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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

04/01 , 2009, and ending

03/31,20 10

B cChock #eppicatte | Please |C Name of organizatton GSMA LIMITED D Employer identification number

o :’::e"ts: Doing Business As 20-4991061

Name changs | Printer|  Number and street (or P O box if mail rs not delivered to street address) Room/sute | E Telephone number

type.

Inkiat return see (1000 ABERNATHY ROAD 450 (678) 281-6600

Torminatad ‘Snpsﬁ'lf City or town, state or country, and ZIP + 4

Amended tons. | ATLANTA, GA 30328 G Gross recapts $ 80,937,242.

f’gﬂn:m F Name and address of pnncipal officer JOEN HOFFMAN H(a) lsHU;ts‘ a group return for Yes | X | No

liny affiates?
1000 ABERNATHY ROAD, SUITE 450 ATLANTA, GA 30328 H(b) Are all affiiates included? Yes - No

| Tax-exempt status | X L501(c) { 6 ) 4 (nsertno )—[ I 4947(a)(1) or I r527 It *No,” attach a list (see instructions)

J Website. p N/A

H{(c) Group exemption number

>

K Form of organization l X l Corporation ] I Trustl | Association ] l Other B> I L Year of formation 2006] M State of legal domicile GA
Summary
1 Bnefly descnbe the organization's mission or most significant activites _ _ _ _ _ _ _
o GSMA_LIMITED PROMOTES THE COMMON INTEREST OF GSMA'S MEMBERS IN VARIOUS ____ ___________
£ MANNERS. GSMA LIMITED'S PRIMARY ACTIVITY IS SPONSORING INTERNATIONAL ____
E TRADE_SHOWS INCLUDING MOBILE WORLD CONGRESS AND MOBILE ASIA CONGRESS. _ ______________
% 2 Check thisbox W D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ... 3 10
'g 4  Number of independent voting members of the governing body (Part Vi, bme 16 4 0
2|5 Total numberof employees (PartV,ine 2a) . . ... ... ... 5 80
3 6 Total number of volunteers (estmate if necessary) . . . . . .. . .. 6 0
7Ta Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 803,806.
b Net unrelated business taxable mcome from Form990-T, €34 . . . . . . v v i v v v v i v et e et et 7b -17,122.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line b~~~ 0. 0.
g 9 Program service revenue(BarMitt-tireezal VL L L L L L 77,249,909. 79,955,047.
é 10 Investment indjome (PREG Mes 3, 4fand7d) ... 606,736. 137,060.
11 Other revenue}(Pa lines 5, 6 9c,10c,and 11€) 0. 0.
12 Total revenue adS llne%m art Vill, column (A),ine12) . .. ... .. 77,856, 645. 80,092,107.
13 Grants and si mon.};\{'pald (Part IX, colum| nes1-3) . 0. 0.
14 Benefits paid tdor rs-(ParttX" ined) L. 0. 0.
@ 15 Salanes, other IX, column (A), ines 5-10) = . 10,608,044. 12,478,734.
2 (16 a Professional fu ing 1€es (Pan IX, column (A), bne 11e) ... ... 0. 0.
:"- b Total fundratsing expenses, PartIX, column (D), line25) »
“la7 Other expenses (Part IX, column (A), fines 11a-11d, 11f240) . 60,713,154. 46,328,403.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bine 25} | 71,321,198. 58,807,137.
19 Revenue less expenses Subtractline 18 fromhne 12 _ . . . . . . . .. .. ... ... .. 6,535,447. 21,284,970.
58 Beginning of Year End of Year
£5120 Totalassets (PatX,ne 16) . . . . . .. 83,064,602.] 110,130,446.
25|21 Totalhabilties (PartX,ne26) . 62,020,849. 74,953, 006.
$5(22 Netassets or fund balances Subtractiine 21 fromne20 ., . . . . .. ... ... ... 21,043,753. 35,177,440.
P Signature Block
Under penalties,pf penury, | declare that | have eXamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it rue, cormect, ynd ¢ leje  Deglafation of preparer (other than officer) 1s based on all information of which preparer Bas any knowledge
Sign (ZM/ | 2 11/) /
Here Stgnatur of officer Date
) TAWES MCNEILL CFD
Type or pnint name and title
N ﬁ; / / /Yl e e Fropare entpyng et
Preparer's 9 // g 10 2011 | employed B P00997158
P Firm's name (or yours ) PRTICEWATERHOUSECOOPERS LLP EIN » 13-4008324
Use Only | if self-employed),
address,and ZIP+4 71301 k STREET Nw, STE 800W WASHINGTON, DC 20005-3333 Phonero B  202-414-1000
May the IRS discuss this retum with the preparer shown above? (See INStUCHONS) . . . . . . . . . o v v eoe e e e e [x | ves 1 Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101"3 gooo
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Form 990 (2009)
Statement of Program Service Accomplishments

