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. ‘ OMB No 15450047
Form 990 /éd ? 2
' Return of Organization Exempt From Income Tax @
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - p o
: * Do not enter social security numbers on this form as it may be made public. pen {fﬁ{ﬂ &
E.?E?n’é’f‘ézié’r',f‘eeslﬁf’c?” > |nformation about Form 990 and its instructions is at www.irs.gov/form990. 1"5?601!?1‘#
A Forthe 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016
B Check if apphicable. Cc B M /D 4 D Employer identification number
| |Addresschange  [Mid-Atlantic Regional Air Management ' 41-2207612
Name change 'Assoc iation, Inc. E Telephone number
B 8600 LaSalle Road, Suite 636
Intial retu ’ 901-1882
- Towson, MD 21286 443/
| Final retum/termnated
Amended retum G Gross recerpts $ 1,453, 394 .
j Applicaton pending F Name and address of pnncipal officer: H(a) Is this a group retumn for subordinates? Hye, ﬁ"o
H(b;
Same As C Above © R ST e g Lo e
| Taxexemptstatus  [X]501(c)3) | | 501(c) ( )< (msertno) | J4sdrcay1)or | |527
J Website: »  www.marama.org H(c) Group exemption number »-
K Form of orgamization: @ICorporahon | lTrust I_I Association L_LOlher> lL Year of formation: IM State of legal domicile:
fPart! | Summary
1 Briefly describe the organization's mission or most significant activities: The Mid-Atlantic Regional Air _ _ _ _ _
D 8 Management Association, Inc. works to_strengthen the skills and capabilities of _ _ _
O & member agencies and help them work together to prevent and reduce air pollution __ _
2 E impacts in the Mid-Atlantic region. ______ _ .\ ____ _____________________.__
= % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% S§ 3 Number of voting members of the governing body (Part Vi, hne 1a)..... .. ......... ...... e 3 10
W] ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)... . . .... . ... 4 10
> 21 5 Total number of Individuals employed in calendar year 2015 (PartV, line2a).................. ...... 5 9
et g 6 Total number of volunteers (estmate if necessary) e e e e e eeean [3 0
& <! 7a Total unrelated business revenue from Part Vill, column (C), ine 12........ ...... .......... e 7a 0.
= b Net unrelated business taxable income from Form 990-T, lne 34 .. .... .. ..... ....... e 7b 0.
&n Prior Year Current Year
g ° 8 Contributions and grants (Part VIII, ine 1h) ..... e e e e e e 1,821,055. 1,446,814.
0 2| 9 Program service revenue (Part Vil ine2g) ... . ...... ..o Ll .. 3,325. 6,550.
% 10 Investment income (Part Vill, column (A), nes 3,4, and7d).... ....... ......... . 21. 30.
[ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10¢, and 1te) ..  ......
' 12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), ine 12)..... 1,824,401. 1,453,394.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).  .......  ..... 894,971. 585, 058.
14 Benefits paid to or for members (Part IX, column (A), ine 4)..... ......... .......
© |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 451, 715. 446,317.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11¢) e e e e
- b Total fundraising expenses (Part IX, column (D), hne 25) > _:/_/; _ . L .
o 17 Other expenses (Part IX, column (A), Iines 11a-11d, 111-24e). . /.‘/f\j%ﬂ A 477,819. 415,841,
18 Total expenses. Add lines 13-17 (must equal Part IX, colum (A@@ﬁ\ - \ \ 1,824,505. 1,447,216.
| 19 Revenue less expenses. Subtract line 18 from line 12....\ ... S==""...... Aaatl: I \ -104. 6,178.
g § nning of Current Year End of Year
5;3 20 Total assets (Part X, line 16) . .. . \  261,317. 275,974.
5-§ 21 Total liabihties (Part X, lne26). ... . ... ....... .. — 249,494, 257,973.
4
| 22 Net assets or fund balances. Subtract line 21 from ne 20....\. ... 11,823. 18,001.
{Part It {Signature Block
Under penalties of penjury, | declare that | have d this retum, including panying schedules and staty ts, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
b Atsan DL dinanan) [7pzorr
Si gn Signature of officer Date
Here p Susan S.G. Wierman Executive Director
Type or print name and title.
Pnnt/Type preparer’s name arer’ Date Check Xiis [|PTIN
XLy iU o, L S K
Paid Sue A. Redmond, CPA tSue K. Redmond, CPA 7/ seffemployed | P00352851
Preparer |[Fmsname *> Sue A. Redmond
Use Only |Fims agress ™ 120 Northgate Drive Fm's EN > 25-1697220
Camp Hill, PA 17011 Phore no.  (717) 763-8345
May the IRS discuss this return with the preparer shown above? (see instructions).. . ...... ..... ... ... E(J Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 1012115 Form 990 (2015)
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Form 990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 2
tPaft HE | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in tis Part i . .......... e e

« 1 Briefly describe the organization's mission:

FOrM 990 0r 990-EZ7. .. ..ot ciiiiiit tet cee et e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

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

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

4 a (Code: ) Expenses $ 655, 677. including grants of $ 585,058. ) (Revenue $ )
See_Schedule 0

4b (Code: ) (Expenses $ 231, 808. including grants of $ ) Revenue $ )
See_Schedule 0

4¢ (Code: ) (Expenses $ 218,038, including grants of $ ) (Revenue $ )
See_Schedule Q

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 88,409, including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 1,193,932, :

BAA TEEAO102L 1011215 Form 990 (2015)
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Form990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 3
tPart IV | Checklist of Required Schedules -
Yes| No
* 1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)"‘ If 'Yes,' complete
SChedule A . .. .. i . e et e e e e e i e e e i e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .............. . 2 X
Did the organization engage in direct or indirect polrtrcal campalgn activities on behaif of or in oppos|t|on to candidates
for public office? If ‘Yes,' complete Schedule C, Part I. . e e e e e 3 X
4 Section 501(c)(?‘orgamzatrons Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Partil ~............ . .. . oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
artl........... e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Part Il ...... . ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Partill............. .. e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . e e e e e .1 ® X
10 Did the organlzatron directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ........... .. .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedute D, Parts Vi, VII, VIIi, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, burldlngs and equipment in Part X, ine 10? If ‘Yes,' complete Schedule
D, Part VI . e e e e e e .J1al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. .. ........ .... ... .o . . |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VIll.. ... ......... . .. e TMec X
d Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX .... ..... .. i it v i e .. 111d X
e Did the organization report an amount for other liabiiities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X . 11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11¢ X
12a Did the or%anlzatlon obtain separate |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. .. .. .. e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ‘' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ..... ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,  complele Schedule E ...... ................ 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? ............  .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris land IV.  .......... . . . ... 0 Lo e . | 14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... .. et e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts H1and IV.. .. ... oo e et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A (); lines 6 and 11e? If 'Yes, ' complete Schedule G, Partl(seeinstructions) ... ............. . .. ... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ......... ... .. . (o i s e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . . ... . . e e i i i e e e e . {19 X
BAA TEEADIO3L 10/12015 Form 990 (2015)




