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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission.
GSMC _PROMOTES THE COMMON INTEREST OF GSMA'S MEMBERS IN VARIOUS

MANNERS. GSMC'S PRIMARY ACTIVITY IS SPONSORING INTERNATIONAL TRADE
SHOWS INCLUDING MOBILE WORLD CONGRESS AND MOBILE ASIA CONGRESS.

20-4991061 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ]ves No

If "Yes" describe these new services on Schedule O '

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Cves (xIne
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code. ) (Expenses $ including grants of $ ) (Revenue $ )
MOBILE WORLD CONGRESS HELD IN BARCELONA, SPAIN IN FEBRUARY 2009

4h (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MOBILE ASIA CONGRESS HELD IN MACAU, CHINA SAR IN NOVEMBER 2008

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
OTHER ANCILLARY EVENTS

4d Other program services (Descnbe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» $ (Must equal Part [X, Line 25, column (B) )
g?:ozo 1 000 Form 890 (2008)

81551R U473 02/12/2010 11:53:58 v08-8.3 4
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Form 980 (2008) 20-4991061 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a pnvate foundation)? f “Yes,"
complete Schedule A | L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Partt ... ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activites? If “Yes, " complste
Schedule C, Partll | e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partiti 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complets
Schedule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, ” complete Schedule D, Partil = = . | 7 X
8 D the organization maintain collections of warks of art, historical treasures, or other similar assets? /if "Yes, "
complete Schedule D, Partll . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable . . ... e 1] X
12  Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes, “complete Schedule D, Parts XI, Xl, and Xil . = . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E == = . 13 X
14a Did the organization maintain an office, employees, or agents outsde ofthe US? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actwites outside the U S ? ff "Yes, " complete Schedule F, Part! = = . 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? i "Yes,” complete Schedule £, Part!l . . . . . ... 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i "Yes, " complete Schedule F, Partill, . . . . . . .. . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? # "Yes, " complete Schedule G, Partll . 18 X
18 D the organization report more than $15,000 on Part VII!, line 9a? If "Yes, " complete Schedule G, PartIll |19 X
20 Did the organization operate one or more hospitals? f “Yes," complete Schedule H .. . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? £ "Yes," complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 ¥ "Yes, " compiete Schedule |, Parts land lll = | 22- X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = | 24d X
25a Section 501(c)(3) and 501(c){4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? ff "Yes," complete Schedule L, Part! .., 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indivdual? if "Yes, * complete Schedule L, Part il , , . . . 27 X

NEYY
BE1021 1 000 Form 990 (2008)
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Form 990 (2008) 20-49381061

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yes, " complete Schedule L,

Rart IV e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, *

complete Schedule L, Part 1V . . . . . . . . e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, PartiV , . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . .. e e e .
Did the organization hquidate, terminate, or dissolve and cease cperations? if “Yes, " complete Schedule N,

- O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . . . . « i v v i o s v e v o
Was the organization related to any tax-exempt or taxable entity? if *Yes,” complste Schedule R, Parts I,

IV, and V, e 1 e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, I 2 . . . . . . . . it it e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complets Schedule R, Part V, linea 2 . . . . . . . . . . . . o i i it et iee s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
v .

Yes | No

28a X

28b X

28c) X

29 X

30 X

31 X

32 X

33| X

34 X

35 X

36

37 X

JSA
8E1030 1 000
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Form 990 (2008)

1a

b
c

2a

3a

4a

12a

20-4991061

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Infarmation Returns. Enter -O-ifnotapplicable. . . . . v . vt v vt it vt e e e e e et 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . ... ... .. ib NONE

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . it v i v i e et e et e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this retum . . . L2a 64

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return {see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS FRIUMM T . . o o e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . . . . . ...
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
ACCOUNE) ? . .t i L e e e e e e et e e e e e e e e e e e e

if "Yes,” enter the name of the foreign country » SEE_STATEMENT 1

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . - . . ot o i i it i ettt et e e e et e e et e o te e s et ee e
Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . .« o v i v v v v v v e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . L. L i e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the orgamzation notify the donor of the value of the goods or sevices provided? . . . . . . . . . . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... .....
D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cCoNtract? . . . . . . i i e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrEd? . . . . i L i e e e e e e e e e e e et
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12

e he o
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Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facites . . .
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived oM theM.) . . .« .« c v v vt v ettt e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Fo
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . {12b

10417 - - .

