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F;rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. fipen 1o Publie
ATl Ykl > Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B Check if applicable. Cc D Employer identification number
E Address change |Mid-Atlantic Regional Air Management 41-2207612
’_‘ Name change Association, Inc. E Tefephone number
8600 LaSalle Road, Suite 636
Imbat retu ’ -
"M ITowson, MD 21286 443/901-1882
Final retum/terminated
: Amended return G Gross recelpts 1,824,401.
Application pending] F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” H
| H(b)
Same As C Ab ove ( Grﬁlg" :uttgzhrd:l?utsets (Izgéu?r\e:tr’ucmns)
I Tareemptstatus  [X[501(c)3) | [50Mc) ( )< (msertno.) [ a9a7(a)tyor | |57
J Website: * www.marama.ord H(c) Group exemption number b
K Form of orgamization |§| Corporation I_l Trust LJ Association u Other™ | L Year of formation: | M State of legal domicile.
|Part] _{Summary
1 Briefly describe the organization’s misston or most significant actvittes:  The Mid-Atlantic Regional Air
® Management Association, Inc. works to_strengthen the skills and capabilities of ___
£ member agencies and help them work together to prevent and reduce air pollution __
£ impacts in the Mid-Atlantic region. __ _________ __ ___ e _______
% 2 Check this box » if the organization discontinued its operations or dlsposed.of-more'than 25% of its nét assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a). R vt e | 8 10
: 4 Number of ndependent voting members of the governing body (Part VI hne lb)" o 4 10
21 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 Q 1 S 5 10
Z§ 6 Total number of volunteers (estmate If necessary) . .. ...... ... .~ \ QEV 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 ‘L’, L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 S \ o .. —|~7b 0.
e Prior Year Current Year
° 8 Contributions and grants (Part VHl, ime th). ...... . ........ . ... .. 1,820,462. 1,821, 055.
2| 9 Program service revenue (Part VIII, ine 20 ... . e 30,916. 3,325.
2110 Investment income (Part VIll, column (A), ines 3, 4,and7d) .  .... . 1.96
H . 961. 21.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e)... .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . 1,853,339. 1,824,401.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ... ..., 937,723. 894,971.
14 Benefits paid to or for members (Part IX, column (A), ned) ...... .. ......
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 473,908. 451, 715.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e).. . . .. . . ...........
§. b Total fundraising expenses (Part IX, column (D), ine 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......... 442,231, 477,819.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25). 1,853,862, 1,824,505.
| 19 Revenue less expenses. Subtract line 18 from hine 12. .. -523. ~104.
: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .... . 186,371. 261,317.
ﬁg 21 Total iabiities (Part X, ine 26) .. . . ....... .. . 174,444. 249,494.
L]
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. 11,927. 11,823,

tPart I {Signature Block

hedules and stat

U e e L e I Sfhea 1t Sacas o Sl iSrmsbens of Whch preparer has iy Kncwlodge, | oo of my knowledge and bele, ¢ trie, corct, and
Q P )

™~ | 2 Mﬂéfjﬂmxw | 8/15/20/¢

b~ Si gn ignature of officer Date

& Here Susan S.G. Wierman Executive Director

Q. Type or print name and ttle.

CL})J Pnnt/Type preparer’s name Pregfrer’ gygézm” % [r/ /4 Date Check m f |PTIN

O Paid Sue A. Redmond, CPA %‘d < Redmond, CPA 515)a01l | setempioped  |P00352851
Lzl:JPreparer Frmsname > Sue A. Redmond

S Use Only |rmsasaess > 120 Northgate Drive Fum's EN > 25-1697220
e Camp Hill, PA 17011 Phoneno. (717) 763-8345

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

[X] Yes [ | No

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

TEEAONI3L 05/28N4 Form 990 (2014)
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Form 998 (2014) Mid-Atlaﬂtic Regional Air Management 41-2207612 Page 2
[Part liE | Statement of Program Service Accomplishments
Check if Schedule O contatns a response or note to any line in this Part |Il

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? [] Yes [X] 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 tts three largest program services, as measured by expenses.
Section 801(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 964, 753 . including grants of $ 894,971.) (Revenue S )

4b (Code: ) (Expenses $ 258,353, including grants of $ ) (Revenue $ 1,705.)
See_Schedule O

4 ¢ (Code. ) (Expenses $ 252,833, Including grants of $ )} (Revenue § )
See_Schedule Q

4 d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses $ 93,279, including grants of $ ) (Revenue $ 1,620.)
4 e Total program service expenses » 1,569,218.