Form 990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 4
tPad IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H....... .......... .. ... ... 20a X
b If 'Yes' to ine 203, did the organization attach a copy of its audited financial statements to thisreturn? ......... ... .. 20b
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), line 1? If 'Yes,’ complete Schedule I, Parts land Il ................ 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? ine 2? If’ es ' complete Schedule Parts Tand Ill... ... . .. . . . i i 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the Jorganization’s current
and former offi cers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. ... . . L e e i e e e e 23 X
24 a Did the orgarnuzation have a tax-exempt bond issue with an outstandln%/pnnccpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes, ' answer hines 24b through 24d and
complete Schedule K IF'NO, ‘GO IO INE 258 ... ... . .. it iitiiiiii it et e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron? .................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. . . ... L L. L o i e e e e .. | 24c
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any time during the year? ............ 24d
25a Section 501(c)X3), 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 ... .. ............. e 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part] ... .. ... o0 o e it i e e e e e e s e 25b X
26 Dud 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 disqualified persons?
If 'Yes', complete Schedule L, Part 1. . .~ . o s s T 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lif. ... ...... .. e e e e e 27 X
28 Was the orgamization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV E S ’
instructions for applicabie filing thresholds, conditions, and exceptions): s 4
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part1lV. ......... ...... 28a X
b A family member of a current or former officer, dlrector, trustee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV. .. e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee {or a famil ‘/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV...... ......... ......... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ‘' complete ScheduleM . ....... ... 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .. .. . .. L L e i e e 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatlons" If 'Yes,' complete Schedule N, Part I. . ... .. 31 X
32 Ddthe or%:mzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |l . e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part|....... ....... ...... .. . .. e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes, ' complete Schedule R, Part il, ill, or IV,
and Part V, INe 1.. . . o e e e e e e e e .| 38 X
35 a Did the organization have a controlled entlty within the meaning of section S12B)(13)7. ...... .. ...t or ot oeen 35a X
b If 'Yes' to ine 352, did the orgamization receive any payment from or engage in any transactton with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, PartV, ine2 .. .......... .. .. 35b
36 Section 501(c)$3) organlzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, Ine 2. ... ... ... . ... . .. i ii it e i e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ...................... 37 X
38 Did the o%qamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... e e e e e .138 X

BAA

TEEAQI104L 101215

Form 990 (2015)



Form 990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 5
EPaﬁv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne n thisPart V. ..... e e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .............. 1a 8 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...... .. ... 1b Of*- T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s . L
(gambling) wiNNINgs t0 Prize WINNErS?. . ... . .. i i it v e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J 3
ments, filed for the calendar year ending with or within the year covered by tisreturn. ... .. 2a 9. .. :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... .... ..... 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .... .. ... ...... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in ScheduleO.. ....... .. ....... e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b if 'Yes,' enter the name of the foreign country: » : ¥
See instructions for filing requirements for 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?... ...... ....... 5a 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-T7. R - e e e e e 5c¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ... . ... . ... . ... . ..... 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deduchible?. .. ... . .. L i i i i e e e e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c). 9.
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and 41 Vi
services provided to the Payors. ... ... L i e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ . 7b
¢ Did the orgamzahon sell, exchange or otherwise d|spose of tangible personal property for which it was requrred to ﬂle
Form 82827 . . L e e e e e e e e . 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng theyear... .... ..... ..... ... [ 7dL ; 0 B
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..... .| Ze X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g lf the organlzatron received a contribution of quallfled intellectual property, did the organization file Form 8839
S TBQUITEA?. . it ittt e e e e e e e e e e e e .1 79
hif the orgamzahon received a coniribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1008-C7 . ... i i e e e e e e e e e 7h
8 Sponsoring orgamzatlons mamtamlng donor advrsed funds. Did a donor advised fund maintained by the sponsoring . .
organization have excess business holdings at any tme duringtheyear?... .... .. ... ... ... il L el ceeian.. 8
9 Sponsoring organizations maintaining donor advised funds. - i
a Did the sponsoring organization make any taxable distributions under secton 49662 ... .... . .... ... . ..... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e e 9b
10 Section 501(c)7) organizations. Enter: 2 N
a Initiation fees and capital contributions included on Part Vi, ne 12, ... .............. .. 10a ’
b Gross receipts, inciuded on Form 920, Part Viil, ine 12, for public use of club faciliies.. ..| 10b ’ .
11 Section 501(cX12) organizations. Enter: :
a Gross income from members or shareholders ........... .. ... ... Lo L .1 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources . . .
against amounts due or received fromthem.).. ....... .. ... . ool e, b TS TORUE P
12 a Section 4947(a)(1) non-exempt charitable trusts. is the orgarization filing Form 990 in lieu of Form 10412... ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... L12 bl R EE DR
18 Section 501(c)29) qualified nonprofit health insurance issuers. ‘ L i
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O & I
b Enter the amount of reserves the organization Is required to maintain by the states in A it e
which the organization is licensed to issue quahfied healthplans... . ... .............. 13b AR DA
c Enter the amount of reservesonhand . ... . ......... ..o 13c » s
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ... ... .« ... ... ........ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q..... ... ....... 14b

BAA TEEAQ105L 1012115

Form 990 (2015)
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Form 990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 6

EPaﬁ 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line n this PartVi .. .... Ty

