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Return of 6rganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30
B  Check i"applicable [+ D Employer Identificatiors number
Address change ‘MANAGERS ASSOCIATION, INC. ©37-1426448
Name change 1146 19TH STREET NW #350 E Telephone number
Intaat relurn WASHINGTON, DC 20036 (202) 930-7706
Final return/torminated .
Amended raturn { G Gross recerpts $ 1,348,001.
Application pending [ F' Name and address of principal officer JOHN TAYLOR 2 \ H(a) Is this a group return for subordmales?H Yes %No
SAME AS C_ABOVE / }“’ ey oo a ek (Bet atructonsy L Ye2 LN
| Taxeemptstatus | [5010)3) [X]501¢0) (g )< (nsertno) | [4947¢a)(1) or 51 M
J Website: » WWW.FAAMA.ORG \ T H(c) Group exemption number »
K Form of organization* l&jCcrporallon l_] Trust I_J Assoctation l_l Other ™ \ IL Year of formaton 2002 IM Stale of legal domicile  DF,
Briefly describe the organization’s mission or most significant aotivites. TO_PROMOTE _AVIATION SAFETY AND__ __ _ _
g EFFICIENCY AND SUPPORT THE IDEALS OF THE FEDERAL GOVERNMENT. _ __ ______________
E _______________________________________________________________
&! 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
©O| 3 Number of voting members of the governing body (Part VI, line 1a) ......... o .1 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) . . L 5 0
21 6 Total number of volunteers (estimate iIf necessary) . e .o 6 100
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12... .. . . o 7a 11,100.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, ine 1h) . . .. e e
2| 9 Program service revenue (Part Vill, ine 2g) . .. .. . Ce . 1,160,421. 1,319, 353,
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 14,392, 17,548.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . . 32,075. 11,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 1,206,888. 1,348,001.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
2 16 a Professional fundraising fees (Part |X, column (A), ine 11e).
& b Total fundraising expenses (Part {X, column (D), line 25) » 3
ud 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . 1,236,984. 1,216,157.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,236,984. 1,216,157.
| 19 Revenue less expenses Subtract line 18 from line 12 e Ifalo\Yin $30,096. 131,844.
gg T ST O galining ¢f Current Year End of Year
3“ 20 Total assets (Part X, line 16) . . TS -3 R t5165,705. 1,319,687.
25/ 21 Total habilities (Part X, line 26) S 1L MAR 0 T 2019 J125,168. 33,363,
fé 22 Net assets or fund balances Subtract line 21 from line 20 .. ..jul, . ﬂz 140, 537. 1,286,324.
SRAFEIE Signature Block

=" pem———
[ TaYSN BT | Ly
Under penallies of perjury, | declare that | have examined this retum, including accompanying sch S akd’s_\\a(‘érgeﬁ_l;r_g’]a!to Lngub’gsﬂ_o owledge and beleef, 1t is true, correcl, and
complete. Declaration of prepary(other than officer) (s based }a yformahon of which preparer has any knowledge

p) yi

Y/ [ 2/ 7] ZalF
Sign re oFathter “r Date
Here } ELIZABETH DQUCETTE TREASURER
Type or print name and ttle
Print/Type proparer’s name Prepares's signature Date Check I_l | PTIN {
Paid JEREMY C. KOPECK, CPA | sy /% 2/ q//7 settempioyed _[P00967303
Preparer [Fumsname ™ PILE CPAS « S 7 ’
Use Only |rumsadess ™ ONE_INDIANA SQ, SUITE 1200 Frm'sEN > 35-0865680
INDIANAPOLIS, IN 46204-2066 Phoneno  (317) 269-3454
May the IRS discuss this return with the preparer shown above? (see instructions) . . I& Yes L] No (\

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017) <ame



Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 2

il Statement of Program Service Accompllshments ‘ .
. Check if Schedule O contains a response’or note to afy line n this Part IIl . . L D

1

Briefly describe the organization's mission

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

Form 990 or 990-E2? O UPPPRII . S L[] ves No
If 'Yes,' describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. |:| Yes No

