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990
&

Department of the

Treasury

Internal Revenue Service

Return of Organization Exempt From Income T

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

= Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 01-01-2020

, and ending 12-31-2020

B C Name of organization C
Check if applicable: AEROSPACE AND FLIGHT TEST RADIO COORDINA
Address change
Name change Doing business as
Initial return
Final return/terminated Number and street (or P.O. box if mail is not delivered to street address) Room/suite E
Amended return 616 E 34TH STREET N
Application pending
City or town, state or province, country, and ZIP or foreign postal code —
WICHITA, KS 67219
C

F Name and address of principal officer:

616 E 34TH STREET N
WICHITA, KS 67219

| Tax-exempt status:

C] 501(c)(3) 501(c) (6 ) M (insert no.) D 4947(a)(1) or C] 527

J Website:® WWW.AFTRCC.ORG

H(a) Isthisagr

subordinat
H(b) Areallsub

included?

If "No," att:

H(c) Group exe

K Form of organization: Corporation [:] Trust D Association D Other =

L Year of formation: 2

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full

Summary
1 Briefly describe the organization’s mission or most significant activities:
THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITES INCLUDE FREQUENCY COORDINATION ACTIVITIES, L
E GENERAL MEMBERSHIP MEETINGS.
]
&
=
2 | 2 Checkthis box» [J
o 3 Number of voting members of the governing body (Part VI, line 1a) .
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)
é 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)
E 6 Total number of volunteers (estimate if necessary)
= 7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 39 .
| Prior "
Current Year
8 Contributions and grants (Part VIII, line 1h) |
0
@ 9 Program service revenue (Part VIII, line 2g) |
= 680,022
G
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) |
159,041
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) |
0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) |
839,063
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13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -
0

14 Benefits paid to or for members (Part IX, column (A), line 4) .
0

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
74,519

16a Professional fundraising fees (Part IX, column (A), line 11e)
0

b Total fundraising expenses (Part X, column (D), line 25) #0

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
452,331

18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25)
526,850
19 Revenue less expenses. Subtract line 18 from line 12

312,213

End of Year
53
EE 20 Total assets (Part X, line 16) .
ia 4,549,243
EE 21 Total liabilities (Part X, line 26) .
Za 0

22 Net assets or fund balances. Subtract line 21 from line 20
4,549,243

RERGRRRRRRE

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to-
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kno

2021-05
Signature of officer Date
Sign Here
RYAN N TERRY Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date
. Check [
Pa|d self-emp
Preparer Firm's name [ BAC ACCOUNTING CPALLC Firm's El
Use Only Firm's address I 616 E 34th Street North Phone ni
Wichita, KS 67219
May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. :

Page 2

Form 990 (2020)
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization’s mission:
TO ADVANCE THE ARTS AND SCIENCES OF RADIO COMMUNICATIONS AND CONTROL AND THE ORDERLY AND EFFIC

OF THE ELECTROMAGNETIC SPECTRUM AS CONNECTED TO OR EMPLOYED IN AERONAUTICAL AND SPACE FLIGHT,
SPACECRAFT, RELATED DEVICES OR MAJOR COMPONENTS THEREOF OR AS MAY OTHERWISE AFFECT THE INTERE

Nonprofit Explorer - AEROSPACE AND FLIGHT TEST RADIO COORDINATING COUNCIL INC - Full Filing - ProPubli...
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2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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 measurec
and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
service reported.
4a (Code: ) (Expenses $ 161,235 including grants of $ ) (Revenue $
COUNSEL AIMED AT FCC RULE-MAKING PROCEEDINGS AND LEGISLATIVE ACTIONS INVOLVING THE PROTECTION AND PRESEF
FLIGHT TESTING COUSEL FOR CONSULTATIONS HELD WITH DEPT OF STATE, DEPT OF COMMERCE, DEPT OF DEFENSE AND Tt
COUNSEL IS AVAILABLE TO THE ENTIRE MEMBERSHIP ON MATTERS OF MUTUAL CONCERN. THESE ACTIVITIES BENEFIT THE M
MANUFACTURERS OF AIRCRAFT AND THEIR MAJOR COMPONENTS AND THE AVIATION INDUSTRY AS A WHOLE. RESEARCH IS |
PROTECTION OF THE SPECTRUM ALLOCATED TO THE AIRCRAFT INDUSTRY. RESEARCH IS ALSO CONDUCTED TO PREVENT AP
IS OPEN TO MEMBER COMPANIES WITH COMMON INTERESTS.