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... .. la 10 - 4.
If there are material differences in voting rights among members P A
of the governing body, or If the governing body delegated broad e -
authonity to an executive committee or similar committee, explain in Schedule O. . -
b Enter the number of voting members Included In line 1a, above, who are iIndependent . ..... 1b 108 © .§¢ s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f ;
officer, director, trustee, or key employee? .. .... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . ..... .......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? ... ... .. . i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... .. .1 5 X
6 Did the organization have members or stockholders? . . ....... . . . ... i il L e ..|] 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . ..., ... ... e e e e et 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 governingbody? .. .. . .. .......... e e e e e e 7b X
8 t?]ld fthlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body?... .. e e e e e e e . 8a|] X
b Each committee with authority to act on behalf of the governing body7 .................................... ...| 8p} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's 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
10 a Did the organization have local chapters, branches, or affiliates?........ ... ... ..iil L i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? .. ... Lo e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?.. . . .......... 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 i EIE
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 e e e e e e 12a} X
b Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo oo 11111 - U 12b| X
c Did the organlzatlon regularly and consstentli'1 monltor and enforce compliance with the pohcy’ If 'Yes,' describe in
Schedule O how this was done....See. Schedule .O...................... .. e 12¢| X
13 Did the organization have a written whistleblower pollcy? ......................... e e e 13 X
14 Did the organization have a written document retention and destruction policy?...... ...... . ... ..o ool 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official .. See. Schedule. 0.......... ......... 15a] X
b Other officers or key employees of the orgarizaton. . ............. .. .. ceee s e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i i- ;
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a L ERFE: B
taxable entity during the year? .. e e e e i e e i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 3
partncupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the POV PO E SR
organization's exempt status with respect to such arrangements? . . ........ ... .. i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed » None

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

D Own website D Another's website . Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization 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 TEEAO106L 10112115 Form 990 (2015)
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Form 990 (2015) Mid-Atlantic Regional Air Management 41-2207612 Page 7
EPart,W!»j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains aresponse ornote to any ineinthisPart VIL..... ... ... ... o0 oo coir e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 defimition of ‘key employee."'
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. -
® List ali 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if netther the organization nor any related orgamization compensated any current officer, director, or trustee.

©
(A) (B) | ron ome o s aren (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek |8 3 TITT] o ea e T plssried
B al;‘y gg 2 _%_? g 33 § (W-2/1099-MISC) w-2n C) oome
hours forl3 &1 £ @ 2 |2 &3 and related
o:elaar:?zda . % @ § .g_ 8 a = organizations
ons 8 = b
line) & &
_ Jayme Graham ____________ I
Director 0 X 0 0. 0.
@ Ali Mirzakhalili _________ .
Director 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.
_®_Krishnan Ramamurthy _______ | _1_
Director 0 X 0. 0. 0.
_®)_Kassahun Sellassie _ ______ | 1
Director 0 X 0. 0. 0.
__Michaek Abraczinskas __ ____ _1
Director 0 X 0. 0. 0.
_® Susan S. G. Wierman _______ _ 40 _
Sec & Exec Dir 0 X 100,821. 0. 18,586.
_® Cecily Beald _____________ _1.5_
Vice Chair 0 X 0. 0. 0.
(9 _Michael E. Dowd ___________ _1.5
Treasurer 0 X 0. 0. 0.
O _William Durham ____ _______ | _1.5
Chair 0 X 0. 0. 0
8 e _] _——
03 o ___] —
8 ] ————

BAA TEEAOI07L 10N2115 Form 990 (2015)
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Form 990 (20155 Mid-Atlantic Regional Air Management

41-2207612

Page 8

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

® ©
(A) Ar\‘lelage égo notld'nepc?(s‘mo?e ﬂmg: one (D) (E) (F)
Name and title “(I,Ze’;r: off)i‘c;naensds: g?::tolfllruste:? com?:ﬁ;’fffﬁom C?mﬁfggﬁﬂ"f?m am‘éﬁ:{"ffi:g.e,
(hst any |9 a g C:% = g é g, Ihe or am_zﬁl%og) related oorgggrmas é))ns corfr:g:)n;‘ae on
h” o S B\ 12 89S organizaton
related |8 o K3 @ 2 ofganli':azgns
organiza |8 2 2 2I|°8
- tons = 5 3
below &l g a b
e | 8§ g
g
Qs o ____] e
. ] o
a9 o _____ —
_________________ -
a® e ___ e
(19)
_________________________ ===
e ———
1))
_________________________ 1----
@ o ___ .
e e
ey _ ______ ———
% _ o ____ ——
TbSubtotal... .... ... . .. .. . e e e e e . > 100,821. 0. 18,586.
¢ Total from contmuatlon sheets to Part VII, Sectlon Aol > 0. 0. 0.
dTotal(addlines Tband1c)......... . ... .. ... i oeeiiin ol > 100,821, 0. 18,586,

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

from the organization > 1
Yes | No

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee Lt Ll

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for N

SUCR INAIVIDUAL .. ...ty it ciie e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual Yo

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)
$100,000 of compensation from the organization » ()

who received more than

BAA TEEAO108L 10/12115

Form 990 (2015)



Form 990 (2015) Mid-Atlantic Regional Air Management

EPart Vi [ Statement of Revenue

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

<

.
[T

-

A
Total(re)venue

®)

Related or

exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections

Contributions; Gifts, Grants

1a Federated campaigns
b Membership dues . ...

¢ Fundraising events

d Related organizations. .... ..

e Government grants (contributions)

f Al other contributions, t];
similar amounts not included above.

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

ifts, grants, and

1a

1b

e

1d

le

1,334,183.

1f

reee
3

112,631. .

Y

e

we o

PR

512-514

P

Program Service Revenue | 1 4 ther Similar Amounts

f All other program service revenue. . . .
g Tolal. Add iines 2a-2f

Business Code

> 1,446,814,

6,000,

550.

-~ 6,550.

Other Revenue

4

6a Gross rents
b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (lo

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses. ... ...

¢ Gain or (loss)

d Net gain or (loss).. ..

(not including . $§

Investment income (including dwndends, interest and
other similar amounts).

Income from investment of tax- exempt bond proceeds .
5 Royalties. ... ..

30.

() Real

(iiy Personal ‘ N ‘.

SS) . .

”

(i) Secunties

(i) Other

8 a Gross Income from fundraising events

v ereer

o

s P

v

of contributions reported on hine 1c).
See Part IV, line 18
b Less: direct expenses. . .
¢ Net income or (loss) from fundraising events

and allowances

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

b Less: direct expenses.
¢ Net income or (loss) from gaming activities . ... ....