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

Describe the orgamzatlon 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

4a

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

4b

(Code ) Expenses $ including grants of $ ) (Revenue S )
FAAMA PROVIDES LEADERSHIP TRAINING COURSES FOR ITS MEMBERS AND OTHER INTERESTED IN

4d

Other program services (Describe in Schedule O.) .
(Expenses  § including grants of  § ) (Revenue $ )

BAA

4 e Total program service expenses »

TEEAO102L  12/05/17 Form 990 (2017)




Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 3
RArRIVEY Checklist of Required Schedules

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

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Scheduie

D, Part VI e e e e e s Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil... ... R e .. {1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. . .. . . e . .o | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . ..... e L e e 11d X
e Did the organization report an amount for other hiabilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. [11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil . Ce C 12a X
b Was the organization inciuded in consclidated, independent audited financial statements for the tax year? If "Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . ... . 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . .. ... |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . Ce e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hine 9a? If 'Yes,'
complete Schedule G, Part Il e . . e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form990 (2017) FAA MANAGERS ASSQOCIATION, INC. 37-1426448 Page 4
- Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . e e 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts  and Ii... . el 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 2?2 If’ es " complete Schedule I, Parts | and Iil. e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd_' fodrmerJofflcers dlrectors trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete X
chedule J .. .. . . . s e e e e 23

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding prin \})al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to ne 258 . ... .. .. ... oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7 ..... .. 24h
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? . 0L L . . | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any tlme dunng the year? ., . oo .| 24d

25 a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . ... .. . ... .. L0 o e 25b

26 Did the organization report any amount on Part X, line 5, &, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons7
If 'Yes, complete Schedule L, Part il .. . .. L T T e e . .. | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Partly T, R . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? ff Yes complete Schedule L, Part IV Co . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M .o . |29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation

contributions? If 'Yes, ' complete Schedule M. . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Part I .13 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . .... . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Part Ii, lll, or IV,

andPart V, lne 1........ e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(l3)7 e e . . .. | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . N . | 35b

36 Section 501(c)(3) organizatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... . C . 36

37 Did the organization conduct more than 5% of its activities throu?h an entity that Is not a related organization and that 1s
lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . ... . e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . N .| 38 X

BAA Form 990 (2017)

TEEAQIQ4L 08/08/17




Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 5

Vi Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response or note to any line n this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable . C 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. .| 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . .
b if 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in ScheduleQ . ...... .. .

4a 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)7 C .

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?.. e
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T?  ...... .

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

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... . . . . ... .

7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contrrbutron and partIy for goods and
services provided to the payor
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded’ .....
¢ Did the organ|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file

Form 8282°2,... . .. . 7c
dIf ‘Yes, |nd|cate the number of Forms 8282 filed during the year ... .. A l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AN 7
g lf the organlzatron recerved a contribution of qualmed intellectual property, did the organlzatron file Form 8899

as required? s e e .ol 79
h If the organization recerved a contnbutron of cars, boats airplanes, or other vehicles, did the organrzatron file a

Form 1098-C? . 7h
8 Sponsoring orgamzatlons marntalmng donor adwsed funds Dd a donor advrsed fund marntalned by the sponsorrng R
organization have excess business holdings at any time during the year?. . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12. e . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciittes . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ce . . 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or recewed from them) .. . 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. s the organrzatron filng Form 990 n lieu of Form 10417 ... | 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
h Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans N 13b
¢ Enter the amount of reserves on hand e o e e 13¢
14a Did the organization receive any payments for indoor tannrng services during the tax year? .. . 14a X
b If 'Yes,' has Jt filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . 14b

BAA TEEAQIQSL 08/08/17 Form 990 (2017)



Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 6

IRSIAVIE Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovermng body at the end of the tax year . Ta
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent ..} 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other

officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person?. . Ve 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . N X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organlzallon s assets" ........... 5 X
6 Did the organization have members or stockholders? .. .| e X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body?. .. e e - e .| 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body? A . C e e ..| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?  ..... . . . ... . . PR 8a| X
b Each committee with authority to act on behalf of the governing body?. . .| 8b] 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 . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affulnates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. . Lo . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 m
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconfhcts? ... ... . .. ... 12b
¢ Did the organization regularly and conststently monltor and enforce comphance with the policy? If 'Yes,’ descnbe n
Schedule O how this was done . e e e e e .| 12¢
13 Dud the organization have a written whistleblower pohcy”
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstruchons)

16 a Did the organization invest In, contribute assets to, or parhmpate n a joint venture or similar arrangement with a
taxable entity during the year? - e
b If 'Yes,' did the organization follow a written policy or procedure requmntl; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e L
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an or%amzahon to make its Forms 1023 (or 1024 1f applicable), 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 [] Another's website Upon request D Other (explain 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 available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ELIZABETH DOUCETTE 3 FARMINGTON DR. HUDSON NH 03051 (202)930-7706
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 7
IPartiVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L e . .. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report 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 orgamizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |;st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B) | {rom oro box anies pareon (D) () (F)

Name and Titie Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk BSOS IT| wotese | “Warmse” | “homie

(istany [o- % 2 FI<8G 3 organizalion
houstorla 1 E |2 (8 (283 and related
rolated § g_,_ § S |8 = organizalions
or?%rrl‘lsza 52 % a
i | BE T §
ine) 8 ]
_()_ELIZABETH DOUCETIE _ _______ _2
TREASURER 0 X X 0 0 0
_@ WES SIKICH ___ ____ ________ _2 _
REGION DIRECTOR 0 X 0. 0 0
_(3)_ANDREA STAPLETON__ _________ 2 _
SECRETARY 0 X X 0 0 0
_®)_MCKAY GERBER _ ____________ _2
VICE PRESIDENT 0 X X 0. 0 0
_©)_JOHN TAYLOR _ _ ___________ | _2_
PRESIDENT 0 X X 0. 0 0
_® TED THOMAS _ _ _ _ ___________ _2 _
REGION DIRECTOR 0 X 0. 0 0
_®_BEAU WATTS _ _ _ ____________ _2_
REGION DIRECTOR 0 X 0. 0 0
_®_ NICK ENGEBRETSON__ _________ _2
REGION DIRECTOR 0 X 0. 0 0
& GREG BEAN __ ______________ _2_
REGION DIRECTOR 0 X 0. 0 0
Q09 RICK WINCH _2_
REGION DIRECTOR 0 X 0. 0 0
OY_ELIZABETH BARCUS_ _ ________ | 2
REGION DIRECTOR 0 X 0. 0 0
02 NATCHELLE PIPES ___ __ _____ | _2_
REGION DIRECTOR 0 X 0. 0 0
(3)_MARY LOU_LAMBERT __________ 2 _
REGION DIRECTOR 0 X 0 0 0
04

BAA TEEAOIO7L 08/08/17 Form 990 (2017)



Fofm 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage lSdo nollmec(l’(s:ggrr\e lhla;nt pne (D) ®) )
ours 0X, unless person Is both an R 1 R
Name and title v&egk officer and a director/lrustee) compgﬁga'ha&e"om C?T%g,ﬁ’s";}?oﬂef{om a,nﬁﬁgﬂ#‘%ﬁm
| Q 5 = Es By relateq organizations compensation
i B Y258 B33 WIS | "WalEeST | Vi
relfglred gg ‘;g ol % 43 and related
orgtanlza g 2| 3 -g_ § organizations
10NS - =
below g g a §
o | 88 ¢
8
qas ] S
a$%e ] ——
.
ae _ ___________ e
a9 ] _—
@ ] e
ey ] e
@
ey o __] R
ey e __
@ ] S
1b Sub-total ... . . oo > 0. 0. 0.
¢ Total from conlunuatlon sheets to Part VII Section A . .. > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not limited to those ||sled above) who recewved more than $100,000 of reportable compensation
from the orgamization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrg?jmzdahon and related organlzatlons greater than $150 0007 If 'Yes,' complete Schedule J for
such individual . .

