regional Air Management 41-2207612 Page 4

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

7 2,518, 621.

2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gansoninvestments.. . .. . ..., ... ... .| 2a
b Donated services anduse of facilities . . .................... ...... ........ 2b
cRecoveriesof prioryeargrants .......................c0 ol e, 2¢
d Other Describe n Part Xiit.).. S€e Part XIIT . . 2d 665,288,

eAddlines2athrough2d............. ... ... . i e e e e

2e 665, 288.

3 Subtracthne2efromiine 1.... ... .. .. . it e e i e e

3 1,853, 339.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b... ......... 4a
b Other Describe NPart XIL).. .... ... ............ P -1 ) .
CAddhnesdaand db .. . . L e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) ... ........................ 5 1,853,338.

[Parf Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ..... .... . .... ... ... i 1 2,519,150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facibities ................... .. ... .. ... ... ... 2a

bPrioryearadjustments ........... ... ... ... oL Lo, . 2b

COMEr 10SSeS. . . i e e e . 2c

d Other Describe in Part XIiL.).. See, Part XITT .. 2d 665,288,

eAddiines 2athrough 2d . ....... ..ottt e e 2e 665, 288.
3 Sublractline 2e from INE L. .. ... . e 3 1,853,862.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: -

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

bOther Qescribe mPart X)), .... . ... it .| 4b .

cAddlinesdaanddb... .. ........... .. e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, lne 18) . ............ 5 1,853,862.

[Bart Xili] Supplemental Information.

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 100213



2013 Schedule D, Part Xlll - Supplemental Information Page 5
. : Mid-Atlantic Regional Air Management
Client 6 Association, Inc. 41-2207612
8/04/15 06:33PM
Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Grant-required in-kind donation..... ... .. ... ... 8 665,288.
Total §$ 665,288.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Grant-required in-kind domation. .. ................. e e e 665,288,
Total $§ 665, 288.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 930 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ ; -

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is -*’%gggc%ggﬁc
Internal Revenue Service at www.irs.gov/form990. :

Name of the organization Mid

-Atlantic Regional Air Management Employer Identification aumber

Association, Inc. 41-2207612

dispersion modeling communities. MARAMA organized and presented 27 webinars which
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Mid-Atlantic Air Management Association, Inc.
EIN 41-2207612

Form 990, Page 6, Part VI, Section A, 9 — names and addresses of officers, directors and
trustees listed in Part VI, Section A, who cannot be reached at the organization’s mailing
address.

Name Title Address

Cecily M. Beall Director Air Quality Division

District Department of the Environment
1200 First Street, NE, 5™ Floor
Washington, DC 20002

Thomas Huynh Treasurer Philadelphia Air Management Services
Department of Public Health

321 University Avenue

Philadelphia, PA 19104 ¢

Jayme Graham Chair Air Quality Program

Allegheny County Health Department
301 39th Street, Building #7
Pittsburgh, PA 15201-1891

George S. (Tad) Aburn, Jr. | Director Air & Radiation Management Administration
MD Department of the Environment

1800 Washington Boulevard

Baltimore, MD 21230

William  O’Sullivan Director Division of Air Quality

NJ Department of Environmental Protection
401 East State Street, 2nd Floor East

PO Box 420 — Mail Code 401-02

Trenton, N} 08625-0420

Sheila Holman Director < | Division of Air Quality

NC Department of Environment & Natural Resources
1641 Mail Service Center

Raleigh, NC 27699-1641

Joyce E. Epps Director Bureau of Air Quality

PA Department of Environmental Protection
Rachel Carson State Office Building

400 Market Street, P.O. Box 8468
Harrisburg, PA 17105-8468

Page1of2



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

| Name Title Address

Ali Mirzakhalili Vice-Chair Division of Air Quality

DE Dept. of Natural Resources and Environmental Control
655 South Bay Road, Suite 5N

Dover, DE 19901

Michael E. Dowd Director Air Quality Division

VA Department of Environmental Quality
P.O. Box 1105

Richmond, VA 23218

William (Fred) Durham Director Air Quality Division

WV Department of Environmental Protection
601 57" Street, SE

Charleston, WV 25304
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