10 a Gross sales of lnventory, less returns

v

.

arece

KN
"

py

b Less: cost of goods sold .
¢ Net income or (loss) from sales of inventory. ......

I

Foar ser r s

w7

Miscellaneocus Revenue

Business Code . .

o~

e Total. Add lines 11a-11d
12 Total revenue, See instructons .. . .. .. .....

XS et

1223

¥ 1,453,394.

6,.550.

30.

BAA

TEEAQ10SL

1011215

Form 990 (2015)



Form 990 (20155 Mid-Atlantic Regional Air Management

41-2207612

Page 10

tPart,iX | Statement of Functional Expenses

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

Check If Schedule O contains aresponse or noteto any line inthisPart IX........ ... .. ..o oo,

; A) (B) © (D)
Do not Include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic v el : " R
organizations and domestic governments. ) . : v .
See PartIV,ine21.... .. . 500, 058. 500, 058. : .
2 Grants and other assistance to domestlc i -
individuals, See Part IV, line 22 . . 85, 000. 85, 000. . 3 *
3 Grants and other assistance to forelgn A
organizations, foreign governments, and for- s e
eign individuals. See Part IV, lines 15 and 16 3 K i e
4 Benefits paid to or for members.... .... .. : N .
5 Compensation of current officers, directors,
trustees, and key employees . 105,143. 68,826. 36,317 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B). . .. . 0. 0. 0. 0.
7 Other salaries and wages .. . 268,557. 243,155, 25,402,
g8 Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions). . ... 42,263. 34,030. 8,233.
9 Other employee benefits. .... ..... .. 2,544, 706. 1,838.
10 Payrolitaxes .......... ...... ... .... . 27,810. 23,593. 4,217,
11 Fees for services (non-employees):
aManagement.......... . ... .. ... ...
b Legal.
c Accounting... ... ... Lo L 84,043, 84,043,
d Lobbying. . .
e Professional fundraising services. See Part W, line 17 . .
f Investment managementfees . ......
@ Other. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) ... 36,380. 36,380.
12 Advertising and promotion... .. ... ...
13 Office expenses.... ... . . .... ... 8,192, 511. 7,681.
14 Information technology.. .......... .. ... 5,502, 1,595. 3,907.
15 Royaltes..... ... .... ..
16 Occupancy.. .... ... 58,173. 58,173.
17 Travel .... .. ..... . ..o ... 16,135. 15,089. 1,046.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventlons, and meetlngs. .. 106, 362, 106, 362.
20 Interest... ... ..... .
21 Paymentstoaffiliates......... .... .....
22 Depreciation, depletion, and amortization. . . . 754 . 754.
23 Insurance... ... ... .h eeiieni.ns 2,562, 2,562.
24 Other expenses ltermize expenses not - -
covered above (List miscellaneous expenses N ’ co e e
in hne 24e. If ine 24e amount exceeds 10% N o : b .,
of line 25, column (A) amount, list line 24e . ’ B iv, .
expenses on Schedule O.) . .. . “ , i < i R p o -
a pnalysis_/ Studies_ _ _ _ _ _ 72,152, 72,152,
b Telephone and_Internet Service _ _ 11,044. 5,370. 5.674.
€ Equipment Rental _ _ _ _ _ __ __ 5,512. 5.512.
d pension Administration _ _ _ _ _ _ _ 4,620. 4,620.
eAllotherexpenses............ ..... ... 4,410, 1,105. 3,305.
25  Total functional expenses. Add lines 1 through 24e . . . 1,447,216, 1,193,932. 253,284. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ....... .
BAA TEEADIIOL 11119715 Form 990 (2015)



Form 990 (2015 Mid-Atlantic Regional Air Management 41-2207612 Page T
fPart.X 1Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X............ ... .o ieeiiiiiiiiiiiiiiiiene, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... .... ..... ... ... . . ool 1
2 Savings and temporary cash Investments .. . . ... ... ... ... .. 97,087.] 2 112,369,
3 Pledges and grants receivable, net . .. ... .. .. .. i ceeiee... 150,522.{ 3 143,548.
4 Accountsreceivable, net.. ... .... . . ... . . L e 4 11.
5 Loans and other receivables from current and former officers, directors, Lo T L.
frustees, key emplozees, and highest compensated employees Complete .. PO A
PartllofSchedule L.. .. ... .0 .. . oo o 5
6 Loans and other receivables from other dlsquallfled ersons (as defined under N . g T
section 4958(f)(1)), persons described in section 49 (©)(3)(B), and contributing . . : AT Tl .
employers and sponsoring organizations of section 501(c)(9? voluntary emEloyees . .3 i
beneficiary organizations (see instructions). Complete Part (I of Schedule e 6
21 7 Notesandloansreceivable, net... ... .. ... ... ..ol 7
§ 8 Inventoriesforsale OruSe ........ .. ... ciiit iiiin cin et el 8
< | 9 Prepad expenses and deferredcharges ... ....... .... ... 9,185.] 9 9,182.
10a Land, buildings, and equipment: cost or other basis. . . ) .
Complete Part Vi of Schedule 0. .. .. ... .1 102 58,183.] .. A U A
b Less: accumulated depreciation. . . 10b 51,797. 45.| 10¢ 6,386.
11 Investments — publicly traded securities. ... ... ... ... ... oo o, 1
12 Investments — other securities. See Part iV, ine 11.... ........ ... ... ...... 12
13 Investments — program-related. See Part IV, ine 11... .. ... ............. 13
14 Intangbleassets ......... .. .. .. . ... ... o o o 14
15 Other assets. See Part IV, l|ne ll .......................... 4,478.115 4,478.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... 261,317.]16 275,974.
17 Accounts payable and accrued expenses e s 191,476.]117 165,750.
18 Grantspayable. . .. . . ... ... ... L. 18
19 Deferred revenue. ...... A, 58,018.] 19 92,223.
20 Tax-exemptbond habilites. .. . ... .... . . . .. ..ol .. 20
2| 21 Escrow or custodial account liabihty. Complete Part lV of Schedule D. ... ..... 21
i£1 22 Loans and other payables to current and former officers, directors, trustees, . 3 0
0 key employees, highest compensated employees and dlsquahfled persons. £ * . .
.‘J‘ Complete Part [l of Schedule L .. .. ..... ... ... . it i, 22
23 Secured mortgages and notes payable to unrelated thrdparties... ........ ... 23
24 Unsecured notes and loans payable to unrelated thwrd parties... ... ... ....... 24
25 Other habiities (Inciuding federal income tax, payables to related third parties,
and other ltabilities not included on Iines 17- ézg Compilete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 .. .. e e e e 249,494.( 26 257,973.
m Organizations that follow SFAS 117 (ASC 958), check here » and complete j TR N R
8 lines 27 through 29, and lines 33 and 34. e iR PR
§| 27 Unrestnctednetassets .. .. .. ...... ... . .. ... 11 823 27 18,001
g 28 Temporanly restrictednetassets. ... .. ... .. .. .. .o, 28
o | 29 Permanentlyrestrictednetassets.. .......... ... ... ... o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D . R I .
- and complete lines 30 through 34. s P | S £ A R
; 30 Captal stock or trust principal, or currentfunds  .... ... .... .. ..... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ .... 31
2 32 Retaned earnings, endowment, accumulated income, or other funds....... 32
‘25 33 Total net assets or fund balances. .. ... R 11,823.( 33 18,001.
34 Total habilities and net assets/fund balances ........................... 261,317.]1 34 275,974.
BAA Form 990 (2015)