BAA TEEADIOZ 05/28/14 Form 990 (2014)




Form 930 (2014) Mid- -Atlantic Regional Air Management 41-2207612 Page 3

fPart IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)( 1) (other than a private foundation)? /f ‘Yes,’ comp/ete
Schedule A . ......... o . . e el e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. e 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part! ............... e e e e e e 3 X
4 Section 501(c)(?lorgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, PartIL.". ~........ ..... ... .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
tg pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedu 6 X
art Ce e e e e e e e e e e
7 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 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .............cc. o0 eeiiieiiiiianns ol . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed In Part X; or provide credit counsellng, debt management credit repalr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partlv . . 9 X
10 Dud the organlzatlon directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV =~ . ...... ... ..... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphicable.
a Did the organization report an amount for land, burldlngs and equment in Part X, line 10? If 'Yes,' complete Schedule
D, Part ViL. .. e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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, line 16?7 If 'Yes,’ complete Schedule D, Part Vil . . . . i Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,  complete Schedule D, Part IX....... .......... ..... S 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . 1te X
f Did the organ|zat|on s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate |ndependent audlted financial statements for the tax year? If 'Yes,’ comp/ete
Schedule D, Parts XI, and XII. . e e 12al] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional ... 1 12b X
13 Is the organization a school described in section 170®)(1)(A)()? If ‘Yes,' complete Schedule E .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Partsland IM......... .. . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts lland IV .. .. 115 X
16 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,' comp/ete Schedule F, Parts llland IV,. .. ... |16 X
17 Did the organization report a total of more than $15,000 of ex ,genses for professional fundralsmg services on Part 1X,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . e e 17 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part Viil,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part Il .. ....... .ocee o oo . . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part Ill .. . . .. ... . .. . . . 19 X
20 aDid the organization operate one or more hospltal facihities? If ‘Yes, ' complete Schedule H..... ............. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........ 20b
BAA TEEAOI03L 05/28N4 Form 990 (2014)




Form 930 (2014) Mid‘-Atla'ntic Regional Air Management 41-2207612 Page 4
iPart IV |{Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If 'Yes,' complete Schedule |, Parts land Il .. . ... C e el 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If’ es ' complete Schedule I, Parts | and Ill . . e . e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc/:t7 tgrmeD officers, dlrectors, trustees, key employees and hlghest compensate employees7 If 'Yes,’ complete 23 X
chedule e e e e e el e s e

24 a Did the organization have a tax-exempt bond i1ssue with an outstandln%,pnnmpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 /f "Yes,  answer lines 24b through 24d and

complete Schedule K IF'No, 'go to N 258 . ....... ..o urieiiiis cie it ... 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ve e evee . .. | 28b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?... . . ... ... L L i 24c¢
d Did the organization act as an 'on behalf of’ 1ssuer tor bonds outstanding at any tlme dunng the year? e 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part!. ........ .o 25a X

b Is the or{qr anization 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-EZ2? If 'Yes, ' complete
Schedule L, Part] . . . . . i e 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, directors, trustees, key employees, hlghest compensated employees or drsquahfled persons
If 'Yes' complete Schedule L, Part Il .. ... ... . i0eieines e 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 committee member, or to a 35% controlled entlty or family member
of any of these persons? If ‘Yes complete Schedule L, Part lll. .. .. e e e 27 X

28 Was the organization a artP/ 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 offlcer, director, trustee, or key employee7 If Yes,' complete
Schedule L, Part IV.. . LT .. . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ 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? If 'Yes, ' complete Schedule M B < X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M .. .. ... ... ..o oo . 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operations? If 'Yes,’ complete Schedule N, Part /.. 31 X
32 Dd the or?vanlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partil .. .. =~ . ... . C e | 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzatton under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .  .... . . . ... ..... . 33 X
34 Was the organlzatron related to any tax-exempt or taxable entity? /f ‘Yes,* comp/ete Schedule R, Part Ii, Ill, or IV,
and Part V, IN@ T.......... oot e o i e e ce e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ........................ 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, ine 2. .. . . .. 35hb
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,' complete Schedule R, PartV, line2 .. .. . . . . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. . C e e o ... ... |38 X
BAA Form 990 (2014)
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Form 950 (2014) Mid-Atlantic Regional Air Management 41-2207612

tPatt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line inthis Part V.........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . . ... . ..| Ta 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ... ... .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... . ...... . .. . ..... e e e .. 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 10
b if at least one Is reported on ne 2a, did the organization file all required federal employment tax returns? ...... . 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organmization 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? /f ‘No' to fine 3b, provide an explanation in ScheduleO. . . . . . .. 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authori over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ... | 4da X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.... .... ... ... .. . i ciiiee aeen 5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organnzatnon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? AU . 6b
7 Organizations that may receive deduct|b|e contrlbutlons under sectlon 170(c)
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ... . . e e e e e 7a X
b if 'Yes,' did the organization notfy the donor of the value of the goods or services provided?. . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for whlch it was requrred to file
Form 82827 . 7c X
d If ‘Yes,' indicate the number of Forms 8282 flled during the YOAT . i iiieit tie e | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .... 7t X
g If the organization received a contribution of quahfled intellectual property, did the orgamzatlon file Form 8899
as required? . . . 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehlcles, did the organlzatlon file a
Form 1098-C? . .. . e e e 7h
8 Sponsoring organizations mamtammg donor advrsed funds Did a donor advised fund marntarned by the sponsorlng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. ... . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles 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 pald to other sources
against amounts due or received from them.). . . .{11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatron filing Form 990 inlleu of Form 1041? .. . .... .... | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year .. . [ 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans th more than one state? ...... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to I1ssue qualified health plans e e e 13b
c Enter the amount of reservesonhand . ................. ....... .1 13¢ .
14 a Dud the organization recetve any payments for indoor tanning services dunng the tax year7 R e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Oo.... ..... 14b