4b (Code: ) (Expenses $ 132,241  including grants of $ ) (Revenue $
JOHNS HOPKINS APPLIED PHYSICS LAB CONDUCTS RESEARCH STUDIES VITAL TO THE PROTECTION OF THE SPECTRUM ALLC
RESEARCH IS ALSO CONDUCTED TO PREVENT AND CORRECT INTERFERENCE ISSUES AND IS OPEN TO MEMBER COMPANIES

4c (Code: ) (Expenses $ 69,588 including grants of $ ) (Revenue $
PAYROLL FOR THE PAID COORDINATORS POSITION AND CONTRACTORS AS WELL AS INFORMATION TECHNOLOGY AND SOFTV
TO HELP ENSURE THERE ARE NO CONFLICTS IN SPECTRUM ALLOCATED OR REQUESTED IN THE PROTECTED BANDS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

de Total program service expenses k& 363,064

Page 3

Form 990 (2020)

Checklist of Required Schedules

10

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Sche:

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in ¢
tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
on the distribution or investment of amounts in such funds or accounts?If "Yes," complete

Schedule D,Part | &,

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for ¢
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

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

AnAdAainmannta Ar Atiant AanAdAanmaAantaD) 1F INAn T aanmanlata CabhaAadiida N Davi \/
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11

12a

13

14a

15

16

17

18

19

20a

21

CHUUWIITIETIW, Ul yuad! SHUUWIIICIIW f 11 TED, LUIlIpICIE OSulicuuIc UV, rall v @

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or
applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total as
Part X, line 167? If "Yes," complete Schedule D, Part VII 'E

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total a:
in Part X, line 16? If "Yes," complete Schedule D, Part VI 'E

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in F
If "Yes," complete Schedule D, Part IX 'E

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 'E
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 'E

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 'E . . .

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year’7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 'E

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busines:
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? /i
complete Schedule F, Parts l and IV . e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any fort
organization? If “Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or
individuals? If “Yes,” complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, colt
and 11e? If "Yes," complete Schedule G, Part I(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
"Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," comy.
G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic gove
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Page 4

Form 990 (2020)

Checklist of Required Schedules (continued)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, colun
“Yes,” complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current ¢
officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,”
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 5/23
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d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit transactio
disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and th
transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,

26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former of
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of thes
If "Yes, "complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, ci
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (i
employee thereof) or family member of any of these persons? If "Yes," completeSchedule L,Part Il

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," complet
Partlv .

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," complete ¢
Part vV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation cont
If "Yes," complete Schedule M .

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule |

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301
301.7701-3? If "Yes," complete Schedule R, Part | .

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and Pa

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity witl
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizati
If "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is tr
partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI

38  Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19? Note. A
filers are required to complete Schedule O. .. e e e e

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV .

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming (gai
winnings to prize winners? e e e e e . .

Page 5

Form 990 (2020)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and | |
https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 6/23
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TaxStatements, filed for the calendar year ending with or within the year covered by this return
. . . . . . . . . . . . . . . . . . 2a

b If at least one is 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 it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a finai
a foreign country (such as a bank account, securities account, or other financial account)? .

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?

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

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 1

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [
payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it Wasrequwed to file For

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109¢

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11  Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . 1la

Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or received fromthem.) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reservesonhand . . . . [ 12e |

https://projects.propublica. org/nonproﬁts/orgamzatlons/464470936/202101419349300810/fu|l 7/23
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14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess pare
payment(s) during the year? . . . ..
If "Yes," see instructions and file Form 4720 Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Page 6

Form 990 (2020)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
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
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la

If there are material 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 line 1a, above, who are independent
1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other offict
trustee, or key employee? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision o
directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more m:
governing body? e e e e ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persc
the governing body? Ce e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the

The governing body?
Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organiza
address? If "Yes," provide the names and addresses in Schedule O e e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue |

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and
ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forr

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to confl

¢ Didthe organlzatlon regularly and conS|stentIy monitor and enforce compllance with the pollcy’? If "Yes,"describe in Schec
was done e e e

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 8/23
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15 Did the process for determining compensation of the following persons include a review and approval by independent per
comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a taxable e
year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in jc
arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt status with respect
arrangements? . e e

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

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

C] Own website D 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 polic
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
ECHRISTINA BROWN 616 E 34TH STREET N WICHITA, KS 67219 (316) 821-9516

Page 7

Form 990 (2020)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Empic
Contractors

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amoun
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, or highest compensated employees who received more than $1
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.