TEEAOLIIL 101215



Form 990 (2015). Mid-Atlantic Regional Air Management 41-2207612

Page 12

EPart XE {Reconciliation of Net Assets

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

=

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

1,453,394.

Total expenses (must equal Part IX, column (A), INe 25)... ... . .« ot it i e

1,447,216.

Revenue less expenses. Subtract ine 2 from line 1., .. ... .. . L it it i e

6,178.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). .... .....

11,823.

Net unreahized gains (losses) oninvestments . .......... ... L. L L il ceeiee e el

Donated services and use of facilittes ... ............... ...

Investment expenses. ....... ... e e e e e e e e e

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

W oOoONOU b Wi
O OIN|O|U W[y -

Other changes in net assets or fund balances (explan N Schedule O).. .... ......... ... .... .......

-l
o

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

-
o

fPart X iFmanaaI Statements and Reporlmg

Check If Schedule O contains a response or note to any line nthisPart XIl. ............. ... ... ..o ...

........... M

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

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

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

Separate basts El Consolidated 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 DConsohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AT1337.. ... ... eor o e en s s
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ..... .... ... ..........

Yes | No

. PR PN
EE S

i 2

< poa.
. poer

T A et

3a) X

3b] X

BAA

TEEAON1I2L  10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section 201 5
(Form 990 or 990-E2) 4347(a)3) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

" ; Opeido ?upl{c

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3 e
Department of e Treasury ot W ire, goVAOO00 | Inspettion »
Name of the organization M id - At l ant iC Reg ion a l A ir Man a g ement Employer Identification number
Association, Inc. 41-2207612

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A schoo! described in section 170(b)X1XAXji). (Attach Schedule E (Form 930 or 990-E2).)

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

4 A medtcal research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, cty, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)}T1XAXvi). (Complete Part I1.)

8 A community trust described in section 1T70(bX1XAXvi). (Complete Part il.)

9 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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in

(
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b D Type II. 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 Ill functionally integrated. A supporting organization oe/erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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
nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgarization received a written determination from the IRS that 1t 1s a Type |, Type I, Type Ili functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... .. ... . . L i e e e e e e e [:I

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

N f rted @ EIN 1s th (v) Amount of monetary {ui) Amount of oth
® a::r‘;a%izsauh%e’o ’ “"elé'ﬂﬁeﬁ':,?,?:e'?{'g" orgagrz)ahson zs_ted support (see instructions) pport (seen + °.. er)
aimve (see instructions)) n ygol.léugnc‘:;ﬁgmg
Yes No

(A)

(B)

©

(D)

(E)

Total Lot i :

BAA For Paperwork Reduction Act Notice, see the Instructions tfor Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL 10M1215
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Schedule A (Form 990 or 990-£2) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 2

Patt.li:iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |Il. if the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (a)2011 (b) 2012 (c)2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any unusual grants.). ... .. 4,709,037.)3,640,414.11,820,462.11,821,055.)1,446,814.]13,437,782.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.... ......... .. 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....14,709,037.|3,640,414.]|1,820,462.]1,821,055. 1,44@,814. 13,437,782,

5 The portion of total ) . T
contributions by each person st e eer wide u ,.,-”“ vt e . D Lo . » i oer su'.'
(other than a governmental s - . ’ : ot
unit or publicly supported . > . 7 . e PP P T
organization) included on line 1 R M T .
that exceeds 2% of the amount " L ’ . : 3
shown on line 11, column (f) ... ) e o Y N A S 0.

24

.
rer

e

6 Public support. Subtract line 5 S oL Do
fromlined.... .............. . - ’ : - .- --113,437,782.
Section B. Total Support

Calendar year (or fiscal year
beginningyin)s y (2)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from ne 4... .. -~-14,709,037.13,640,414.|1,820,462.]11,821,055.11,446,814./13,437,782.

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

similar sources .. . .... .. . 4,813. 5,793. 1,961. 21. 30. 12,618.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon....... .... .... .. 0.

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

"

PartVL).. .... ............ 0.
11 Total support. Add Iines 7 AR : A AT .

through 10....... co e . e T T .. .. 113,450,400.
12 Gross receipts from related activities, etc. (see instructions). ... . e e e e e e e e uz 80,806.
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check thisbox and stop here . ......... ... . o L L e i » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () .. ...t o0 .. 14 99.91%
15 Public support percentage from 2014 Schedule A, Part 1], line 14 ... ... ... ... .. . o e 15 99,92 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ...t i ciet i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... ... ... ... ... i vint. . » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgaruzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... ... ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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. .............. >
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. . . . . Lo
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 3
tPart i jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part U, if the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contrlbutlons
and membershlp fees
recejved. (Do not include
any 'unusual grants.”) ..

2 Gross receipts from adm|s
sions, merchandise sold or
services performed, or facilities
furnished 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
either paid to or expended on
its behalf. . .. .o

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

6 Total. Add iines 1 through 5. .

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

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

¢ Add hines 7a and 7b. .