N |
A ]
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Form 990 (2008) 20-4991061

Page 6

Vi Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ...... 1a 6 -
b Enter the number of voting members that are independent ib 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , . ., .. .. ... ... .. ... ... ... 2 | x
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persen? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . _ _ . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mors members
ofthe governing body? . . . . . .. L e e Ta| X
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? . . . .| 7b| x
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following. Tl
a Thegoverning body? L 8a| X
b Each committee with authority to act on behalf of the govermng body? . .. .. .. ... .. ... . 8b | X
9a Dces the organization have local chapters, branches, or affiiates? . . ... .. ... .. ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organzaton? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fom880 = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,  provide the names and addresses in Schedule O _ . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go tolne 13 . . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to CONfiCIS? | L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, "
describe in Schedule O how thisisdone | ... e 12¢| X
13 Does the organization have a written whistleblower policy? . . ., 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . ... .. ... 14 ] X
15 Dud 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 oficial® . . . . . .. .. ........ 15a] X
b Other officers or key empioyees of the organization? L. 15b} X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? | L 16a] X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? , . , . . .. . . ... ... ......... 16b| X

Section C. Disclosure

17  Listthe states with which a copy of this Form 980 1s requred tobe fled » g8, _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, and 990-T (501(c)(3)s only)
avallable for public inspection. indicate how you make these available Check all that apply
l:] Own website Another's website El Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. . JAMES_MCNEILL, CEQ_GSMC_LTD_1000 ABERNATHY RD, SUITE_450 ATLANTA, GA_ 30328 _
678-281-6600
™ Form 990 (2008)
8E 1042 1 000
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Form 990 (2008)

20-4991061

Page 7

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

Employees, and Independent Contractors

Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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

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

® List alt 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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e s (5| Q| & I compensation compensation amount of
week |2%2|%& g ﬁ gg- 3 from from related other

S; £ % =13 “% e| R the orgamizations compensation

CIEA g|°8 organization (W-2/1099-MISC) from the

g 5 g 3 (W-2/1098-MISC) organization

3% 3 and related
1 g organizations

Q

—_——————, e

JsA
8E1041 1000
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Form 990 (2008) 20-4991061 Page 8
1AMl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) {€) (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ z{3]% 5 S compensation compensation amount of
week % § = é-‘ 2|27 g from from related other
aslg]” ERR a2 the organizations compensation
CRA ] gl°8g arganization (W-2/1099-MISC) from the
gl s 3| 9 (W-2/1099-MISC) organization
g g 2 and related
] § organizations

e, ———— ]

Total

2,885,305,

2,134,514,

684,909.

Total number of indwviduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 16

Did the organization st any former officer, directar or trustee, key employee, or highest compensated

3
employee on line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
INAIVIAUAT . . . . e e e e e e et e e e e e e e e e e e e

§ Did any perscn lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contracters that received more than $100,000 of

compensation from the organization

(A) (B) ()
Name and business address Description of senvices Compensation
MICHAEL WONG FT 3 13/F BLOCK 2 NO. 7 TAI HANG RD HK EVENT PLANNING, ASIA 182,222.
IVAN ULITZKA C. MARQUES DE BARBERA 7 30 2A BARCELONA SP|EVENT PLANNING, EURO 109,287.

2 Total number of independent contractors (including those in 1) who received mare than $100,000 in MM i

compensation from the organization B 2 T 42';{3, & ,f;;au»é
JSA Form 990 (2008)
8E1050 1 000

81551R U473 02/15/2010 22:07:50 Vv08-8.3
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~Form 990 (2008) Pege 9

_ 20-4991061
T ®) ® © ©)
AR Total revenue Related or Unrelated Revenue

business . |exciuded from tax
revenue under sections
512,513, 0r 514

1a Federated campaigns . . . . ... . |13
b Membershipdues . ........|1b
¢ Fundraisingevents . . . . .....|1¢c
d Related organizations . . . . ... .|1d
e Government grants (contributions) . . [1@
f All other contnbutions, gifts, grants,
and similar amounts not included above . [ 1t

g Noncash contnbutions induded in (ines 1a-1f $

Contrlbutions, gifts, grants
Program Service Revenue| .. oiher similar amounts

h TotaLAddlnesta-1f . . . . . . . . . ... .. .... P 3
Business Code : gﬁ;
2a CONFERENCE ACTIVITIES 900099 15,959,848, 75,959, 848.
p SHOW DAILY ADVERTISING 541800 1,290,061. 1,290,061,
c
d
[}
f Al other program service revenue . . . . . |
9 Total Add lineg 2020 « o e ror o i iiiiB T T st [
3  Investment income (sncluding dividends, interest, and
other sSImiaramounts) . . . « v v v v v v v v v nvw. P 606,736. 606,736.
4  Income from Investment of tax-exempt bond proceeds . . . P> NONE
5 Roya(t]es............--..--..--...>
() Real (1) Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . .. v o o....B
(1) Securities (1i) Other

7a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses . . . .

¢ Ganor(oss) . « . . ...

d Netganor{less) . . ... .........

8a Gross mcome from fundraising

] events (not including $
§ of contributions reported on line 1¢)
& SeePartiV,line18 . . . ........ a
_E b Less directexpenses . . . ....... b
b3 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartiV,line19 , ., .. ...... a
b Less.directexpenses . . . . ...... b
¢ Net income or (loss) from gaming activitlies . .
10a Gross sales of nventory, less
retumsand allowances , . ., ... ... a
b Less:costofgoodssold. . . ...... b
¢ Netincome or (loss) from salesof inventory. . . . . . . . . p X T
Miscellaneous Revenue Business Code [¥&" 3e="- [ IEH | T hditn o i o7
11a
b
c
d Allotherrevenue . . . . ... ...... ——r
R Lrer s L2 T b B T R e T S5 g o Y
e TotalAddlines118-11d . . ... ........... p NONE PR E i e T Rt L e s RS e i)
12  Total Revenus. Add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢,
Sc 10c,andile ~ . . . ... ... ..... -....0 77,856, 645. 75,959,848, 1,290,061, 606,736,
ISA Form 990 (2008)
BE1051 1 000

81551R U473 02/12/2010 11:53:58 V08-8.3 11




Form 990 (2008) 20-4991061 Poge 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, (A) (8) () (D)
7b, 8b, 9b, and 10b of Part VIl Tota! epenses it N aanaa F oxpenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

NONE

expenses

2 Grants and other assistance to individuals in
the US. See Part IV, line 22

NONE

3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart IV, lines 15 and 16

NONE|

4 Benefits paid to or for members

NONE

5 Compensation of current officers, directors,
trustees, and key empioyees _ . ., ., ., ...

3,049,714,

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

NONE

7 Othersalanesandwages., . .. ... .....

5,355,509,

8 Pension plan contributions (include section 401

(K) and section 403(b) employer contributions). . 244,328.
9 Other employeebenefits . . . . ... ... .. 990,137.
10 Payrolifaxes . . . . . . . ... 0oL 968,356.
11 Fees for services (non-employees)
a Management . . ... .. .......... 1,996,472.
blegal ..........0.0 e 1,278,784.
€ ACCOUNtING . v v v v v o v v o v v e e 297,932.
diobbying . . - . ... ... ... ..., NONE
8 Professional fundraising services See Part IV, line 17 NONH © - - ol
t investment managementfees , ... ... .. NON
goOther . . . . .0t .. 1,349,835.
12 Advertisingandpromotion . . . . . . .. ... 1,599,281.
13 Officeexpenses . . . . ... ... 0vu.. 55,182,
14 Informationtechnology. . . . . ... ... .. 862,907.
16 Royattes, . . .. ............... NON
16 Occupanty . . . v v v o v v vt e e NON
17 Travel . . . . . s e s e 1,450,298,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

NON

19 Conferences, conventions, and meetings . , . .

33,961,038.

20 iInterest . . . .. ... .. ... ...

985,970.

21 Paymentstoaffilates . ... .........

NONE

22 Depreciation, depletion, and amortzation . . . .

14,246,841.

23 Insurance

24 Other expenses Itemuze expenses not
covered abowve. (Expenses grouped together
and labeled muscellanegcus may not exceed

5% of total expenses shown on line 25 below )

NON%

1,127,962,

a ESTABLISHMENT EXPENSES. _____

b TAX_ PENALTIES ____ . o ___ 682,812,

¢ COMMUNICATIQN. CQSTS ... ___ 344,670,

d FOREX_EXPENSE _ __ _ o __ 293,821.

e OTHER FINANCIAL _EXPENSE_____ 127,106.

f Allotherexpenses _ _ _ __ _ __ _______.__ 52,243.
25  Total f al_expenses. Add lines 1 through 24t 71,321,198.