1 Briefly descrbe the organization's mission
ATTACHMENT 2

20-4991061 Page 2

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ? DYes No

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
SEIVICES? | [Ives [xIno
If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Sechon 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 2010.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MOBILE ASIA CONGRESS HELD IN HONG KONG, CHINA SAR IN NOVEMBER
: 2009.
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
OTHER ANCILLARY EVENTS
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
JSA

9E 1020 2 000
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Form 990 (2009) 20-4991061 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a pnivate foundation)? If "Yes,"
complefe SChedUle A . . v v« v i i v e e e e e e e e e et e i e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . ... ... ... ... .... 2 X
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,Part!. . . . . . . . . i i ittt v i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C,Partll . « . v v i i i i i i e e e e e e e e e e e et e e e e e e e e 4
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,Partill . . . . ... .. .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . « .« « i v o v v i i e e i s e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . .« @ v v i i i i e e e e e e e et e e e e e e e 8 X
Did the organization report an amount in Part X, lne 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, PartlV . . « « v v i v i i i s i e st e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . i i i v v vt it et e e ot e e 10 X
Is the organmization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or Xasapphcable . . . .« o v v i i it i e i i it s it sttt et i s e e 11 X

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

Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, ine 16? If "Yes, "complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported n Part X, line 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If "Yes, "complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses

the organmization's liability for uncertain tax positions under FIN 482 If "Yes, “complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes," a
complete Schedule D, Parts XI, XIl, and XIll.. « . « .« « v o i i i i i e i i e e s e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |, * *
If "Yes," completing Schedule D, Parts XI, Xil,and Xill1soptional . . « . v v v v v s v e v et v v 0 0w ILZA X &
13 Is the organization a school descnbed in section 170(b)(1)(A)}u)? If "Yes," complete Schedule E. . . . . .. . ... 13 X
14 a Did the organization marntain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "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 Umted States?/f "Yes,"complete Schedule F,Partil. . . . . . ... ... 15 X
16 Did the organization report on Part X, column (A), hne 3, more than 35,000 of aggregate grants or assistance
to individuals located outside the United States?!f "Yes,"complete Schedule F,Partll . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a?If "Yes,"complete Schedule G,Partll . . . . . . . . i . i it i it it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . v v v i v i i i e s e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .« . .. v v v v .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-4991061 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule |, Partsiandil, . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . ... ... .. .... 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e 23 X
24 a 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 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “NO,"go 0 QUESHON 25 . . . . . v v v v v i s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .., .. .. 24b
¢ D the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . ... ... 24d
25 a 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part . . . . . . . i i i i i i et e et e et e e e e e 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, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . . it ittt it ettt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv. . . .. ... 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o it i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Diud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualhfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? Iif "Yes,” complete Schedufe N,
o T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . o i i e i i e e e e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. . . . . . i i v v i v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V,IIne T . o o o o e et it it e e et e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R,Part V,IINe 2 . . . . . i i it it et et e s e e e e e e e e e e e, 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,liIne 2 . . . . . . v i v v i i vt i e et e . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . ... .. .. .. i e 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 20-4991061 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o ‘,
U S.Information Returns Enter -0-ifnot applicable , . . . . . . .. . . v i i i e e ir o n 1a 0 . ,_; ‘. g:ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . , ,...... ib 0 . r:‘: i,-T ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3 I
gaming (gambling) winnings to PriZe WINNEIS? |, . . . . . . . . . i v v s vt e om vt e ot et ne e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . . )
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 80 A o
b if at least one s reported on line 2a, did the organization file all requred federal employment tax retums? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see o R M
instructions) ot
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
LTS = (T 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . .. ... ... ... 3b X

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

BCCOUNE)? L L L L e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 3 LR l
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts i
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ., ., .. . .. 5a X
b Did any taxable party notify the organmization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ | | . . L. . . . s it it i e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . . . . . . . v i i i 6a X
b If "Yes,” did the organization include with every solicitaton an express statement that such contributtons or
gifts were not tax deductible? | . L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). < a ’f". S
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods B 2
and services provided 10 the Payor? . | | L L L L L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . i i i i i i it e e e e e e e e et e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . ... ......... [ 7d _— o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal :
benefit contract? . | . L. L e e e e e e e Te
f Did the organization, duning the year, pay premiums, directly or indrectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? , ., , . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as rﬂ
TOQUINEA? | L L e e e e et e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- ;- ? Bt

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time during the year?., . . . . .. . . .« o v v v v v v v u.. 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distnibutions under section 49662 . . . . .. .. . .. e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. ....... 9b
10  Section 501(c)(7) organizations. Enter: - |
a Initiation fees and capital contributions included on Part VIll, ine 12~ | | . . . . ... .... 10a ' <
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ..10b i IR I
11 Section 501(c)(12) organizations. Enter AL
a Gross income from members or shareholders | . . . . . . .. .. ... .. 11a - av"’ 5
b Gross income from other sources (Do not net amounts due or paid to other sources against i M
amounts due or receved from them.) . . . . . ... L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 mn heu of Form 1041? [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. I 12b | - Ny