8 Public support. (Subtract line : : .
7c from line 6) . . - . . . B PR ': . R

rer
-

Section B. Total Support
Calendar year (or fiscal year beginning In) > (@201 (b) 2012 (c)2013 (d)2014 (e) 2015 (f) Total

9 Amounts fromliine6. . . ..

10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from
SIMIIAr SOUTCES . . v« . 'vv.. ... .

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
activities not included in line 10b,
whether or not the business is
regularly carriedon . ... ..

12 Other iIncome. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VL) .. .

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

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stop here .. .. ... i i e e et e e e ver e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (D). .............. ...... ... .1 15 %
16 Public support percentage from 2014 Schedule A, Partill, ine 15, ... ... ... i i i i e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®)......... ........... 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17.. ... ... ... ... ool L 18 %
19a 33-1/3% support tests — 2015. 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 ... ...... > D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

hne 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

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

BAA TEEAO403L 101215 Schedule A (Form 990 or 990-E27) 2015
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Page 4

tParL.lV_jSupporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

1 Are all of the organization's supported organizations isted 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. . . ... . .. .. ittt e e

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

3a Dud the orgarmization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) DIOW. ... .. . i e i e e e et e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determmination ... ........ .. ... .0 .. el P

¢ 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 suchuse. ...... ... ........

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
ifyou checked 1laor 11b inParl |, answer (b) and () below.. ... ... ... . i o0 ot iiiiiien or iiennnees

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.. .. .. .. ...... i iiiiiiiiein e e e e

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

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

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

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

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z). .. ............ ... .

8 Didthe or%anlzatlon make a loan to a disquahfied Eerson (as defined in section 4958) not described in line 77 If ‘'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) . .... .. @ i it i i et v e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail INPart VI...... .. ... ...t ot i v e e e e e e

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

¢ Did a disqualified person (as defined n line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detailinPartVI................. ....

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regfirdlng
certain Typeb Il supporting organizations, and all Type (I non-functionally integrated supporting organizations)? /f “Yes,’
answer 10b below .. .. .. e e e e e e e

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

No

10b

BAA TEEAO404L  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 5
{Part.ly | Supporting Organizations (continued)

Yes | No

* 11 Has the organization accepied a gift or contrnbution 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 R 4
governing body of @ supported organizallon?. . .. ... L e e e e .| 1a

-

bA far?nly member of a person described IN (@) @bove?. ........ ... .. i e e e e . |{11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes' to a, b, or ¢, provide detal nPartVi. . .. ...... Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) -
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such - >
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OrganiZalion. . . . ... ... .. e i it iie ettt nir s aeeis trae e e nae e e e

Section C. Type Il Supporting Organizations

Yes | No

per

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors or frustees B
of each of the organization’s supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the 1=
supporling organization was vested in the same persons that controlled or managed the supported organization(s)..... .| 1

Section D. All Type Hl Supporting Organizations

Yes | No

aesee

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatron(s) or 81) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). ... ....| 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 2
voice In the organization's iInvestment policies and In directing the use of the organization's income or assets at .

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS TEGAIT. .. ... o it Lttt it it e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

s

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 fine 2 below.
b D The organization is the parent of each of its supported orgamizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the ’
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported - i -
organizations and explain how these activities directly furthered their exempt purposes, how the organization was i - S
responsive to those supported organizations, and how the organization determined that these activities constituted R

subslantially all of its activities. .. ..................

v e

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

sare 4

organization’s INVOIVEMENE. . . .... ... ... ... i tiit i e i e e e BN 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ’
a Did the organization have the power to regularly appoint.or elect a majority of the officers, directors, or trustees of S B
each of the supported organizations? Provide details nPart VI ......... ... ... ... ... . 0 iieiaa. C e 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its S PR ’
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ... ............. 3b

BAA TEEAD405L 101215 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E2) 2015 Mid-Atlantic Regional Air Management

41-2207612 Page 6

iPart.V_ 1Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income (A) Prior Year ® 832’.3%“’
1 Netshorttermcapital gain.. ........... (. i (i i e 1
2 Recoveries of prior-year distributions . .. ........... ... Lo 2
i 3 Other gross Income (see Instructions). ............... ....o.0 oo oo 3
| 4 Addlines 1through3. ... ............ ............... i 4
1 5 Depreciation anddepletion.. ........... ... L iiiiiiis 0 ceeeeen e 5
| 6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ....... ....... e e e e 6
7 Other expenses (see NSrUCHIONS). .. . . ... it iir i it 7
8 Adjusted Net Income (subtractlines 5, 6and 7 fromlined4) . .................... 8
Section B — Minimum Asset Amount (A) Prior Year B ety o
1 Aggregate farr market value of all non-exempt-use assets (see Instructions for short = T
tax year or assets held for part of year): .
a Average monthly value of securities. . ............... ... o0 L Ll L L 1a
b Average monthly cash balances. . e e e e e 1b
¢ Fair market value of other non-exempt-use assets . ... ............. ...... .... 1c
dTotal (@dd hines 1a, 1b,and 1€).... ... ottt s i e 1id
e Discount clamed for blockage or other !
factors (explain in detail in Part VI):
‘ 2 Acquisition indebtedness applicable to non-exempt-use assets....... e e 2
‘ 3 Subtractime2frombine 1d......... .. ... . i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions).... . ..... . ..... e e e e 4
5 Net value of non-exempt-use assets (subtractline4fromlne 3)........ .. ...... 5
6 Multiply line5by .035. ....... e e e e e e 6
7 Recoveries of prior-year distributions . .......... ... ... L Lo L. 7
8 Minimum Asset Amount (addline7tolne6)................ ... ....... .. ... 8
Section C — Distributable Amount - Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) ....... ..... 1
2 Enter8%oflnel ....... ....... e e e e e 2
| 3 Minimum asset amount for prior year (from Section B, line 8, Column A)...... ..... 3
4 Entergreaterofline2ortine3.. ........... i s i 4
5 Income tax IMposSed INPrior YEar. ... vreeveereins v vieiiinen cieaaneanns 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) ..............coiiiiiie i 6

-

7

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type 11l supporting organization

(see Instructions).