BAA TEEAOI05L 05/28N14

Form 990 (2014)




Form 990 (2014) Mid- -Atlantic Regional Air Management 41-2207612 Page 6
[Part Vi }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 a response or note to any hine In this Part VI e e e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . la 10
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commnuttee 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? .............. e . . e e . e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ...... . .. .. .. i i e e .| 4 X
5 Did the organization become aware durrng the year of a 5|gn|f|cant diversion of the organization's assets7 5 X
6 Dud the organization have members or stockholders? . e e e e 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 governing body? . A e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. ..... .. e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverming body?. .. .. .. . S e . . | 8a] X
b Each committee with authority to act on behalf of the governing body? ............ . 8b| X
i 9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
‘ organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O.. See Schedule. 0 . | 9 | X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
| 10a Did the organization have local chapters, branches, or affilates?.. . .. . ..., .00 o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters afflhates and branches to ensure therr
operattons are consistent with the organization’s exempt purposes?. . .. .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ls governing body before flhng the form7 . Tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.  See Schedule 0
} 12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . . 12al X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
i to conflicts? e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done. See .Schedule 0 ... . . ... |12¢f X
13 Dud the organization have a written whistieblower policy? Lo .. e .. 13 X
14 Dud the organization have a wnitten document retention and destruction pollcy7 . . e . R I 1 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?
3 a The organization's CEO, Executive Director, or top management official . e . .o 15a] X
b Other officers or key employees of the organization. . ... .. e .. 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?. ... .............. .o e e e . e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
; organization's exempt status with respect to such arrangements? ................. . 16b

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

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

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

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

Susan Wierman, Exec Dir 8600 LaSalle Road, Suite 636 Towson MD 21286 443/901-1885
BAA TEEAOI06L 11/13N14 Form 990 (2014)




Form 920 (2014) Mid-Atlantic Regional Air Management 41-2207612 Page 7
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any ine nthisPart VIl ..... ................ . e o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definiion of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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 n the following order: individual trustees or directors; mstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E] Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fran oo o untess pareon (©) () @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week BRI 2 Q]2 18 2 WonBsD | CaiMegT | e
swE € 5| B33 i)
related §. g § | é ?g ‘f B organizations
o] aor;lsza- = '5— =3 % §
ew | BE| 7] 2
line) 8 %.}
_(_Ali Mirzakhalili _________ | _1.5
Chair 0 X 0. 0. 0.
_@ George S. Aburn, Jr. _____ _ | 1
Director 0 X 0 0. 0
_® Francis Steitz ___________/| 1
Director 0 X 0. 0. 0
_@®_Joyce E. Epps _____________| 1
Director 0 X 0 0. 0.
_® Thomas Buynh _____________| _1_
Director 0 X 0. 0. 0
_© Michael E. Dowd ___ ________ _1.5 X
Treasurer 0 . 0. 0. 0.
_®_William Durham __ __________ _1.5_ X
Vice-Chair 0 0. 0. 0
_® Susan S. G. Wierman _______ .40 _
Sec & Exec Dir 0 X 98,844. 0. 18,234,
_®_Jayme Graham ____________| N
Director 0 0. 0. 0.
(9_Cecily Beall _______ | .
Director 0 0. 0. 0.
0n_Sheila Holman _ ______ _____| 1l K
Director 0 0. 0. 0.
Q] —_—
8 ____ _—
08 e

BAA TEEAOIOTL 02/27/14 Form 990 (2014)
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[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
Posity
(A) Average égo not'checis:'lgr‘e lhgg one (D) (€) "
ours X, unless person Is an
Name and ttle PETk officer and apdnrectorltrustee) comgglg:arnbrlefrom compR:g:art?t:'llefmm amsus:,lnoafli%ler
(hv:::n S S| = 5 PRy the or%anlzahon related o 0gamzatmns compensation
stany 12 31 21 Q[ F [S23]S'| wanbosmsc) (W-2/1089 MISC) from the
our ﬁ 2 g FIc B3 3 organization
related g‘ SR |3 [EES and related
orgamiza (8 8| 3 -% 8 g organizations
-tons sl = b 8
below @ g .3 @
dotted b+ §
line) ore 2
Ql
@ o ____] e
(16) L
a9 o __Jdo___
Qs e ___o___
a8 ___.___
@ ____________ do___
ey o __o___
@ ____ —
ey o ___ ———
@ o _____ —_———
@ o ______] _—
TbSubtotal . . ... e e e e 98,844. 0. 18,234.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
dTotal(addlinesiband1c) . ... ... ...ttt it i 98,844, 0. 18,234,

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

from the organization ™ 0
Yes | No

3 D the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

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

the organization and related organlzatlons greater an $150,0007 If 'Yes' complete Schedule J for

suchindividual.. .... ... .. ... L. e i e e e 4 X
5 Did any person Iisted on line 1a recetve or accrue compensation from any unrelated organization or individual