See instructions for the order in which to list the persons above.

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

A) (B) . (© (D)
Name and title Average Position (do not check more Reportable
hours per than one box, unless person is compensation
week (list both an officer and a from the
any hours for director/trustee) organization (W-
related — 2/1099-MISC)
organizations | & 2 | = gz Eq:ﬁt I
belowdotted (& = & [F [= |B5 |3
line) To |2 |%|5|28 |T
o = 3 e
BE | Cleo
Sz | B = | 2
e | = T =
e |3 |*| %
o % @
B
T i
[
(1) JOSEPH CRAMER 0.00
............................................................................... X 0
Director 0.00
(2) DONALD TYREE 0.00
............................................................................... X 0
Director 0.00

9/23
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(3) Danny Hankins 0.00
............................................................................... X 0
Vice President 0.00
(4) RYAN TERRY 0.00
............................................................................... X 0
Treasurer 0.00
(5) KARA CURTIS 0.00
............................................................................... X 0
President 0.00
(6) JIM ORTEGA 0.00
............................................................................... X 0
Secretary 0.00
(7) DAN P MCNEIL 0.00
............................................................................... 0
Director 0.00
Page 8

Form 990 (2020)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (c¢

(A)

Name and title

(B)
Average
hours per
week (list

any hours for
related
organizations
below dotted
line)

(€)

Position (do not check more than
one box, unless person is both
an officer and a director/trustee)

Iopoalp Jo

SEJE AU [ENPIAIPLU]

SE]EM] [BUG NS

B0

gasojdws Aay

EERGTa

pemsuadwon sayb

H

Lo

(D)
Reportable
compensation from
the organization (W-
2/1099-MISC)

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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1b
Sub-Total > |
c
Total from continuation sheets to Part VII, Section A > |
d
>

Total (add lines 1b and 1c) .

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

compensation from the organization = 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization &
organizations 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

the organization?/f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of comy

Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Descrip

DUANE MORRIS LLP

30 SOUTH 17TH STREET
PHILADEPHIA, PA 191034196

LEGAL

JHU APPLIED PHYSICS LAB

11100 JOHNS HOPKINS RD
LAUREL, MD 207236099

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 ¢

the organization b= 2

Page 9

Form 990 (2020)

Statement of Revenue
Check if Schedule Ocontains a response or note to any line in this Part VIII

(A) (B)
Total revenue Related or
exempt
function
revenue

.‘ derated campaigns | 1a
£

=

e

= , E'mbership dues 1b
BE =
‘= mndraising events . . | 1c
1=E

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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n

|

R —
M lated organizations | 1d
vernment grants (contributions) | 1e

Contribution
nd Other

S other contributions, gifts, grants, and
similar amounts not included above 1
g Noncash contributions included in lines 1a
- 1f:$ 19
h Total. Add lines 1a-1f . . . . . . . & 0
Business Code
2a COORDINATION FEES 639,022 639,022
&
=
L ) MEETING FEES
&
=
% » MEMBERSHIP DUES 36,000 36,000
L]
=
E | SOFTWARE UPDATES 5,000 5,000
—_
=
e
L
b=
£
f All other program service revenue.
9 Total. Add lines2a-2f. . . . . & 680,022
3 Investment income (including dividends, interest, and other |
similaramounts) . . . . . . [ 159,041 159,041
4 Income from investment of tax-exempt bond proceeds I-l 0
5Royaltes . . . . . . . . . . . Irl 0
() Real (i) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental income
or (loss) 6¢c
d Netrentalincomeor(loss) . . . . . . . - 0
(i) Securities (i) Other
7a Gross amount
from sales of 7a
assets other than
inventory
b Less: cost or other 7b
basis and sales
expenses
¢ Gainor (loss) 7c
d Netgainor(loss) . . . . . . . . . - 0

21 Gross income from fundraising events (not

g including $ of
E contributions reported on line 1c).
See Part IV, line 18
= 8a
B
£ 5 Less: direct expenses . . . 8b

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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T
2 : Netincome or (loss) from fundraising events . . - 0
+
= . N
~w Gross income from gaming activities.
See Part IV, line19 . . . %a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
10a
b Less: cost of goods sold . . 10b
¢ Net income or (loss) from sales of inventory . . > 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . -
0
12 Total revenue. See instructions . . . . . -
839,063 839,063