BAA

TEEAQ406L 10/12115
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Page 7

EPartV__{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ........... ......c..coaas.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity . ........ .

Administrative expenses patd to accomplish exempt purposes of supported organizations ......... ..

Amounts paid to acquire exempt-use assets............oii il Ll i

Qualified set-aside amounts (prior IRS approval required)..........

Other distributions (describe in Part VI). See instructions. ... ... .. . ... ... . .. 0 i

Total annual distributions. Add lines 1 through 6.

OiIN o alw

in Part VI). See instructions . ...

Distributions to attentive supported orgamzatlons to which the organization 1s responsive (provide details

L7~}

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount ..

Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(i)
Underdistributions
Pre-2015

jiii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line6.... .......

<

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions). .. ....... ... ..ol

FETRP T S FYIS

‘.

3 Excess distnibutions carryover, If any, to 2015

RY2E
.

Hgae " TR 3

7

b . R - : ; .

c : . . ..

d From 2013...

e From 2014

f Total of ines 3athroughe...... ...... ............ .. .....

rer o,

2

g Applied to underdistributions of prior years ........ .......

h Applied to 2015 distributable amount. ... .... ..... .. .00 L.

i Carryover from 2010 not applied (see nstructions)..... .. .. ....

I

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

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years ... ............ T R e

Le b e

pers

b Applied to 2015 distnibutable amount.  ...... .. ....... ......

¢ Remainder. Subtract lines4aand4db fromd................ ....

5 Remaning underdistributions for years prior to 2015, if any. .
Subtract ines 3g and 4a from line 2 (if amount greater than i
zero, see insfructions). ............ ... o0 Lol ol

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions).. .....

7 Excess distributions carryover to 2016. Add Ines 3jand 4¢........

8 Breakdown of line 7: ’

a - . .. .. N

DO

W

b

.
i 208

c Excess from2013..... .... ..... .

e £

d Excess from 2014, .. .....

e Excessfrom2015......... ..... ...

2

e

.-

BAA
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Schedule A (Form 990 or 990-E2) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 8
E___\_MSu?plemental Informahon Provide the explanations required by Part i, line 10; Part 1, line 17a or 17b; Part I Yine 12, Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
i . Part IV, Section D, lines 2 and 3; Part fV Section'E, hnes 1c, 2a, 2b, 3a'and 3b; Part V, line 1; Part V, Sectlon B, line Te; PartV,
(Séactlon It) Iltnes 5)6 and §; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee instructions

BAA TEEAO40SL 101215 Schedule A (Form 990 or 990-EZ) 2015




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 5

Part iV, line 6,7,8,9,1 ;ct;la,'pb,l__ﬂc, 1919% 11e, 111, 12a, or 12b.
. > ach to Form 3 Pub
Department St the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggg:gﬁm fic .
Name of the organization Employer identification number

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

{Part} {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

O bW hN =

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

Total number atendofyear....... .......

Agaregate value of contributions to (during year) .

Aggregate value of grants from (duringyear) .........

Aggregate value at end of year........

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

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private beneftt? .... . . . ..... . .eieiinn ... e . |:|Yes D No

iPaft 13 iConservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified hustoric 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  ....... .. ... .. .. .. iiiieen e 2a

b Total acreage restricted by conservation easements. ............ e i 2b
¢ Number of conservation easements on a certified historic structure includedn @)... .. ..... 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .. e e i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . . .. ...... e e |:|Yes E] No

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

Amount of expenses incurred in monrtoring, INspecting, handling of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@Q)B))?. . . . . R AR [Dves D No

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

[Paﬂ; tt iOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VILL, ine 1 .. .... ... oo i ittt e s L]
(i) Assets iIncluded 1N Form 990, Part Xo. ... o .ovuiiiiit vt e e . >$
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 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1... ... ... ... ... ... ..... TR o -
b Assets Included N Form 990, Part X ... ...t ettt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 2
HPart 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 grow)tge a description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 Durning 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 s collecton?..... .. ....... D Yes D No

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

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2, . ...i. ciit et ceih eiiee e e eeee e e e [[]Yes [ Jne

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

Amount
cBeginningbalance .. ..... .. ... . L it e e e 1c
d Additions during the year.... ..... e e e e e e e . 1d
eDistributions during theyear. . ..... ........cciiiiiies Ll Lol e e e e Te
fEndingbalance .... ... . L i i i e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account habity?. . .... D Yes No
b lf 'Yes,' explan the arrangement in Part XlIl. Check here If the explanation has been provided on Part Xlil. H

{Part V_{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gams,
andlosses ..... .....

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 (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »> 3

The percentages on lines 2a, 2b, and 2c should equa! 100%.

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

organization by: Yes No
(i) unrelated organizations ............ ... Lol L il e e e e e e 3a(i)
(i) related organmizalions . ... ... .. i e it e e 3a(ji)

b If 'Yes' on line 3a(i), are the related orgamzatlons llsted asrequredonSchedule R? ............ ...... . ... .. 3b

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

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. . ... ..o o o C v e

bBuildngs..... .. ........ ... .. .

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

dEquipment...... ... . oiiiee el e, 30,064. 23,678, 6,386.

eOther... ... . . it 28,119, 28,119, 0.
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . .................... > 6,386.
BAA Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Foim 990) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 3

fPart VIF | Investments — Other Securities. N/A
) Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denivatives. ........ .. ... ......
(2) Closely-held equity Interests.. . . .... . . .......
(3) Other

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

Part VHE | Investments — Program Related. N/A ‘
tPart VIE| Complete if the orgagnization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

Q)]
4]
3
@
®
®)
@
®
©
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13.) . .