Form 990 (2009)
JSA
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Form 990 (2009) 20~-4991061 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . -+« . . v o o v v i o h e 1a 10
b Enter the number of voting members that are Independent . . . . .. v v v v i v v v v e 1b 9.
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? . . . .. . . .. . . i i i e e e e 2 X
3 Did 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 person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5§ Did 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? . . . . . . . 0 it i i e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING BOGY? &+ & v v i o v e v ettt et e et e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R (T RS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEIMING BOGY?. + « v v v vttt e e et e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . ... i it v . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organtzation's mailing address? /f "Yes,"” provide the names and addresses in Schedule O , , . . .. ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have iocal chapters, branches, or affiiates? . . ... .. ... ... v v i, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 1.0 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If "No,"gotolne 13 . . . . . .. . . .. v . 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
MSE 10 CONMICES? & o v v v e et e e e e e e e e e e e e e e e e e 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Q how thISISAONE . .« v ¢ v v i v v s it et i i s s s e s s s i e s e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . v v i v v i s e e e e e e 13 X
14  Does the orgamzation have a wrnitten document retention and destructionpolicy? .. .. ... .. ... ... ... 14 | X
15 D 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 managementofficial . . . . ... ... .. .. ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . .. .. .. ... vt iirenneennean 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING the YA . . . . L . . L it i i it et e e e e 16a | X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization o 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 such arrangements? . . . . . . . . . . 0 o oL 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_GA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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
organizaton »JAMES MCNEILL, CFO GSMA LTD 1000 ABERNATHY RD, SUITE_450 ATLANTA, GA 30328

678-281-6618
JSA

9E1042 5000 Form 990 (2009)
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Form 990 (2009)

20-4991061

Page 7

Employees, and independent Contractors

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

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed

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

® Listall of the organization's current key employees 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

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 all of the organization's former directors or trustees that received, in the capacity as a former drrector 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 ndividual trustees or drectors, nsttutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E} (F)
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per | 9 37 g S S u::_l: 3 compensation compensation amount of
week czls1g 1518 z13 from from related other
§ g % = E] ‘% al® the organizations compensation
Sz 8 g|® g organtzation (W-2/1099-MISC) from the
&g g (W-2/1099-MISC) organization
3 g ] and related
© % organizations
_JOHN HOFEMAN _ __________________]
CEO & BOARD OF DIRIRECTORS 40.00| X X 677,135. 0 68,018.
CRAIG EMHRLICH |
CHAIRMAN, BOARD OF DIRECTORS 2.00| X 75,000. 0 0.
JOSEPH FAN ______________________|
BOARD OF DIRECTORS 2.00| X 50,000. 0 0.
MAURQ SENTINELLT ________________]
BOARD OF DIRECTORS 2.00] X 50,000. 0 0.
MOHAN GYANI ]
BOARD OF DIRECTORS 2.00] X 50,000. 0 0.
REZA JAFARI A
BOARD OF DIRECTORS 2,001 X 50,000. 0 0.
_ToM WHEELER _____________________|
BOARD OF DIRECTORS 2.00] X 50,000. 0 0.
ROBERT _C_O_N_W'A_Y _____________________
"BOARD OF DIRECTORS 2.00| x 0] 1,490,433, 2,692.
BILL eAJDA
BOARD OF DIRECTORS 2,001 X OJ 626,442 | 9,800.
JEREMY SEWELL ___ ____ . .
BOARD OF DIRECTORS 2.00) X 0 498,838 161,676.
JAMES MCNEILL |
CHIEF FINANCIAL OFFICER 40.00 X 324,173. 0 26,948.
_FRANCOISE DE VALERA JRMES |
CHIEF OPERATING OFFICER 40.00 X 284,553. 0 31,780.
LIAM YARDY e
DIRECTOR OF SALES 40.00 X 312,334. 0 82,007.
MARY KING
DIRECTOR OF OPERATIONS 40.00 X 200,342. 0 20,732.
_ROBERT PUGLIBLLI ___ ____________ 4
DIRECTOR OR REGISTRATION 40.00 X 287,240. 0 29,599.
STEVEN RUSS ___ 1
VP, MARKETING 40.00 X 266,834. 0 20,086.
JSA Form 990 (2009)
9E1041 3 000
81551R U473 2/9/2011 :50:41 PM VvV 09-9.1 PAGE 7




Form 990 (2009) 20-4991061 Page 8
CETAAY[M  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 2 g RIS g E Iy compensation compensation amount of
week a3z ES g = %% 3 from from related other
8 g N EREIE the organizations compensation
€213 gl° § organtzation (W-2/1099-MISC) from the
§l= gl = (W-2/1093-MISC) organization
3|2 2 and related
® g organizations
BRADLEY GREENE___________ ________]
VP, BUSINESS DEVELOPMENT 40.00 X 233,858. 0 21,542,
ANDREW MCGUIRE___________________|
VP, MOBILE INNOVATION 40.00 X 221,617. 04 21,265,
SILVIA MARTINEZ ___ ______________]
SPONSORSHIP SALES 40.00 X 176,714. 0] 53,427.
b Total . . ., .. .. e e e e e e e e e »| 3,309,800.] 2,615,713. 549,572,