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 limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 03/09/15
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Form 950 (2014) Mid-Atlantic Regional Air Management 41-2207612 Page 9
E!-’fart Vill| Statement of Revenue
Check If Schedule O contains a response or note to any ime mtus Part VIIL. - ... ..... . . ... oo cee . D
(A) ®) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 ,g 1a Federated campaigns . ..... Ta
g3 b Membershipdues.... ..... . 1b
35 ¢ Fundraising events. . . .| 1c
g 5 d Related organizations ........ 1d
g-g e Government grants (contributions). . lel 1,698,856,
% g f Al other contnibutions, gifts, grants, and
3E simifar amounts not included above. . 1f 122,199,
g g g Noncash contributions included in lines 1a-1f: $
8 &) hTotal. Add lines 1a-1f........ .... .. .. .. . * 1,821,055,
g Business Code
g 2a Workshop Registrations 3,325. 3,325,
o b
§ ¢ T TTTTTTTTo
-
£ e
% f All other program service revenue. .
o | g Total. Add tines 2a-2f . e > 3,325.
3 Investment income (including dividends, interest and
other smilar amounts) . ... > 21. 21.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . .. .. ... ... e .
() Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (loss) ... . e
7 a Gross amount from sales of @ Secunties @ Other
assets other than mventory
b Less: cost or other basts
and sales expenses. . . .
c Gain or (loss). .
dNetganor(loss). . . ..... ...l >
o | 8a Gross income from fundraising events
2 (not including . §
4 of contributions reported on line 1¢).
& See Part IV, line 18 a
E b Less: direct expenses ... ... b
S ¢ Net income or (loss) from fundraising events >
9 a Gross income from gammg activities.
See Part IV, line 19.. ... a
b Less: directexpenses ... ... .. . . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold e e b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a L
b T
T e
d All other revenue . . . .... .
e Total. Add lines 11a-11d.
12 Total revenue. See instructions ... ... » 1,824,401, 3,325. 21.

BAA

TEEAQIOSL 1113/14

Form 990 (2014)




Form 990 (2014) Mid-Atlantic Regional Air Management 41-2207612 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ail other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part IX | ]
; A) (B) ©) ©)
Do not include amounts reported on lines Total éxpenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 694, 696. 694,696.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 200,275. 200, 275.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,049. 65, 338. 34,711. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 280,115, 249,692, 30,423.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 40,274. 32,423, 7,851.
9 Other employee benefits 2,464. 713. 1,751.
10 Payroll taxes 28,813. 23,849. 4,964.
11 Fees for services (non-employees):
a Management
blLegal
¢ Accounting 87,803. 87,803.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst ?me 11g expenses on Schedule 0) 31,197. 31,197.
12 Advertising and promotion
13 Office expenses 7,557. 552. 7,005.
14 information technology 5,598. 1,287. 4,311.
15 Royalties
16 Occupancy 56,180. 56,180,
17 Travel 17,540. 16,962. 578.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 134, 347. 134, 347.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 124. 124.
23 Insurance 2,607. 2,607,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule O)
2 Analysis_/ Studies_ _ 112,226. 112,226.
b Telephone and_Internet Service _ 9,390. 4,803. 4,587.
€ Equipment Rental 5,652, 5,652,
d pension Admnistration _ _ _ _ _ _ _ _ 4,160. 4,160,
e All other expenses 3,438, 858. 2,580,
25 Total functional expenses. Add lines 1 through 24e 1,824,505. 1,569,218. 255,287. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA
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iPart X |Balance Sheet

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

1T

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing .. . .... 1
2 Sawvings and temporary cash investments.. . ..... 28,233, 2 97,087,
3 Pledges and grants receivable, net..... ... ... ...... . 144,414.| 3 150,522.
4 Accounts receivable, net. . . 249.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartliofSchedule L ..........0... .. ... .. ... e e . 5
6 Loans and other receivables from other disqualfied &ersons Sas defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emEloyees' .
beneficiary organizations (see instructions). Complete Part [l of Schedule L . 6
8| 7 Notes and loans receivable, net 7
:u; 8 Inventoriesforsaleoruse ......... ... . ooioiee e ol 8
<< | 9 Prepad expenses and deferredcharges . . ... . 8,828.| 9 9,185.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . w. .. . .| 10a 60,844.
b Less: accumulated depreciation RN 10b 60, 799. 169.] 10c 45.
11 Investments — publicly traded secunities. n
12 Investments — other securthes. See Part IV, lne 11~ ... ... 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . . e e e e 14
15 Other assets. See Part [V, line 11 e e e e 4,478.] 15 4,478.
16 Total assets. Add hnes 1 through 15 (mustequal line 34)...... ... .. ...... .. 186,371.]16 261,317.
17 Accounts payable and accrued expenses. . ........ ... S 162,273.]V7 191,476.
18 Grantspayable ..... ......... ...... ... 18
19 Deferred revenue . e e e 12,171.[19 58,018.
20 Tax-exempt bond liabilities e e e e 20
2| 21 Escrow or custodial account iability. Complete Part IV of Schedule D... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
] key emplo‘gees, highest compensated employees, and disqualified persons.
.S Complete Part 1l of Schedule L .. e . 22
23 Secured mortgages and notes payable to unrelated third parties . ......... ..... 23
24 Unsecured notes and loans payable to unrelated third parties.. .......... .. 24
25 Other habiities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add ines 17 through 25................. . . Ce 174,444.) 26 249,494,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. .
€| 27 Unrestncted net assets e e e e e e 11,927.127 11,823.
g 28 Temporarly restrictednetassets ..... ... ........... . ool 28
w | 29 Permanently restricted netassets.. .... ..... Ce e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
e .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
8| 31 Pad-in or capital surplus, or land, buitding, or equipment fund. . . . ... . 3
2 32 Retained earnings, endowment, accumulated income, or other funds.... ... 32
g 33 Totalnetassetsorfundbalances. ... . . ... . ...... 11,927.[33 11,823.
34 Total habihties and net assets/fund balances . . ... 186,371.| 34 261,317.
BAA Form 990 (2014)
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Page 12

EPart XI_{Reconciliation of Net Assets

Check If Schedute O contains a response or note to any lineinthisPart Xl ..., .............. ... .