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

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
THE NORMANDY GROUP, LLC 888 16TH STREET, NW, STE 333 WASHINGTON, DC |LOBBYING 323, 114.

2 Total number of independent contractors (including but not Itmited to those listed above) who received more than
$100,000 of compensation from the organization » 1 >
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 9
[PAroVIll Statement of Revenue
Check If Schedule O contains a response or note to any line in this Partvii ..., . . D

s S (A) (B) ©) (D)
5 : : Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: ; function revenue under sections
B Y 2 revenue 512-514

1a Federated campaigns . 1a ;
b Membership dues . . 1b
¢ Fundraising events. . 1c
d Related or}ganazahons 1d
e Government grants (contributions) le <

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

@ Noncash contributions included in hings la-1f: &
h Total. Add lines 1a-1f . .

Business Code

2a MEMBER DUES & ASSESMENTS 1,039,158. 1,039,158.

b CONVENTION 280,195, 280,1095.

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue
g Total. Add lines 2a-2f . " 1,319,353.

3 Investment income (including dividends, interest and
other similar amounts) > 17,548. 17,548,

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . e -

(1) Real () Personal

6 a Gross rents . > Y
b Less rental expenses s : ,,r
¢ Rental income or (loss) 5 - 3

d Net rental income or (loss) >

7 a Gross amount from sales of ) Secunties (n) Other o

assets other than nventory ,

Program Service Revenue
[~

b Less. cost or other basis
and sales expenses .

¢ Garn or (loss). .
d Net gain or (loss) o - >

8a Gross income from fundraising events 3 :
(not including §
of contributions reported on line 1c). : ’

See Part IV, line 18 a
"b Less direct expenses . b
¢ Net income or (loss) from fundraising events .o

Other Revenue

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

b Less: direct expenses .. b

¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns

and allowances . a

b Less. cost of goods sold . b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

11a ADVERTISING 11,100. 11,100.

T LNy

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

12 Total revenue. See instructions . . " 1,348,001.] 1,319,6353. . 17,548.
BAA TEEAQ109L 08/08/17 Form 990 (2017)




Form990 (2017) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 10
: 23| Statement of Functional Expenses
Sect/on 07(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complele column (A)

Check if Schedule O contains a response or note to any line in this Part 1X . . . | |

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, e 21 ... . 2

2 Grants and other assistance to domestlc '
individuals See Part IV, line 22 . .

3 Grants and other assistance to fore|gn ;
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees.. . . 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g (lg) and persons described
in section 4958(c)(3)(B) 0.

Other salaries and wages

g Pension plan accruals and contributions
(inciude section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non- employees)
a Management .

b Legal .
¢ Accounting . oo 18,110.
d Lobbying 277,219.

e Professional fundraising services See Part IV, ||ne I7 3 : I
f Investment management fees

g Other (If line H? amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy o
17 Travel. . . 111,262,

18 . Payments of travel or entertalnmenl
genses for any federal, state, or local

lic officials
19 Conferences, conventions, and meetings . 413,926.
20 Interest

21 Payments to affihates. .
22 Depreciation, depletion, and amorhzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a DIBE_:CI@_&_C_OMMEUE_?E_EQ(REESEE - 187,928.
bTRAINING _ _ _ o ___ 74,762.
¢ PUBLISHER CONTRACT __ _ _ _ _____ 48, 280.
d NEWSLETTER PUB & MAILING _ _ _ _ _ _ 41,892.
e All other expenses . . 42,778.
25 Total functional expenses Add Ilnes I through 24e 1,216,157.