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

27

3 Did the organization

hst any former officer,
employee on line 1a? If “Yes,"complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?
| indvidual . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "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

compensation from the organization

(A)

Name and business address

(8)

Descniption of services

(€
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamization »

4

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 20-4991061
I. : ® (8) (©) (0)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
l" - revenue 512,513, 0r 514
8| 1a Federated campaigns « . . . . . .. 1a ' . .
gé b Membershpdues . ........[1b ":'- . ‘. v
5-_'3-5 ¢ Fundraisingevents . . .......|1¢c v £t .
®5| d Relatedorganizations . . . .. ... 1d ) -
g’é e Government grants (contnbutions) . . | 1e iR . _\3“*‘ L ’ e
% g f Al other contnibutions, gifts, grants, R C oy T ‘
"g'% and stmilar amounts not included above . L1f ‘ N :
§ E g Noncash contnbutions included in lines 1a-1f  $ L
h Total. Addlines1a-1f . « . . « . . . . . . e e e e » 0. ey
§ Business Code |, ° C . : o
% 2a CONFERENCE ACTIVITIES 900099 18,822,926 78,822,926,
% b SHOW DAILY PROGRAM 541800 1,132,121. 328,315. 803, 806.
§ c
N d
5 e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . v v oo v i P 79,955,047 |° K v ’ IS
3 Investment income (including dividends, interest, and
othersimilaramounts) . .« « ¢ v v v o 0 v e 0 h v e e > 317,596 317,596
4 Income from investment of tax-exempt bond proceeds . . . > 0 0
Royalties « « + + + + ¢ o0 2t oo s o s v ons o > 0.
(1) Real (n) Personal ' . L e 3 g e
6a GrossRents. . . .. ... . o I R
b Less rental expenses . . . : a8 . :5‘ L
¢ Rental Income or (loss) S < B i
d Netrentalincomeor (10s8) « = « + &+ « o & o o < 0 0
(i) Secunties (n) Other RN do e o T - 3 "
7a  Gross amount from sales of ) AR CARR © R
assets other than inventory 663,742 857 . ! . L “ _
b Less costor other basis ! . o oo J
and sales expenses . . . . 838,553 6,582. ' : t
c Ganor(loss) « « « « v« -174,811. -5,725 PN . - o i
d Netganor(loss) . . . .. ... e e e e e e e e s » -180,536. M -180,536
@ | 8a Gross income from fundraising -~ . ) ‘QT" AR T ’ L v
5 events (not including § v LAl i - .
3 of contrnbutions reported on line 1c) ) .. T o - ¢
'f SeePartiV,lne18 . . ......... a 2 e N - = N
- b Less directexpenses . « « « « + « s 4. D ~ L ~ L : " 2
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0. 0
9a Gross income from gaming activihes ’ , : d
See Part IV, line 19 i e e .. a N
b Less directexpenses . . . . . . . b - . ’ -
¢ Netincome or {loss) from gaming actvities . . . . . . . . . > 0 0.
10a Gross sales of nventory, Iless c . , - - . - '_
returns and allowances e e e e e a ) ,
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) fromsalesof inventory . . . . . . ... » 0 0.
Miscellaneous Revenue Business Code B N -
11a
b
c
d Allotherrevenue . . . .. ... s« ..
e Total. Addlines 11a-11d + «+ «+ + + + « + « » . . > 0 . e .x 2ol
12 Total Revenue. See nstructions . . . . . . . . . 80,092,107 79,151,241. 803, 806 137, 060.

JSA
9E1051 1 000

81551R U473 2/10/2011
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Form 990 (2009)