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

(a) Description _(b) Book value

M
@
3
@
&)
®)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) IIne 15.)...... ... ... i iiiie ci vit it >
tPart X { Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, lme 25
(a) Description of hability (b) Book value

(1) Federal income taxes
@

&

@

©)

®)

@

(8) L : Ay
© Soe T
(10) R
(.”) e rre o - ” ; ”mm: a.: o b

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > . ; -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XU .. ....... . ... ... i i

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Mid-Atlantic Regional Air Management 41-2207612 Page 4
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. . ... . . ........ ....... 1 2,195,758.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses)oninvestments....... .............  ....... 2a

b Donated services and use of facilittes. . ...... ............ ... e 2b

c Recoveries of prior year grants. ... ..... ........ ...... s e 2¢

d Other (Describe in Part Xiit).. See. Part XIII .~ = 7 2d 742,364,

eAddlines2athrough2d.................... ..o ...l e e 2e 742,364.
3 Subtractline2e from liNe 1. .. ... i i e e 3 1,453,394,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIII, line 7b. . .. .. . .| da

bOther Describe inPart XIIL) . . . ...... . . . . 4b

CAddlinesdaanddb.... . ... L e e i 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan Line12)....... ... ........... 5 1,453,394,

[Parf Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........ ...t oiiiiiii o1 2,189,580.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25
| a Donated services and use of facilittes ... . . ......... BN 2a |
f bPrior year adustments ... . ... .. ... . ... iii.. e e .1 2b |
! COterlosses.......  ..oiiiiin i vt e e e 2¢c |
d Other (Describe in Part XlIl.).. See, Part XIIT = C 2d 742,364,
e Add lnes 2a through2d . ........ e e e e . Coee 2e 742, 364.
3 Subtractlne 2e fromline1.......... e e e e e . .1 3 1,447,216.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIll, ine 7b........ ..... 4a
b Other (Describe inPart XIL)................. ... ....... e 4b e
cAddlinesdaanddb.. . . ... i e e i . 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part!, ne 18). ............ccouvuevo... 4 5 1,447,216,

[Bart %HH Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part X, lines 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-kind Contributions.... . ....... s .. 8 742,364.
Total $ 742,364,

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited F/S

In-kind Contributions. . ........ . i 5 742, 364.
Total § 742,364,

BAA Schedule D (Form 990) 2015
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete t% grovide information for responses to specific questions on

OMB No. 1545-0047

2015

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ o PUDIE
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Bpegég blic
Intemal Revenue Service Inspection

at www.irs.gov/orm990.

Name of the oanizaton Mid-Atlantic Regional Air Management

Employer identification number

Association, Inc. 41-2207612

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

Reducing Diesel Emissions: During 2016, MARAMA celebrated the 10th anniversary of the
Mid-Atlantic Diesel Collaborative, whose members work to reduce diesel emissions to
protect public health throughout the Mid-Atlantic Region. With the support of Region
IIT of the US Environmental Protection Agency, MARAMA hosted an informative meeting
of the Collaborative in the Philadelphia area in May 2016. Stakeholders from
throughout the region engaged in meaningful dialogue and learned about diesel

emission reduction opportunities.

Throughout the year, MARAMA administered grants to reduce diesel emissions from dray
trucks serving Mid-Atlantic ports and from construction equipment owned by small
businesses. Projects completed in FY 2016 included repowering one engine on large
construction equipment used in Allegheny County, PA, and replacing 20 dray trucks

serving ports in DE, PA, and VA.

To help inform members of the Collaborative, MARAMA hosted 3 webinars. Webinar topics
included: cost effective methods to reduce ozone and greenhouse gasses via
controlling NOx emissions from heavy duty vehicles; assessing the air quality
impacts of vessels and port activity at the Port of Savannah; and heavy duty
technologies' role in meeting future emission reduction goals.

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

Organizing and Supporting Training Opportunities: In FY 2016, 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 11 in-person training courses including

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 1011215 Schedule O (Form 990 or 990-E2) (2015)




Schedute O (Fer 990 or 990-E2) 2015 Page 2

Neme of the organzaton \j 3~Atlantic Regional Air Management Employer identification number
Association, Inc. 41-2207612

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

Permitting Practices and Principles, FTIR Stack Testing Method 320 and ASTM Method
D6348, Inspection of Gas Control Devices and Selected Industries, Principles and
Practices of Air Pollution, Basic Inspector Training, Introduction to State
Implementation Planning, Maximum Achievable Control Technologies, Stationary
Reciprocating Engines, Industrial Boilers, Stationary Gas Turbines/Power Plants, and
Advanced Inspector Training. Additionally, MARAMA organized 2 workshops including
the Clean Power Plan Workshop, and the Monitoring Committee Workshop. MARAMA
organized and presented 10 on-line webinars with over 900 participants attending.
The webinars covered topics including: Introduction to Modeling, Clean Air Act,
Excel Pivot Table, EMF Showcase, MySQL and MOVES, MARAMA Training Program Overview,
0il and Gas Storage Vessel Inspection and Enforcement Strategies, Forecasting Future
EGU Emissions Using ERTAC, and Overall Scope of SEARCH Projects. 65 MARAMA members
also attended 14 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: In FY 2016, MARAMA helped
member agencies work together and collaborate with nearby states by updating the
2011 regional inventory of air pollutant emissions to include improvements requested
by states. To estimate future emissions, MARAMA projected 2011 emissions to 2017
using a new, more flexible Excel-based tool for development of inventory growth
factor created for MARAMA under a contract with CSRA. Growth/control factors for
the year 2023 were also developed using this new tool. The 2023 growth/control
factors were provided to USEPA and used by them to estimate 2023 emissions based on

the 2011 inventory.

Also in FY 2016, MARAMA continued developing the cloud-based Emissions Modeling

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10112115



Schedule O (Form 990 or 990-E2) 2015 Page 2

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

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

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

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

MARAMA participated in an inter-regional workgroup to improve emissions data for
Electricity Generating Units (EGU). The workgroup has developed a tool to project
EGU emissions that integrates data from a number of nationally recognized sources,
including the Energy Information Agency (EIA), state agency permitting information
concerning unit controls and operation, USEPA Clean Air Markets Division (CAMD)
hourly EGU emissions data, and North American Energy Reliability Corporation (NERC)
peak power estimates. As part of the workgroup, MARAMA manages ongoing operation of

the tool to prepare future projections of EGU emissions.

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

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.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA02L 10n2N5
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Schedule O (Form 930 or 990-EZ) 2015 Page 2

Name of the organzaton 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 15a - Compensation Review & Approval Process - CEO & Top Management

Process for Determining Compensation of the Executive Director: The Board of
Directors reviews compensation for similarly qualified persons in functionally
comparable positions at similar organizations and determines that the Executive
Director's compensation is consistent with the compensation provided to executive
directors of organizations comparable to MARAMA.

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 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

Schedute O (Form 990 or 990-EZ) (2015)
TEEA4902L 10712115