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 TEEAOI10L 08/08/17 Form 990 (2017)




OF 90 (201 7) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 11
Check if Schedule O contains a response or note to any line In this Part X . . |___]
Begmnl(r%) of year End (oBt)year
1 Cash — non-interest-bearing . e e 1
2 Savings and temporary cash investments ~ ..... e i cee 598,245.] 2 772,401.
3 Pledges and grants receivable, net ... C e s e 3
4 Accounts receivable, net e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete '
Part Il of Schedule E . . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described 1n section 4958§c)()3)(B) and contributing ; o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complele Part Il of Schedule L 6
81 7 Notes and loans receivable, net o o . e e 7
§ 8 Inventories for sale or use . . . . 8
< | 9 Prepad expenses and deferred charges . . . Ceee . 95,343.| 9 48,873.
10a Land, buildings, and equipment. cost or other bass. :
Complete Part VI of Schedule D e 10a i
b Less. accumulated depreciation. . .. . 10b. 10c
11 Investments — publicly traded securities. C . 472,117. |1 498,413.
12 Investments — other secunties See Part IV, line 11 ...... L 12
13 Investments — program-related See Part IV, ine 11.. . ...... . 13
14 Intangible assets . cer e . . e e C 14
15 Other assets See Part IV, Ime 1 . e 15
16 Total assets. Add lines 1 through 15 (must equal ne 34). . . . .. .. . 1,165,705.|16 1,319,687.
17 Accounts payable and accrued expenses 25,168.117 33,363.
18 Grants payable. ... . , . oo . 18
19 Deferred revenue . . . R 19
20 Tax-exemplt bond habiiities e 20
A 21 Escrow or custodial account hability Complete Parl v of Schedule D AN 21
:_-_- 22 Loans and other payables to current and former officers, directors, trustees, SRS
b key employees, hi fylest compensaled employees and d|squahf|ed persons :
.'J‘ Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated th|rd partles . e 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other llabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .. . 25,168.] 26 33,363.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete ; %
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets e o e e e 1,140,537.]27 1,286,324.
E 28 Temporarily restricted net assets . o - 28
o | 29 Permanently restricted netassets ... C o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D 4 .
5 and complete lines 30 through 34.
a 30 Captal stock or trust principal, or current funds .. - .o 30
8| 31 Paid-in or capital surplus, or land, butlding, or equipment fund . N
n‘t" 32 Retained earnings, endowment, accumulated income, or other funds . 32
'26 33 Total net assets or fund balances . . ) 1,140,537.[33 1,286,324,
34 Total habilities and net assets/fund balances .. . . . .... . . . 1,165,705.(34 1,319, 687.
BAA Form 990 (2017)
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Page 12

i Reconciliation of Net Assets .
Check If Schedule O contains a response or note to any line in this Part XL

s .

1 Total revenue (must equal Part VIII, column (A}, ine 12). 1 1,348, 00]__
2 Total expenses (must equal Part IX, column (A), ne25) . .. .... . . Ce e 2 1,216,157.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 131,844,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,140,537.
5 Net unrealized gains (losses) on investments . . C e e e e e e 5 13, 943.
6 Donated services and use of facihties 6
7 Investment expenses. ..... ..... . R e e . 7
8 Prior penod adjustments e e e s L e G e . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, Ime 33
column (B)). . . 10 1,286,324.

1| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any hne in this Part Xil . ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

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

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

b Were the organization's financial statements audited by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3 aAs a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 1n Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAODV12L 08/08/17
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SCHEDULE C Political Campaign and Lobbying Activities | omene 1540007
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to at www.Irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 999, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I1-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complele Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part lI-A. Do not complete Part I1-B.
L gecthﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete
art Il-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll

Name of organization  pan  MANAGERS ASSOCIATION, INC.

Employer identification number

37-1426448

N Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see Instructions for definition of 'political campaign activities")

2 Politicat campaign activity expenditures (see instructions). . s e e e e e "3
3 Volunteer hours for pohhcal campalgn actlvmes (see mstructlons) . e e

:‘- Ente the amount of any excise tax incurred by the organization under section 4955. ... . . . "3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e DYes E]No
4a Was a correction made? ... . ... . S . . ....DYes DNo

b If *Yes,' describe in Part IV.
A 4| Complete if the organization is exempt under section 501(c) , except section 501(c)3).

' Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing orgamzahon s funds contributed to other organizations for section 527 exempt
function activities . .. . "8
3 Total exempt function expendntures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ... .. . oo "8
Did the filing organization file Form 1120-POL for this year? .o . Lo DYes No

5 Enter the names, addresses and employer identification number ﬁEIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a s (s)arate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds If contributtons receved and
none, enter 0- prompt J and directly
dehvered to a separate
political organization If
none, enter 0-
() T S e Aty
@ 0 Emmmm e e m e
&) J N SR ittt
@  pemmm e
G  pmmemem e
® = pememmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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37-1426448 Page 2

RUIZAE Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
: section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

(b) Affthiated

a) Filing
group totals

Limits on Lobbylng Expenditures organ e otats

(The term 'expenditures’ means amounts paid or incurred.)

. 1a Total lobbying expenditures to influence public opinion (grass roots fobbying)}

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... .

¢ Total lobbying expenditures (add Iines 1a and 1b) ... ...
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxable amount. Enter the amount from the followmg table In
both columns.

If the amount on line Te, column (a) or (b) is

The Iobbymg nontaxable amount is

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over §1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

¢ Grassroots nontaxable amount (enter 25% of line 1)
h Subtract hine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from hne 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzahon file Form 4720 reportmg
section 4911 tax for this year? . el e e ,

DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 14
year beginning in) (@ 20 (b) 2015 (c) 2016 (d) 2017 (e) Total

2 a Lobbying nontaxable
amount . .

b Lobbying celling [
amount (150% of ine H#
2a, column (e)) . ., d

¢ Total lobbying
expenditures . .. .

d Grassroots nontaxable
amount

e Grassroots celhn? 3 5 :
amount (150% of hine
2d, column (e)).

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-E2Z) 2017
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Schedule C (Form 990 or 930-E2) 2017 FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieg|slat|ve malter or referendum,
through the use of*

a Volunteers? . .. . e e e e
b Paid staff or management (include compensatlon In expenses reported on hines 1¢ through 11)? . .
¢ Media advertisements?. . e e
d Mailings to members, Ieglslators or the public2. . ...... e .
e Publications, or published or broadcast statements?.. e e e
f Grants to other organizations for lobbying purposes? .. ..... .. ... ... ...
o Direct contact with legislators, therr staffs, government officials, or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . C e e e . e e e e
j Total Add lines 1c through It e e e e e
2 a Did the activities in hine 1 cause the orgamzatlon to be not described in section 501(c)(3)?..
b If 'Yes,' enter the amount of any tax incurred under section 4912 ...... R
c If 'Yes,' enter the amount of any tax incurred by orgarization managers under sechon 4912 e
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?. . . i

aERIIFAK Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? o . L1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2 X
3 D|d the organization agree to carry over lobbying and political campaign activity expend|tures from the prior year? 3 X

lEBA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), ot section 501(c)
(6) and |fde|$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part Ill-A, line 3, is
answered 'Yes

1 Oues, assessments and similar amounts from members. e e e s e e . 1 |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . e Coe e . . 2a

b Carryover from last year . e e . . . .o 2b

¢ Total . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble sectlon 162(e) dues ...... 3

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to ca(ryover fo the reasonable estimate of nondeductible lobbying and polmcal
expenditure next year

Taxable amount of lobbying and political expenditures (see mstructlons) . . 5 0.
VA Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, hne 5, Part lI-A (affiliated group list), Part 1I-A, lines 1 and
2 (see Instructions); and Part |1-B, ine 1 Also complete this part for any additional Information

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or QBO-EZ) Complete to grovide information for responses to specific questions on
. Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. el
Internal Revenue Service el
Name of the organization Employer identification number
FAA MANAGERS ASSOCIATION, INC. 37-1426448

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 IS PROVIDED TO THE TREASURER FOR CIRCULATION TO THE AUDIT

COMMITIEE. THE TREASURER AND BOARD OF DIRECTORS REVIEW THE DRAFT AND PROVIDE

COMMENTS. CORRECTIONS, IF ANY, ARE MADE TO THE FORM PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION PROVIDES ACCESS TO COPIES OF ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS AS REQUIRED BY LAW UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 08/09/17 Schedule O (Form 990 or 930-E2) (2017)