1)@ Statement of Functional Expenses

20-4991061

Page 10

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 include amounts reported on lines 6, Total t(al:;enses Progra(n?)semce Managég)ent and Fun(glr)a)lsmg
7b, 8b, Sb, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartiV,line 21 , 0.
2 Grants and other assistance to individuals in .
the US SeePartlV,lne22 ., ........ . 0. ‘
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 _ , , , . . . 0.
Benefits paid to or for members |, | | , | . 0.
5 Compensation of current officers, directors,
trustees, and key employees ., ., . .. ... .. 3,678,422,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) . . . 0.
Other salanes andwages , . . . . .. ... . . 6,376,480.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 252,367.
9 Other employeebenefits . . . . . .. ... .. 1,413,569.
10 Payrolitaxes . . . . . . . e e 757,896.
11 Fees for services (non-employees)
a Management , , ... .. e e e e 1,995,150.
blegat . .......... e e e e e 1,074,363.
CACCOUNING v v v v v v n e e e .. 222,467.
dlobbyng . ... .... 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... .. .. 0.
gOther . . .. ... ... 1,423,281.
12 Advertising and promotion . . .« . . 4 . 4. . 1,721,475,
13 Officeexpenses . . . . . v v v v v v o v . 47,872.
14 Infomation technology . . . . . . .. e e 1,534,783.
15 RoyaltieS. . . . .. v v vi v i e ne . 0.
16 Occupancy . ... ...« o v e e e 0.
17 Travel . . . . ... . oo e s . 1,148,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 31,540,511,
20 Interest . . ... ... e 139,276.
21 Paymentstoaffilates . . ........... 0.
22 Depreciation, depletion, and amortizaton . . . . 470,319.
23 Insurance , ., ..... 0.
24 Other expenses ltemiz expenses  not ,
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aESTABLISHMENT EXPENSES ______ 2,140,678,
bBAD DEBT EXPENSE ____________ 1,469,879.
¢ FOREIGN EXCHANGE EXPENSE = _ _ 383,122.
d COMMUNICATION COSTS __________ 381,139.
e INCOME_TAX EXPENSE ___________ 353,896.
f All other expenses 281,736.

25 Total functional exp Add tnes 1 through 24f

58,807,137.

26 Joint Costs. Check here p I If following

SOP 98-2 Complete this lne only If the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

81551R U473 2/10/2011 11:31:14 AM V 09-9.
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Form 980 (2009) 20-4991061 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. . . . .. e 0. 1 641.
2 Savings and temporary cash investments |, _ . . ... ........... 12,914,814.| 2 9,769,283.
3 Pledges and grantsreceivable,net _ |, .. ... .. ... . . e 3
4 Accountsreceivable, net | L e e e 68,418,827.| 4 99,161,011.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. . . ... . . e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partilof Schedule L . . . . . . ... ... 6
% 7 Notes and loans recewvable,net |, . . . ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ..........0nirin... 8
9 Prepaid expenses and deferredcharges _ , . . .. ... ........... 9
10a Land, buldings, and equipment. cost or |10a 556,019.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , ., . ... ... 10b 402,823. 984,100.{10¢c 153,196.
11 Investments - publicly traded secunties . . . . . . .. . v v i v vt et . 11
12 Investments - other secunties See PartiV,lne11 ., ., .. ... ... ..... 12
13  Investments - program-related See PartiV,lne11 ... ... .. ...... 13
14 INtangible @SSetS , & . v v v v v it e e e e e e e 746,861.]|14 1,046,315.
15 Otherassets. SeePartIV,line 11 . . . .. . . . ittt v s e e, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ..., .. ... .. 83,064,602.]16 110,130,446.
17  Accounts payable and accrued expenses |, . . . . . . .t v v et e e 32,266,989.(17 39,813,901.
18 Grantspayable, , . ... ... ... ... ... .. e 18
19 Deferred revenuUe . . . . . .. ... ...ttt 29,753,860.) 19 35,139,105.
20 Tax-exemptbond habilities ., . ., . . . . . .. 0 e e e e e e e 20
@21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
"E employees, highest compensated employees, and disqualfied
4 persons Complete Partllof Schedule L , , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third parties |, , , ., . . 23
24 Unsecured notes and loans payable to unrelated third parties , . . . ... .. 24
25 Other habilites Complete Part X of ScheduleD . . ... .. .. ... .. 25
26__ Total liabilities. Add lines 17 through25 . ., 62,020,849.| 26 74,953,006.
Organizations that follow SFAS 117, check here l_J and
@ complete lines 27 through 29, and lines 33 and 34.
€127 Unrestnctednetassets . ... .................ee. .. 27
g 28 Temporarnly restncted net assets | . . . . . . .. it e e e e 28
- |29 Permanentlyrestnictednetassets |, . . . ... ... ... ... .. ...... 29
é Organizations !hat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
©|30 Capital stock or trust principal, or currentfunds ., , . . . .. .. ...... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund |, . , . . .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds 21,043,753.| 32 35,177,440.
2(33 Totalnetassetsorfundbalances . , . . . . ... ... oo v .. 21,043,753.] 33 35,177,440,
34 Total liabihties and net assets/fund balances |, , , ... ............ 83,064,602.| 34 110,130, 446.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . .. ... .........
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1332 | . L L L it i e e e e e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Intermnal Revenue Service » Aftach to Form 990. » See separate instructions. Inspection
Name of the organization ) Employer identification number

GSMA LIMITED 20-4991061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (dunng year) ......
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng Impermissible private benefit? . . . ... ... ... .. [] Yes L] 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 organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b WON =

*74'1 Held at the End of the Year

a Total number of conservation easements . ., . . . . . . ... .. e e e . 2a
b Total acreage restricted by conservationeasements . . ... ..., .............. 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 dunng
the tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. .. ... ... ... .. [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4) B2 . . . v i i i e i e e e e e e e e e e e e e e e e I:] Yes D No