[]

Total revenue (must equal Part Vill, column (A), line 12) . . e

1,824,401.

Total expenses (must equal Part IX, column (A), ine 25).... . .. ...... . e e e e e

1,824,505,

Revenue less expenses. Subtracthine 2fromhne 1 ... . ... ... .. ..o L0 Lol ol .

-104.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

11,927.

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

Donated services and use of factlities . . N .

Investment expenses ..., ... L .

Prior period adjustments  ......... ... oo i

W oOoNOLI A WN =
WiV a|wiNn|—=].

Other changes In net assets or fund balances (explain in Schedule O) ..... .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33,
column (B)) . e e e e e eee

-t
o

-
o

11,823.

iPart XH {Financial Statements and Reporting

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolidated basis D Both consolidated and separate basis

if ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If tgehor an|78t|on 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 organlzatlon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A~1332 .. . vvit o o e e e e e
| b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., .............. ..

Yes | No

3a] X

3b] X

| BAA
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' ' Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. Gren fo Publi

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ren 1o 3 Ublic
ﬂ?ﬁ%’i‘f‘ﬁ‘ébé’éfé"slﬁi?’y at wwwflrs.gov/form990. 2 thspection
Name of the organization Mid-Atlantic Regional Air Management Employer identification number

Association, Inc. 41-2207612

Fﬁaﬂt {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).
| A school described In section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXVi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)2). (Complete Part il.)

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

1 An organization organized and operated exclusweg/ for the benefit of, to perform the functions of, or to carrg(out the purposes of one

I

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 5039(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type il non-functionall*integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type I, Type i, Type |ll functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . e e I:'

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

b wmNn

© e No u
[><]

(i) Name of supported @) EIN (i) Type of organization ) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)

(B)

©

(D)

(€

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2014

TEEAQ40IL 0711614




Schedule A (Form 990 or 990-EZ} 2014  Mid-Atlantic Regional Air Management 41-2207612 Page 2
Part I} |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part tl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a)2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’) 4,785,067.14,709,037,13,640,414./1,820,462.|1,821,055.[16,776,035.
2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on Its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 4,785,067.]14,709,037.]3,640,414.|1,820,462.|1,821,055.|16,776,035.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 16,776,035.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 4,785,067.14,709,037.(3,640,414.]|1,820,462.|1,821,055.|16,776,035,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 175. 4,813. 5,793. 1,961. 21. 12,763,
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) 0.
11 Total supgort. Add lines 7
through 1 16,788,798.
12 Gross receipts from related activities, etc (see instructions) L12 81,896.
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)
organtzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.92%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 0.00%

16 a 33-1/3% support test — 2014, 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 orgamzation

~ ¥

b 33-1/3% support test — 2013, If the organization did not check a box on Iine 13 or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~U

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

~[

b 10%-facts-and-circumstances test — 2013. 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

5

BAA
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Schedure A (Form 990 or 990-EZ) 2014 Mid-Atlantic Regional Air Management 41-2207612 Page 3
{P: 3t Hi {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 II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contnbutlons
and membershlp ees
recejved. (Do not Include
any 'unusual grants.)... .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that is
related to the organization's
tax-exempt purpose. . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

cAddlines7aand7b . .......

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

Section B. Total Support
Calendar year (or fiscaf yr beginning in) > (a)2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 () Total

9 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b.. ...

11 Net income from unrelated busmess
actwvities not included in line 10b,
whether or not the business is
regularly carnedon . .......... ..

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explamn in

PartVi) .......... .......

13 Total support. (Add lines 9,
10c, 1tand12).. ... ......

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

Section C. Computation of Public Support Percentage

\
|« [

15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column (f)).. . 15
16 Public support percentage from 2013 Schedule A, Part lll, ine 15. . . e e e C e 16

Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . .. . . 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

1s not 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . ... ..
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014
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iPart IV {Supporting Organizations
(Com dplete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Suppotting Organizations

Yes | No

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

2 Didthe organlzatlon have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( Dor(2)....... . i . e . e 2

3aDdthe organlzatxon have a supported organlzatlon described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and(c)below . . . ... .. .00 o0 ol s e 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determination . e e e i e e i e e e e 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organlzatlon )7 If 'Yes' and
ifyou checked 11a or 11b in Part |, answer (b) and (c)below ....... .......... . .. . . . i iiiiin ciien. 4a

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion desp/te be/ng controlled
or supervised by or in connection with its supported organizations. .... ................ .. .. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes, ' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ........ . 4c