26 Joint Costs. Check here b | | If following

SOP 98-2 Complets this line only if the organization
reported 1n column (B) joint costs from a
combmned educational campaign and fundraising
sohcitation . . . . . 0 L w e e e e e e e e

JSA
8E1052 1 000

81551R U473 02/12/2010 11:53:58 v08-8.3
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Form 990 (2008) 20-4991061 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ............0.0c0u..... 1
2 Savings and temporarycashimvestments . . . « . . . v v v v v v v v v n . 20,014,656.| 2 12,914,814,
3 Pledges andgrantsrecevable,net . . . . . ... ... . . ... ... ... 3
4 Accountsreceivable, net . . ... . .. .. ...t e e e e e 65,107,761 4 68,418,827.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part 1 T
of Schedule L . .. .. . . . ... .ttt i e e, 8
81 7 Notesandioansreceivable,net . . . . . . ... .ttt et enneeas 7
§ 8 Inventoriesforsalesoruse . ... . ... o it ottt i it 8
<! 9 Prepaid expensesanddeferredcharges . . . .. ... ..ot i vt 9
10a Land, buildings, and equipment costbasis. . . . [10a 1,536,784 L
b Less' accumulated depreciation Complete : s . _
Part Viof ScheduleD. . . . . ... ........ 10b 552,684 . 1,774,304./10¢ 984,100.
11 Investments - publicly traded secunties. . . . . . . ... oo 11
12 Investments - other securites SeePart IV, line11. . . . . . .« ..o oo v NONR 12 746,861,
13 Investments - program-related. See PartiV,line11 . . ... ... ...... 13
14 Intangible assets . « « « . v v v i i i i e e e e e e e e e e 14
15 Other assets SeePartIV,line11 . - . . . . . . .. .. v, 19,377,326./ 15 NONE
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . ... ..... 106,274,047, 16 83,064,602,
17 Accounts payable and acCrued expensesS. « « « = « + v o v vt 0 e n e s 67,765,846.| 17 32,266,989.
18 Grantspayable. . . . . . . it i s e e e s 18
19 Deferredrevenue - . « ¢« v v i i ittt t t e et s e et e e e 2,227,389.[ 19 29,753,860.
20 Tax-exemptbondliabites . ... . ... ... ¢ ... 20
@|21 Escrow account labiity Complete Part [V of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees, )
:-?, highest compensated employees, and disqualfied persons Compiete Part it i
- OF SChEAUIBL - « v v v v v e et e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .« v v o v i i oo e 24
25 Other habilittes Complete PartXof ScheduleD . . . . . . ... ... .. 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . .« . o v v v v v 69,993,235 26 62,020,849,
Organizations that follow SFAS 117, check here P | X| and complete .l e
3 lines 27 through 29, and lines 33 and 34. . . ,
E 27 Unrestricted netassets . . . . . o v v v i i i e e e e e e e e e e e e e e 36,280,812.] 27 21,043,753.
g;? 28 Temporarlyrestrictednetassets . . . . . . . . oo o 28
] 29 Permanently restnctednetassets. . . . . . . . ..o e e . 29
c Organizations that do not follow SFAS 117, check here » D and -
5 complete lines 30 through 34.
g 30 Capital stock or trust prnincipal, orcurrentfunds . . . . . ... ... .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances « - « « « v v v v v vt v e e e 36,280,812.] 33 21,043,753,
34 Total iabities and net assets/fund balances. . . . . ... ... ....... 106,274,047 ) 34 83,064,602,

2a

3a

b

Accounting method used {o prepare the Form 930
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

I:] Cash Accrual D Other

If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or comptiation of its financial statements and selection of an independent accountant?