9 In Part XIV, 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 descnbes

the organization’s accounting for conservation easements.
m—joLrganizations 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, hustorical treasures, or other similar assets held for Pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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 simiar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIli, line 1
(i) Assets included NnForm 890, Part X . . . . . .. .. . L e e e e e | ]
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIl lIne 1 . . . . 0 o . L i i it e e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 20-4991061 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check alt that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
5 During the year, did the organization solici t 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? . . .. .. D Yes D No

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

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 880, Part X7 . . . . . .. .0 i e i e e e e [:] Yes D No
b If "Yes,” explain the arrangement in Part XI V and complete the following table

Amount
c Begmmningbalance . ... ... ... e e e e e 1c
d Additionsduringtheyear .. ... .. i i ittt i e 1d
e Distnbutionsdurngtheyear . .. ... ... ... .. .. i, 1e
f Endingbalance . v v v v v vt it e e e e e e e e e e e e 1f

2a Dud the organization include an amounton  Form 890, Part X, lne21? ., ., . ... ... ........... [ Tves [ JNo
b If "Yes,” explain the arrangement in Part Xi V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Netinvestment earnings, gains,
andlosses. . . .« v v i h e

d Grants or scholarships . . . ...

e Other expenditures for faciities
andprograms . . . . ... ...

f Administrative expenses . . . ..

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrefatedorganizations . . . . . . .t oL i e e e e e e e s e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e et e et e et e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizat! ons listed as required on Schedule R? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
m Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprecration
1a Land. « « v« ot i h e e e
b Buldngs .........c00o.....
¢ Leasehold improvements . . . . . ... .. 116,543. 54,867 6l,676.
d Equpment .. ... .00 i i 438,198, 346,998 91,200.
e Other « + v v v it v v i st e s e e e 1,278, 958 320.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) . . . . . . » 153,196.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

20-4991061

Investments - Other Securities. See Form 980, Part X, line 12.

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

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

»

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) must equal Form 990, Part X, col (B) line 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

Total. (Column (b) must equal Form 990, Part X, col (B)INB 15) . . v v @ v v v ¢ o o o o s o o & & o « e v o o s o s ¢ o s 2 2 n »
Other Liabilities.See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Amount 7o, L __ e

Federal iIncome taxes

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

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

9E12;§’:000
81551R U473 2/9/2011

5:50:41 PM

Schedule D (Form 990) 2009

v 09-9.1

(b) Book value




Schedule D (Form 990) 2009 20-4991061 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... ... . .. 2
Excess or (deficit) for the year Subtractline2 fromime 1 . . . .. ... .. 3
Net unrealized gains (losses) on Investments | . . . . . . . . . . . . e e e

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through8 . . . . . . ... . .
Excess or (deficit) for the year per audited 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
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 faciitres . . . . .. ... .. .. .. .. ... 2b
Recoveres of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add hnes 2a through 2d

W0 NN D WN =

-
(-]

N -

O Q O T 2

2e

4 Amounts included on Form 990, Part VIII, hne 12, but notonline 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . 4a
b Other (Describe mPartXIV) | . . . . . ... ... . .
¢ Add lines 4a and 4b 4c

5  Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .. . ... ... 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 990, Part IX, ine 25
Donated services and use of faciliies 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

o Q 6 T

4  Amounts included on Form 990, Part {X, ine 25, butnoton line 1
Investment expenses not included on Form 980, Part VI, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . v v v v v v v v o v & 5
m:pplemental Information

)

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8; Part Xil, lines 2d and 4b, and Part XII!, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
JSA

9E1271 1000
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Schedule D (Form 990) 2009

GEU@ QYA  Supplemental Information (continued)

20-4991061 Page 5
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Schedule F
{(Form 990)

| _oms No 1545-0047

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 980. P See separate instructions.

Open to Public
Inspection
Employer identification number
GSMA LIMITED 20-4991061
m 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' eligibiity for the grants or assistance, and the selection cntena used to award
the grants or assistance?

Department of the Treasury
Internal Revenue Service

Name of the organization

DNo

Yes

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

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

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of regron
region grants to recipients located in service(s) In region
the region)
EUROPE 2 46 | PROGRAM SERVICES CONFERENCE ACTIVITIES 29,339,266
EAST ASIA AND THE PACIFIC 1 7 | PROGRAM SERVICES CONFERENCE ACTIVITIES 1,063,494
MIDDLE EAST AND NORTH AFRICA 0 0| PROGRAM SERVICES CONFERENCE ACTIVITIES 38,428
Jotals . . . . ........ » 3 53 - 30,441,188
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
SE1274 2 000
81551R U473 2/9/2011 5:50:41 PM V 09-9.1
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Schedule F (Form 990) 2009 20-4991061 Page 4
GCUYI  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