5 a Did the organization add, substtute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonily under the
organization’s organizing document authonzmg such action, and (iv) how the action was accompllshed (such as by

amendment to the organizing document) . . e e . . . e .| 5a
bTypelor Type ll only. Was any added or substituted supported organization part of a class aIready deS|gnated n the

organization’'s organizing document? .. . ... Lo oo ceeee o e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supportlng organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI . e e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- gercent controlled entnty with

regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 99 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form990) . . .. ... L. L. ..| 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and orgamzatlons described In section 509(a)(l) or (2))7
If 'Yes, ' provide detail in Part VI .. . .. .. ... . it it i e e 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlllng interest in any entuty in which the
supporting organization had an interest? /f ‘Yes, ‘' provide detail in Part V1. . 9%b
¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp |nterest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detarlinPartVI.... . ..... .o 9¢
10 a Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(f) (regardung
certain Type || supportlng organlzatlons and all Type 11 non- functlonally mtegrated supportlng organlzatlons)" If *Yes,*
answer (b) below . e . .1 10a

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

BAA TEEAO404L 07117114 Schedule A (Form 990 or 990-EZ) 2014
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[Pat IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . ..... ... . .. ... .. i i oo e .. -1 TMa

b A family member of a person described in (@) above? .. .. ............. e e e .. .. | 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in PartVi . . . . | 11¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the
supporting organization . ................... .. e e e e e i 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (3) copies of the

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

3 By reason of the relattonshlp described in (2), did the organization's supported organlzatlons have a significant
votce In the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year7 If 'Yes,' describe in Part VI the role the organ/zat/on s supported organ/zat/ons played
nthis regard. . . . ... e o .. 3

Section E. Type Il F unctlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organ/zat/ons and how the organ/zat/on determined that these activities constituted
substantially all of its activities. . e e e e e e . .. e .. .. .o 2a

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organlzat/on 's position that its supported organlzat/on(s) would have engaged in these activities but for the
orgamization's involvement. . . . . . . e e e e e e . 2b

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

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, dlrectors, or trustees of
each of the supported organizations? Provide details in Part VI. ... . . 3a

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If ‘Yes, ' describe in Part VI the role played by the organization in this regard . .. 3b

BAA TEEAO405L 07/18N4 Schedule A (Form 990 or 980-EZ) 2014
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iPart V. {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here iIf the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netshort-term capitalgan . . ..... . . e e e e 1
2 Recoveries of prior-year distributions Ceee 2
3 Other gross income (see instructions) .... . 3
4 Addines1through3  ................ . 4
5 Depreciaton anddepletion . ... . L i . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions).......... NI . A 6
7 Other expenses (see Instructions) ................... . .. e 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromiine 4). ............ 8
Section B — Minimum Asset Amount (A) Prior Year ® g‘;;{,ggg,{ ear
1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of secunities. ........... ............ .. Ta
b Average monthly cash balances.. ..... ............. ... . . ... ... 1b
c Fair market value of other non-exempt-use assets.......... . .. . 1c
dTotal (addlnes 1a, 1b,and 1C) ........ . iiiiier ci i e 1d| .
e Discount clamed for biockage or other
factors (explan in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractlne2fromineld . . .... ..... ce e e e e 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of ine 3 (for greater amount,
see nstructions) .............  .... e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). 5
6 Multiplyime5by 035 ... ...... ... . 6
7 Recoveries of prior-year distributions .. .. .. .. . L oo e .17
8 Minimum Asset Amount (add line7toline6)............ ................. .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A).. ... 1
2 Enter85%oflnel .. ... . e e e 2
3 Mimnimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greaterofline2orhne3 ...... . Ce e 4
5 Income tax imposed in prior year.. .... . e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. . ... . oo e 6
7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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tPart ¥ _|{Type lll Non-Functionally Integrated 509(a)Y(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes e e e

2 Amounts patd to perform activity that directly furthers exempt purposes of supported organlzatlons
nexcessofincome fromactivity . ........... L Ll Lo o Lir s e e e

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts pard to acquire exempt-use @assets. . ....... . iiieh ceiiiein e .

Qualified set-aside amounts (prior IRS approval required). . . . e e e e e e
Other distributions (describe in Part VI). See instructions . . ... ... ...

Total annual distributions. Add ines 1 through 6. ... .......... .. ... .. ... .........

Distributions to attentive supported organizations to which the organization is responsive (provide detalls
mnPartVl). Seeinstructions .. ................. . .. .. . . e e

9 Distributable amount for 2014 from Section C, ine 6.. . .. . Lo T .
10 Line 8 amount divided by Line 9 amount e . e e

N blw

(i) iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6 ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) e

3 Excess distributions carryover, if any, to 2014:

ER-ME

d

e From 2013

f Total of lines 3a through e ..

g Applied to underdistributions of prior years

h Apphed to 2014 distributable amount. .... ........ .. .

i Carryover from 2009 not applied (see instructions)... . .........
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.. ... ......

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount ........ .....  ......
¢ Remainder. Subtract ines4aand4b from4 ..... .. . .... .