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢ X
3a X
3b

JSA
8E 1053 1 000

81551R U473 02/12/2010 13:57:28 v08-8.3
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SCHEDULE D [ oms no 1545.0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
of
ﬂ::;r;m:::enut:es::zuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identificati be
GSMC LIMITED ’ 20-49391061

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number atexdofyear . . . ... ... ..
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
D the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? , . . . . . . . . ... i e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

A bhwNn -

1@%‘?&5 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ...ttt e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... .. ettt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... ... 2d

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

the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservationeasements tholds? . . . . . . . . v i v i it it bttt i e e I:] Yes I:I No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(AUBI(H)? - - « v« o e e e i e e e e e e e e e e e e e e D Yeos D No
9 In Part XIV, descnbe 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 descnbes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenues Included in Form 990, PartVlil,line1 . . . . ... .. . i i i i it m i ie e e e e >3
(ii) Assets includedin Form 980, PartX . . . . . . . . . i i s e e e e e s >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 890, PartVIll, lIne 1 . . . .« . . i i i i it i i i e e e e s e e >3
b Assetsmcluded INFOrM 990, Part X . . v v v o v it v it et e e e e e e e >3
For Privacy Act snd Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

881268 1 000
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Schedule D (Ferm 990) 2008 20-4991061 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of s collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organizatien's collections and explain how they further the organization's exempt purpose In
Part XIV
& During the year, did the organization solictt 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 collecton? . . - . . . l_—] Yes I_] No

mTrust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a I[s the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on Form 980, Part X7 . . . . . . . . e e e e e e e e e e e e e [:l Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance . . . . .0 s e e e e e e e e e e e e e 1c
d Additionsduringtheyear .. ... ... .. ... it i e uenn. 1d
e
f

Distrbutions dunngtheyear. . . . . . ¢ . . .0 it ittt e e e e 1e
Endingbalance . . . . . . . .. e e e e e e e if
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . . . . ... ... .. L |Yes [ INo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organzation answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (@) Four years back

z  _, -

1a Beginning of year balance . . . -
Contributions . . . ... ..... - : .
Investment earnings or losses . . I R N N B
Grants or scholarships . . . . .. . : C
Other expenditures for facilites . - ‘ - - 2 - T
and programs. . . ... ... .. S el T - e L N
Administrative expenses . . . . . R = Soe S e T
g Endofyearbalance. . ... ... ' - a. e - :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGaNIZAtONS . - .« & v v v v e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relateod organiZations . . . . . . L e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organzations listed as required on Schedule R? . . . . . .. . ... .o v ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

e aonoocw

-

-

Description of investment (@) Cost or ather basis (b) Cost cr cther (c) Depraciation (d) Book value
(investment) basis (other)
ta Land. . . ... ... .. 0o,
b Buildngs . .................
¢ Leasehold improvements . ........ 109,900. 24,264, 85,636.
d Equpment . ................ 445,327 . 223,203. 222,124,
@ Other . . ... ............... 981, 557. 305,217 676, 340.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢) ) . . . . .. ... » 984,100,

Schedule D (Form 990) 2008
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20-4991061 Page 3

Schedule D (Form $90) 2008
Investments - Other Securities. See Form 990, Part X, line 12
(¢) Method of vaiuation

(b) Bock value
Cost or end-of-year market value

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

Financial derivatives and other financial products e e e
Closely-held equity interests , _ . | . . . e e e e e e

,_
i

- . B

Total. (Column (b) should equal Form 990, Part X, col (B) fine 12  P» _
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P N K - _
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col B)Ine 15) . . . . . . o . o o o v o v u v e o o o o4 s e s e e s s s »

Other Liabilities. See Form 990, Part X, line 25.
(a)y Description of liability {b) Amount

Federal income taxes

£

ARk EY

avis

53

anization's liabihty for

Total. (Calumn (b) should equal Form 990, Part X, col. (B) ine 25) P
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the org

uncertain tax positions under FIN 48
Schedule D (Form 930) 2008
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Schedule D (Farm 890) 2008 20-4991061 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part X, column (A), line 25) 2

Excess or {deficit) for the year Subtract line 2 from iine 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess ar (deficit) for the year per financial statements. Combine lines3and9. . ... ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2¢c

Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 20

CWONONEWN =
2
®
[72]
~
3
®
3
-
g
(]
g
73
o

=

-

o a0 oo

4  Amounts included on Form 990, Part VIl}, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5§  Total revenue. Add lines 3 and 4¢. (This should equal Form 890, PartlL.line42) . . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 980, Part IX, line 25 I
Donated services and use of facilties 2a
Prior year adjustments 2b

Losses reported on Form 890, Part IX, line 25 2¢c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2e frominet . . . . . . ... 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1*
Investment expenses not included on Form 990, Part VI, line 7b - 4a -

(-

[ JN - N - B -

Other (Descnibe in Part XIV) 4b

c Add "nes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 890 Partl ne18) . . . ... .. .. .. 5
Suppiemental Information
Complete this part to provide the descrptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b

o

Schedule D {Form 990) 2008
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- Schedule D (Form 990) 2008 20~4991061 Page §
mmlemental Information (continued)
Schedule D (Form 980) 2008
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Schedule F
(Form 990)

| oms No 1545-0047

2008

Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States

P Attach to Form 990. Complete iIf the organization answered "Yes" to

Department of the Trea:
" wald Form 990, Part IV, Iine 14b line 18, or line 16.