JSA Schedule F (Form 990) 2009

9E1277 1000
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| omBNo 1545-0047 |

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attachto Form 990  PSee separate instructions. Inspection
Name of the organization Employer identification number
GSMA LIMITED 20-4991061
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
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 imitiation fees
- Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12? | | . | 2 X |
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ‘
organization’s CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the fillng
organization or a related organization
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, . .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The OrganiZation”, . . . . . ... .. e 5a
b Any related organization”? . . L 5b
If "Yes" to line 5a or 5b, describe In Part ill.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TREOMGANIZAUON?, . . . . . o\ ottt et e e e 6a
b Anyrelated organization? . . L L 6b
If "Yes" to line 6a or 6b, describe in Part Iil.
7  For persons listed iIn Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart 1l ... ... .. ... 7
8  Were any amounts reported in Form 890, Part Vii, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
TR T L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009

JSA
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| OMBNo 1545-0047

2009

SCHEDULE L : :
(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
GSMA LIMITED 20-4991061

m Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descniptton of transaction (€) Comected?
Yes { No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uUnder secton 4958 . . . . . L. L i i e e e e e e e e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. .. ... ... »$
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b} Loan to or from (c) Onginal (d) Balance due ) In default? (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . e e e e e e e e e e e e 4. . »$
i:Iidlll]l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
iV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
ROAMWARE INC MOHAN GYANI, DIR. OF BOTH 117,233, CONFERENCE EXHIBITOR X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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81551R U473 2/9/2011 5:50:41 PM V (09-9.1 PAGE 25




| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

DOepartment of the Treasury

intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
GSMA LIMITED 20~-4991061
ATTACHMENT 1
PART I

GSMA LIMITED'S FINANCIAL STATEMENTS ARE PRESENTED IN BRITISH POUNDS. THE
AMOUNTS REPORTED ON PART X OF THE FORM 990 WERE CONVERTED FROM BRITISH
POUNDS TO US DOLLARS USING THE CONVERSION RATE AT 3/31/2010 OF 1.5072.
THE AMOUNTS REPORTED ON PART VIII AND PART IX OF THE FORM 990 WERE
CONVERTED FROM BRITISH POUNDS TO US DOLLARS USING THE AVERAGE CONVERSION
RATE FOR THE FISCAL YEAR ENDED 03/31/10 OF 1.59634. THE FINANCIAL
STATEMENTS WERE COMPILED FOLLOWING INTERNATIONAL FINANCIAL REPORTING

STANDARDS AND RECEIVED AN UNQUALIFIED AUDIT OPINION.

PART VI, LINE 2
TWO DIRECTORS OF THE COMPANY, CRAIG EHRLICH AND MOHAN GYANI, HAD A

BUSINESS RELATIONSHIP DURING THE TAX YEAR.

TWO DIRECTORS OF THE COMPANY, CRAIG EHRLICH AND JOSEPH FAN, HAD A

BUSINESS RELATIONSHIP DURING THE TAX YEAR.

PART VI, LINE 6
THE COMPANY IS A NONPROFIT CORPORATION FORMED UNDER GEORGIA LAW. ITS SOLE
MEMBER IS THE GSM ASSOCIATION, ACTING THROUGH ITS UNITED STATES BRANCH

OFFICE.

PART VI, LINE 7A

THE SOLE MEMBER OF THE COMPANY APPOINTS ALL OF THE MEMBERS OF THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GSMA LIMITED 20-4991061

ATTACHMENT 1 (CONT'D)

OF DIRECTORS.

PART VI, LINE 7B
THE COMPANY'S ANNUAL OPERATING BUDGET IS SUBJECT TO THE APPROVAL OF THE

SOLE MEMBER.

PART VI, LINE 11
A DRAFT VERSION OF THE FORM 990 & 990T IS CIRCULATED TO SELECT MEMBERS OF
THE GOVERNING BODY FOR THEIR REVIEW AND COMMENT. ALL INPUT IS CONSIDERED

AND EVALUATED WHEN PREPARING THE FINAL VERSION OF THE RETURNS.

PART VI, LINE 12C

DIRECTORS AND OFFICERS ARE REQUIRED TO EXECUTE ANNUAL WRITTEN
CERTIFICATIONS OF COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANY
EXCEPTIONS MUST BE DISCLOSED AND REVIEWED BY THE ORGANIZATIONS. THE
DIRECTORS AND OFFICERS HAVE CERTIFIED THEIR COMPLIANCE WITH THE POLICY

FOR THIS TAX YEAR.

PART VI, LINE 15A & 15B

THE PARENT COMPANY HUMAN RESQURCE STAFF PERFORMS BENCHMARKING STUDIES TO
DETERMINE ALL OFFICER COMPENSATION PACKAGES. THESE STUDIES UTILIZE
EXTERNAL DATA ON EACH ELEMENT OF THE PACKAGES INCLUDING BASE SALARY,
INCENTIVE COMPENSATION AND BENEFIT PROGRAMS. THE PARENT COMPANY CEO
APPROVED THE COMPENSATION PACKAGE FOR THE ORGANIZATION'S CEO AND OTHER
OFFICERS WITH THE CONCURRENCE OF THE GOVERNING BODY (E.G. BOARD OF

DIRECTORS) .