5 Remaning underdistributions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions).. .. ... .......... .......

6 Remaning underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

7 Excess distributions carryover to 2015. Add lines 3jand 4c........
8 Breakdown of line 7:

dExcess from2013 . ...... .....

e Excess from 2014 .. e e
BAA Schedule A (Form 990 or 990-EZ) 2014
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EPart Vi {Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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. ' ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes, to Form 990, 201 4
Part 1V, lines 6,7, 8, 9, 10A;|t1a'h1t1bF"c'g;g 11e, 11f, 12a, or 12b.
> Attach to Form

Pepartmont of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;gég:,fb fie
Name of the organization Employer identification number

Mid-Atlantic Regional Air Management

Association, Inc. 41-2207612

[Paﬂ; f iOrganlzatlons 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

Total number atend of year ...... .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .

Aggregate value at end of year

G Bhw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ...... . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adv:sor, or for any other purpose confernng
impermissible private benefit?. . .. . e e e e |:|Yes D No

[Part i iConservatlon 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 tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ..... RN o . ... ] 2a
b Total acreage restricted by conservation easements. . R . . 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded n (a) . 2c¢
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register ..... . ...... . . . .. ... 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . ... ... . ......... C e DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4

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

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

and section 170()@B)IN?. . oo oo e e e e [ Yes [[]No

9 In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

IPaﬂ Ht iOrgamzatlons Maintaining Collections of Anrt, 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 exhibition, education, or research n furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b iIf the or?anlzatlon 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 n furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included n Form 990, Part VIIl, ine 1..... . ..... e e e e e R >3

(ii) Assets included in Form 990, Part X . e e e e el >3

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

a Revenue included in Form 990, Part VIII, line 1.. ... R .. .o ]

b Assets included n Form 990, Part X ... i e e e ) . . *»8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL  10/28/14 Schedule D (Form 9390) 2014




Schedute D (Form 990) 2014 Mid-Atlantic Regional Air Management 41-2207612 Page 2
{Patt [l {Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqwsmon 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 d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 grorlgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
ar

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 organlzatlon scollecton? . . . .. ...... D Yes DNo

IPart v iEscrow 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.

1a Is the organization an agent, trustee, custodlan, or other mtermedlary for contributions or other assets not included
ONFOrm990, Part X2, ... oveeeeis oo ) - [Jes [[]No
b If ‘Yes,' explain the arrangement in Part XiH and complete the following table:
Amount
c Beginning balance ... ...... . . . ... . P .. 1c
dAdditons duringthe year .. . ... L. e e 1d
e Distmbutions duning theyear.. .. . ... .. .. .. o0 oeios 00 0 el e L le
f Endingbalance..... .. ...... .. ..o oo e 1f
2 a Did the organization include an amount on Form 990, Part X, Ime 21 for escrow or custodlal account hability? .. D Yes I'No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided mPart XIIL .. ......... H

[Part V_]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

1 a Beginning of year balance.. .. ..
bContributions. . .... ...... .

¢ Net investment earnings, galns
and losses

d Grants or scholarships. .. .

e Other expenditures for facilities
andprograms.... ... ... ..

f Administrative expenses.
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 2
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizatons. .. . . .... .. . .. e e e e e e ce e 3a(i)
(i) related organizations .o . R . |3a(i)

b If ‘Yes' to 3a(), are the related organuzatlons Ilsted as requ1red on Schedule R’ e . . .| 3

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

[Part V1 | 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Jatand .. .. ... .

bBuldings.. .. .. ..... .

¢ Leasehold improvements . . . .. .

dEqupment ...... . .. ... . ... .. 32,453, 32,408, 45.

eOther.... . .. ..... .. ..... 28,391, 28,391. 0.
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. . > 45.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/4




Schedule D (Form 990) 2014  Mid-Atlantic Regional Air Management
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EPart Vi I Investments — Other Securities.

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

(2) Description of security or category (including name of secunity)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Part Vit | Investments — Program Related.
tBart Vil Complete if the orga?nlzatlon answered

'Yes' to Form 990,

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

(a) Description of investment type

(b) Book value

(¢) 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.)

tPart IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O

@

3

Q)

®

©®

@

®

®

(10)

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

{Part X | Other Liabilities.

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

©)