Page 10

Form 990 (2020)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, (A) (B)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses (r
1 Grants and other assistance to domestic organizations and domestic 0
governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See Part IV, line 0
22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members . . . . . . . | 0 | |
0

5 Compensation of current officers, directors,trustees, and key
employees e e e e

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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I 6 Compensation not included above, to disqualified persons (as defined 0
i(Jéi)der.seciion 4958(f)(1)) and persons described in section 4958(c)(3)
7 Othersalariesandwages . . . . . . . . | 69,588 | 69,588 |
| 8 Pension plan accruals and contributions (|nclude section 401(k) and | 0 |
403(b) employer contributions) 7
9 Other employee benefits . . . . . . . | 4,931| 4,931|
| 10 Payrolltaxes . . . . . . . ... | o| |
| 11 Fees for services (non-employees): | | |
| a Management . . . . . . | 0| |
| bLegal . . . . . . . . . | 169,721| 161,235|
| c Accounting . . . . e . e | 74,150| |
| dLlobbying . . . . . . . . . . . | o| |
| e Professional fundraising services. See Part IV, line 17 | 0| |
| f Investment managementfees . . . . . . | 0| |
| g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 168,241 168,241
list line 11g expenses on Schedule O)
|
12 Advertising and promotion . . . . | 0 | |
| 13 Office expenses . . . . . . . | 584| |
| 14 Information technology . . . . . . | 15,451 | 10,000|
| 15 Royaltes . . | o| |
| 16 Occupancy . . . .« .« . . ... | O| |
|17 Travel . . . . . . . . ... | Ol |
| 18 Payments of travel or entertainment expenses for any federal, state, | 0 |
or local public officials
|
19

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full

Conferences, conventions, and meetings . . . . |

-166 |

-166 |
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20 Interest . . . . . . . . ... | 0| |
21 Payments to affliates . . . . . . . | o| |
22 Depreciation, depletion, and amortization . . | 4,361 | |
23 Insurance . . . | 343| |
24 Other expenses. Itemize 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 MERCHANT ACCOUNT FEES 8,914 8,914
b GREEN CARD AND H1B SPONSOR 4,735 4,735
c TELE/DATA CHARGES | 3,327 2,667
d GIFTS/BONUS | 1,625 500
e All other expenses | 1,045 | |
25 Total functional expenses. Add lines 1 through 24e | 526,850| 430,645|
| 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 O if following SOP 98-2
(ASC 958-720).
Page 11
Form 990 (2020)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX ..
@A)
Beginning of year
1 Cash-non-interest-bearing 41
https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 15/23
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Assets

2 Savings and temporary cash investments . . . . . . . . . 2,19C

Pledges and grants receivable, net

3
4  Accounts receivable, net
5

Loans and other payables to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or 35% controlled entity or family member of any
of these persons .

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) .

Notes and loans receivable, net

8 Inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 32,026
b Less: accumulated depreciation 10b 19,515 1z

1 Investments—publicly traded securities

12 Investments—other securities. See Part 1V, line 11

13  Investments—program-related. See Part IV, line 11 . . 1,774

14 Intangible assets

15  Other assets. See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line33) . . . 4,02C

17  Accounts payable and accrued expenses

1R (Grante navahle

t Back to Top

lefile Public Visual Render | Objectid: 202101419349300810 - Submission: 2021-05-21 |

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury # Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employe
AEROSPACE AND FLIGHT TEST RADIO COORDINA
46-44709
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (k
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organi
property, subject to the organization’s exclusive legal control?. P
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically im
(J  Protection of natural habitat (J  Preservation of a certified histori
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easer
of the tax year.
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... | 2a

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . .. L. 2b

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in | 2d
the National Register .

3 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

5 Does the organization have a written policy regardlng the pel’IOdIC monitoring, inspection, handling of violations, and enforcen
the conservation easements it holds?. .

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dui
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during t
3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i) and section
(4)(B)(ii).