JSA Schedule O (Form 990) 2009

9E1228 2000
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
GSMA LIMITED 20-4991061

ATTACHMENT 1 (CONT'D)

PART VI, LINE 19

THE COMPANY MAINTAINS PUBLIC DISCLOSURE COPIES OF ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT AT ITS

PRINCIPAL OFFICE. THESE COPIES ARE AVAILABLE UPON A WRITTEN OR IN-PERSON

REQUEST FOR ACCESS.

ATTACHMENT 2

FORM 990, PART ITIT, LINE 1 - ORGANIZATION'S MISSION

GSMA LIMITED PROMOTES THE COMMON INTEREST OF GSMA'S MEMBERS IN
VARIOUS MANNERS. GSMA LIMITED'S PRIMARY ACTIVITY IS SPONSORING
INTERNATIONAL TRADE SHOWS INCLUDING MOBILE WORLD CONGRESS AND MOBILE

ASIA CONGRESS.

ATTACHMENT 3

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

UNITED KINGDOM

SPAIN

HONG KONG

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MICHAEL WONG EVENT PLANNING, ASIA 298,818.
FT 3 13/F BLOCK 2
NO. 7 TAI HANG RD

HONG KONG

PROJECT PEOPLE CONTRACTOR 251,022.

JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

GSMA LIMITED 20-4991061

ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

3RD FLOOR NORTHGATE, WHITEFRIARS BS1 2NT
LEWINS MEAD BRISTOL

AVON

UNITED KINGDOM

KEN WILLOUGHBY REGISTRATION SYSTEM 156,948.
13607 GOSWICK LANE

MIDLOTHIAN, VA 23114-4571

IVAN UTILZKA EVENT PLANNING, EURO 108,574.
C. MARQUES DE BARBERA 7 30 2A

BARCELONA
SPAIN

TOTAL COMPENSATION 815,362.

JSA Schedule O (Form 990) 2009
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o 3808 Application for Extension of Time To File an

(Rev. Aani 2009) Exempt Organization Return OMB No 1545-1709
E::’;m:::r:‘}:eslm?” » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . > X

e [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Ul (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension~—check this box and complets
Partlonly . . . . . . . . . . . s s s s s s s s s o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or acomposite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print GSMA LTD. 20-4981061
File by the Number, street, and room or suite no. If a P.0O. box, see instructions

due date
fimgyour . | 1000 ABERNATHY ROAD, SUITE 450
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

ATLANTA, GA 30328
Check type of return to be filed (file a separate application for each return):

X Form 990 [ Form 990-T (corporation) J Form 4720
(O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
O Form 990-£2 (J Form 990-T (trust other than above) (J Form 6069
O Form 990-PF J Form 1041-A O Form 8870

® The books are in the care of » THE ORGANIZATION

Telephone No. » 6782816600 ________________ FAX NO. P e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_______ . If thisis
for the whole group, check thisbox . ... .. > [J. If it1s for part of the group, check this box . .... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 9390-T) extension of tme
untii NOVEMBER 15 2010 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
» [J calendar year 20_____

» X tax year beginning APRIL 1 ,2009 | and ending MARCH 31 ,2010

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a|$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ N/A

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System). See instructions. 3c |$ N/RA

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
18A




Form 8868 (Rev 4-2009) Page 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » &
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print GSMA LTD. 20-4991061

File by the Number, street, and room or suite no 1t a P O box, see instructions For IRS use only

33‘:'2,‘;5&0, 1000 ABERNATHY ROAD, SUITE 450

ﬁi‘&%ﬁg% City, town or post office, state, and ZIP code For 2 foreign address, see instructions.

nstructions | ATLANTA, GA 30328

Check type of return to be filed (File a separate application for each return)

&l Form 930 O Form 990-PF 0 Form 1041-A (O Form 6069
O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 0 Form 8870
(] Form 990-EZ (] Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THE ORGANIZATION

Telephone No » 678-281-6600 . FAX No. ™
o If the organization does not have an office or place of business n the United States, checkthisbox . . . . . . » [J
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [] i ttis for part of the group, check this box.. . . .. » ] and attach a
list with the names and EiNs of all members the extension is for.
4 trequest an additional 3-month extension of time until FEBRUARY 15 ,2011 .

5
6 |f this tax year is for less than 12 months, check reason* [J Initial return [ Final return [J Change in accounting period
7 State in detal why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH IS . . .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8; $ N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b($ N/A

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

v J</5 - 10
Signature » L e AT Sh o e Tite » TAX MANAGER Date > [/ 7. TN
Form 8868 (Rev 4-2009)

STF XVWZ1002 2