a9

an

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

>

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

BAA
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Schedule D (Form 990) 2014 Mid-Atlantic Regional Air Management 41-2207612 Page 4
E art Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ........... 1 2,635,525,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses) oninvestments ... ........... 2a
b Donated services and use of facilities . . ...... ........ ... . iiiiiiiiiiian., 2b
c Recoveries of prioryear grants............ovviiieniennne... 2c
d Other (Describe n Partxi1y See Part XIIT ==~ = 2d 811, 124.
eAddlines2athrough2d . . .. .......... e e e e e e 2e 811,124.
3 Subtracthine2efromline 1. . ... ... il (L il i el e i e 3 1,824,401,
4 Amounts included on Form 990, Part VIII, line 12, but not on line l
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe nPart XHL). . .. .. . .. e e e 4b
CAddlinesdaanddb... ......... ... L0 Ll L0 i e e 4c
5 Total revenue. Add lines 3 and 4c. (77us must equal Form 990 Part l line 72 ) 5 1,824,401.
[Parf Xi | 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 . ........... ....... . ... ... ..o 1 2,635,629.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services anduse of faciites . .. . ............ ... ... 2a
b Prior year adjustments ....... e e e e e e e e e 2b
COtherlosses. ........c. vovvnien v eee 0oL i 2¢
d Other (Describe n Part Xill).. See. Part XIIT = 2d 811,124.
eAddlines2athrough2d .............. ...... . . .. L. s e 2e 811,124.
3 Subtracthne2efromline 1. ................. ... . .. oo 3 1,824,505.
4 Amounts included on Form 990, Part iX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other Describe nPart XIL) ............ooo il o 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, I/ne 18. ) 5 1,824,505,
[Part X1t} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part [V, ines 1b and 2b; Part V,
ne 4; Part X, ine 2; Part XI, ines 2d and 4b and Part X, iines 2d and 4b. Also complete this part to provnde any additional information.
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
In order to participate in most diesel emission reduction
programs, equipment owners must pay 50% or more of the 7 $ 811,124.
> otal $ 811,124,
project cost.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
In order to participate in most diesel emission reduction
programs, equipment owners must pay 50% or more of the ) $ 811,124.
. Total § 811,124.
project cost.
BAA Schedule D (Form 990) 2014
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SCHEDULE O ' 'Supplemental Information to Form 990 or 990-EZ OM8 Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
) 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-EZ) and its instructions is g‘ge" t;? Public
Internal Revenue Service at www.lrs.gov/form990. pection
Name of the organizaton i 3-Atlantic Regional Air Management Employer identfication numb
Association, Inc. 41-2207612

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

Organizing and Supporting Training Opportunities: In FY 2015, the Mid-Atlantic
Regional Air Management Association, Inc. (MARAMA) helped member agencies develop
and retain effective staff members by organizing and supporting technical training
opportunities to help member agency staff understand pollution control requirements
and monitoring methods. MARAMA organized 10 in-person training courses including
Basic Inspector Training, Stack Testing, Enforcement Case Development & Resolution,
two courses on NOx Emissions, NSR/PSD, Ambient Monitoring, Air Pollution Control
Devices, Regional Haze SIP Training, and Permitting Practices & Principles.
Additionally, MARAMA organized 6 meetings and workshops including an Asbestos
coordination meeting, a coordination meeting on Fumigation, an Air Quality and
Health Workshop, MARAMA’s Science Workshop, and a Monitoring Committee Workshop.
MARAMA organized and presented 18 on-line webinars with over 1,000 participants
attending. The webinars covered topics including: AERMOD for Non-Modelers, On-line
Tools for Monitoring Network Assessments, Introduction to Air Pollution Emission
Inventory Preparation, Predicting Air & Health Impacts of Construction, Mobile
Emissions True-Up, Clean Air Strategy for NY and NJ, SQL Basics for EMF Users, and
EMF Growth and Control. 48 MARAMA members also attended 12 national and regional
conferences and meetings with support from MARAMA.

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

Improving and Updating the Regional Emissions Inventory: To help member agencies
work together and collaborate with nearby states, the Mid-Atlantic Regional Air
Management Association, Inc. (MARAMA) prepared a regional inventory of air pollutant
emissions for use in air quality modeling. MARAMA continued to work with state and
local agencies and the US Environmental Protection Agency to update the regional

inventory of air pollutant emissions for 2011, and then projected emissions for the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081814 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organizaton \i 3-Atlantic Regional Air Management

Employer identification number

Association, Inc. 41-2207612

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

future years of 2018 and 2028. MARAMA facilitated use of the cloud-based Emissions
Modeling Framework (EMF) to house the emissions inventory, identify and correct
issues with the data, create specific files for special projects, apply growth and
control factors, and transmit data to regional modeling centers. MARAMA organized
frequent conference calls and webinars to coordinate preparation of the inventory,
provide training on the use of the EMF, and provide organized feedback to EPA on
issues related to emissions. MARAMA continued to focus on improving data for
Electricity Generating Units (EGUs), on-road mobile sources, and oil and gas
operations. MARAMA also helped members utilize the best available emissions
inventory data for special projects. MARAMA established a contract with the
University of North Carolina to add capability to the EMF cloud-based system so that
MARAMA would be able to process data for on-road mobile sources using EPA’s MOVES and
SMOKE-MOVES modeling systems. MARAMA established a contract with CSRA to help
prepare a Technical Support Document for the regional emissions inventory. MARAMA
participated in EPA’s national Emissions Inventory Conference, helping to provide
training and presenting a paper on the ERTAC-EGU emissions forecasting tool, and
MARAMA participated on several national work groups to improve the state-of-the-art
for emissions inventories.

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

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

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

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18N4




Schedule O (Form 990 or'990-EZ)'2014 Page 2

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

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

See attached Board of Directors listing.

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

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

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

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

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

Disclosure of governing documents, policies, financial statements, etc to third
parties is upon request. Members of the board of directors and funding agencies are
provided with copies of governing documents upon initial association with the
Mid-Atlantic Regional Air Management Association, Inc. (MARAMA). MARAMA's funding
agencies and board members receive audited financial statements annually. MARAMA's

Treasurer reviews detailed financial reports quarterly.

BAA Schedule O (Form 990 or 990-EZ7) 2014
TEEA4902L 08/18114