Intemal Revenue Semvice
Name of the organization

GSMC LIMITED 20-4991061
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligtbility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

DNO

.............................................. Yes

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activiies per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of {d) Activities conducted in (@) If actiity listed in (d) 18 (A Total
offices in the | employees or region (by type) (i e, a program senice, expenditures in
region agents in fundraising, program services, descnibe specific type of region
region grants to racipients located in sarvice(s) in region
the region)
EUROPE 2 38 | PROGRAM SERVICES CONFERENCE ACTIVITIES 24,169,750.
EAST ASIA AND THE PACIFIC 1 5 | PROGRAM SERVICES CONFERENCE ACTIVITIES 4,001,372
MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES CONFERENCE ACTIVITIES 466,540.
SUB-SAHARAN AFRICA PROGRAM SERVICES CONFERENCE ACTIVITIES 32,653.
Totals . . . ... ...... 3 43 28,670,315,
For Privacy Act and Paperwork Reduction Act Natice, see the Instructiona for Form 990. Schedule F (Form 990) 2008
JSA
BE1274 1 000

81551R U473 02/12/2010 11:53:58 v08-8.3 19
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Schedule F (Form 990) 2008 20-4991061 Page 4
Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information
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SCHEDULE J Compensation Information | _omB No 1545-0047

Jsa

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depertment of the Treasury » Attach to Form 990. To be completed by organkzations
Intemnal Revenue Service that answered "Yes™ to Form 990, Part IV, line 23.

Open to Public
Inspection
Name of the organization Employer Identification numbar

GSMC LIMITED 20-4991061

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
§90, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part ill to explain
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the tems checked in ine 1a? _ | | _ .
3 Indicate which, f any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? . . . ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . .. . . . ..

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part it

-2

Only 501(c)(3) and 5§01(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay of accrue any
compensation contingent on the net earnings of:

If "Yes" to ine 6a or 6b, descnbe in Part il
7  For persons listed in Form 990, Part VIi, Section A, !ine 1a, did the organization provide any non-fixed
payments not descnbed In lines S and 67 If "Yes,"describeinPartiil . _ . . . . .. ... ... . .. .. ...
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4358-4(a)(3)? if "Yes," describe
1 - T o S P TP PP R