9 In Part XIll, describe how the organization 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet work:
other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl, the
financial statements that describes these items.

b [fthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following am

(i) Revenue included on Form 990, Part VIll,line1. . . . . . . . . . . . . . . ... ... .... k3
(ii) Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... . ... ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVIll,lined1. . . . . . . . . . . . . . . . .. ... .....ks
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . . . ... kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D
Page 2

Schedule D (Form 990) 2020

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conti

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its ¢
apply):
a O Public exhibition d @) Loan or exchange programs
b e
() scholarly research U other

c . .
O Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Fc

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ..

b If"Yes," explain the arrangement in Part XIIl and complete the following table:

C Beginningbalance. . . . . . . . . . . .. 1c
d Additionsduringtheyear. . . . . . . . . . . . ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... le
f  Endina balance. . . o 1f

https://projects.propublica. org/nonproﬁts/organlzatlons/464470936/202101419349300810/fu|l 17/23
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o - -

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . .

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year | (b) Prior year | (c) Two years back | dT

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment =

b Permanent endowment

¢ Term endowment
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

(i) Unrelated organizations
(ii) Related organizatons . . . . . . . . . . . . .
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciati
(investment)

(d) Book value

la Land . . . . . | |

b Buildings . . . . | | |

¢ Leasehold improvements | | |

d Equipment . . . . | | 32.026| 1
| 12,511
e Other . . . . . | | |
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . |
| 12,511
Page 3

Schedule D (Form 990) 2020

Investments Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line

(a) Description of security or category (b) Book (c) Me
(including name of security) value Cost or ent

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

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 18/23
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B)
©
©)
B)
F
(©)
(H)
0]

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

Investments Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line

(a) Description of investment (b) Book value

(2
3)
(4
(5)
(6)
@)
(®)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) ] 2,406

Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

)
3)
4
()
(6)
@)
@)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part >
1. (a) Description of liability

(1) Federal income taxes

()
https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full 19/23
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3)

4

()

(6)

@)

@)

(9)

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

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization's financial statements that report

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

Schedule D (Form 990) 2020

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

839,063

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIlII.)

Add lines 2a through 2d

Subtract line 2e from line 1
839,063

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

Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XII1.)

Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

[ 2 |

[ 2 |

[ 2 |

[ % |

[+ |

839,063

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements
526,850

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full
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Amounts included on line 1 but not on Form 990, Part IX, line 25:
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a Donated services and use of facilities

b  Prior year adjustments

t Back to Top
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SCHEDULE O Supplemental Information to Form 990 or 99
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

= Attach to Form 990 or 990-EZ.
= Go to www.irs.gov/Form990 for the latest information.

L 1
LCLIIdl

el
VvCIIUT AT

= ;
ame of the organization

AEROSPACE AND FLIGHT TEST RADIO COORDINA

https://projects.propublica.org/nonprofits/organizations/464470936/202101419349300810/full

Form 990,
Part VI, Line
6:
Explanation
of Classes of
Members or
Shareholder

MEMBER COMPANIES ARE ELIGIBLE FOR MEMBERSHIP BASED ON IF THE ORGANZI/
OPERATES UNDER AN INSTRUMENT OF AUTHORIZATION AS DEFINED BY THE FEDEI
COMMISSION RULES AND REGULATIONS. EACH MEMBER COMPANY NOT IN ARREAF
ENTITLED TO ONE VOTE WHEN ISSUES ARE BROUGHT TO A MEMBERSHIP VOTE. AS
HAVE NO VOTING RIGHTS AND MEMBERSHIP IS BASED UPON THE ORGANIZATION'S
FLIGHT TEST RADIO COMMUNICATION

Form 990,
Part VI, Line
7a: How
Members or
Shareholders
Elect
Governing
Body

THE OFFICERS AND DIRECTORS ARE ELECTED BY THE MEMBERS AND CHARGED W
OF THE CORPORATION

Form 990,
Part VI, Line
7b: Describe
Decisions of
Governing
Body
Approval by
Members or
Shareholders

THE OFFICERS AND DIRECTORS ARE ELECTED BY THE MEMBERS AND CHARGED W
OF THE CORPORATION

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

THE GOVERNING BOARD RECEIVED AN ELECTRONIC COPY OF FORM 990 TO REVIE!

Form 990,
Part VI, Line
12c:
Explanation
of Monitoring
and

A NEW CONFLICT OF INTEREST POLICY IS SENT TO MEMBER REPRESENTATIVES E#
DISCLOSURE OF CONFLICTS OF INTEREST. EACH MEMBER IS REQUIRED TO HAVE A

Enforcement

of Conflicts

Form 990, GOVERNING DOUCMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAIL
Part VI, Line | MADE IN WRITING TO THE BOARD OF DIRECTORS

19: Other

Organization

21/23
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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