Yeos

1ib

A
Ll

Ty

N

4a

4b

4c

~5 a

5b

6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revanue Senaca

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

| omsNo 15450047

Name of the Organization
GSMC LIMITED

20-4991061

Open to Public

Inspection
Employer {dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
1G] ®) () (D) €) Fl
Name and Tite Average hours Position (check all that apply) Reportable Reportable Estimated
per week es]s]o S ox{m compensation compensation amount of
alliz|3 38 g trom from related other
g% g g 5 g g. 3 the organizatons compensation
g8 S -g_ 2 8 organzation (W-2/1099-MISC) from the
g D < 3 {W-2/1099-MISC) qarganization
| g o b and related
gl s 3 organizations
] o
2
JOHN HOFFMAN_ ________________|
CEOQO & MEMBER, BOARD OF DIR. 40. X X 695, 005. NONH 146,381.
CRAIG EHRLICH _______________
CHAIRMAN OF THE BOARD T 2. X 12,500. NON NONE
MAURO_SENTINELLI_ ____________|
MEMBER, BOARD OF DIRECTORS 2. X 50,000. NON NONE
IOM_WHEELER _________________/|
MEMBER, BOARD OF DIRECTORS 2. X 50,000. NONH NONE
MOHAN_GYANI _________________.|
MEMBER, BOARD OF DIRECTORS 2. X 50,000. NON NONE
JOSEPH FAN______ L __]
MEMBER, BOARD OF DIRECTORS 2. X 50,000. NON NONE
ROBERT _CONWAY_ _____ __________|
MEMBER, BOARD OF DIRECTORS 2. X NONE 954,808. 116,147,
BILL GAJDA ______ . _] '
MEMBER, BOARD CF DIRECTORS 2. X NONE 734,483. 91,520.
JEREMY SEWELL________________|
MEMBER, BOARD OF DIRECTORS 2. X NONE 445,223. 121,876.
REZA_JAFARI _________________ |
BOARD OF DIRECTORS 2. X 50,000. NON NONE
JAMES MCNEILL_ _______________|
CHIEF FINANCIAL OFFICER 40. X 286,272. NON 37,681.
FRANCOISE DE_VALERA_JAMES____ |
CHIEF OPERATING OFFICER 40. X 279,579, NON 28,454,
MARY KING _______ ]
DIRECTOR OF OPERATIQONS 40. X 269,449. NON 21,579.
LIAM YARDY ___ ]
DIRECTOR QF SALES 40. X 207,854, NON 39,049,
RICHARD COSTELLOQ_ ____________/|
DIRECTOR OF COMMERCIAL MEDIA 40. X 130,569. NON 11,259.
ROBERT PUGLIELLI_ ____________|
DIRECTOR OF REGISTRATION 40. X 199,6189. NON 33,827,
SARAH_NOBLES_________________ 4
HEAD OF ASIA SALES 40. X 206,146. NON 5,010.
MICHAEL TREACHER ____________ 4
HEAD OF EXHIBITION SALES 40. X 167,206. NON 20,495.
JOSE_ANTONIO ARANDA_LEGAZPE__ |
EVENT DIRECTOR 40. X 181,106. NONE 11,631.

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.
JSA

9E1294 1 000

81551R U473 02/15/2010 21:18:44 Vv08-8.3

Schedule J-2 (Form 980) 2008
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SCHEDULE L

| oma No 1545-0047

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38b or 40b.

{Form 990 or $90-E2)

Department of the Treasury
Intemal Revenue Servica

Name of the organization
GSMC LIMITED

20-4991061

2008

Oven To Public
Inspection
Employer identification number

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person {b) Description of transaction (;) N ?
es [+]
2 Enter the amount of tax timposed on the organizaticn managers or disqualified persons during the year
UNder SeCtION 4858 . . . . . . L L i e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . ... ....... >3

m Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a

(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d) Balance due (8) In default? (f) Appraved | (g) Watten
the organization? principal amount by board or | agreement?

committee?
To From Yes | No { Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form $80, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

msiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (e¢) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's

organization revenuas?
Yes | No

ROAMWARE INC. MOHAN GYANI, DIR. OF BOTH 139,591. CONFERENCE EXHIBITOR X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

BE 1287 1000
81551R U473 02/12/2010 11:53:58 V08-8.3

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O

| owmB No 1545-0047

Supplemental Information to Form 990

(Form 990)
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
(ntema! Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer ldentification number
GSMC_LIMITED 20-4991061
PART_ I

- AMOUNTS_REPORTED ON THE TAX RETURN FOR_THE BALANCE SHEET, EXPENSES, AND __________________
_MEMBER IS THE GSM ASSOCIATION, ACTING THROUGH ITS UNITED STATES BRANCH ___________________

COF DI RECTORS . e
5a For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
BE1300 1 600
81551R U473 02/12/2010 11:53:58 VO08-8.3 28




EDULEO . | omB o 1545-00e7
(sg:m 290) Supplemental Information to Form 990
» Attach to Form 980. To be compieted by organizations to provide 2@0 8
Department of the Treesury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer ldentification number
LINE 7B:

18 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

8E1300 1000
81551R U473 02/12/2010 11:53:58 Vv08-8.3 29




SCHEDULE O . | omB No 1545-0047
(Form 980) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenua Servce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

SLINE 19

-THE_COMPANY MAINTAINS PUBLIC DISCLOSURE COPIES OF ITS GOVERNING __________________________

- DOCUMENTS, CONFLICT OF INTEREST POLICY AND_FINANCIAL STATEMENTS AT ITS____________________

- PRINCIPAL OFFICE. THESE COPIES ARE AVAILABLE_UPON A WRITTEN OR_IN-PERSON ________ ________

_REQUEST_ FOR ACCESS._ _ ______ e
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 930) 2008

8E1300 1 000
81551R U473 02/12/2010 11:53:58 Vv08-8.3 30
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GSMC LIMITED

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM
SPAIN
HONG KONG

81551R U473 02/12/2010 11:53:58 v08-8.3

20-4991061

STATEMENT
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