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Short Form

OovB No 1545 "150

Formr990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527. or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sporsoning organtzations of donor advised funds, orgarizations that operate one or more hospdal facd ties,
and certain controting erganizat-ons as aefined in sechion 512(b){13; Must dile

2010

Form 990 (see mstructiors) Alf other orgarizariors with gross receits less han $200 500

Desartment of trie Treasury ana total assets less than $500,000 al the ena of tne year may use his form ._ Dpento P,“bh_f:,?_' -
I~ternal Revenue Se-vice > The organuzaton may have tc use 5 copy of this retum fo sarste ste reporting requirements inspection " .
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending ,
B cCheck if applicable. | C  Name of organizaton - D Employer 1dentification number
Aaoress crange  |GEORGIA BUSINESS TRAVEL ASSOCIATION INC 58-2145140
Name cnange Number and street (or PO bex it mai 1s not velvered to stres: address) Reor/s.ne E Teiephone aumber

Inttar return
Terrunated

1188 DORBY PARK DRIVE (404) 2861-2336

City or town, state o country, and ZIP + 4
Armended ralum Y by

F Group Exemption

| Application pending | ATLANTA GA 20319 Number ..
G Accounting Method: Iy Cash [__] Accrual  Other (soecify) » H Check » if the orgamzation 1s not
I  Website: » N/A requred to attach Schedule 8 (Form
J Tax-exempt status (ck only one) — —D Scijc)(fi)—lgi_] 501 ( 6) < (inszrl ro) I__L4947(a)u) or 527 990. 390-E2, or 930-PF).
K Check » ‘ [af the arganization 1s not a section 569(a)(3) supporting organization and 1s gross recepts are normally not more than

$50,000. A Form 990-EZ or Form 990 teturn 1s not required tnough Form 990-N {e-postcard) may ba required (see instructions) But If the

organization chooses io file a return, be swre to_fxle a complete return.

L Add lines 5b, 6c. and 7b, 1o line 9 to determine gross receipts H gross receipts are $200,C00 o1 more, or i total
assets (Part ll, ine 25, column @) below) are $500.000 or more, file Form 990 Instead of Form 990-EZ . >3

163,741,

FPartil, .| Revenue. Expenses, and Changes in Net Assets or Fund Balances (See the (nstructions for Part | )

Check if the organization used Schedule O 1o respond to any question in this Part |

]

_l 1 Contributions, gifts, grants, and similar amounts recerved 1
Program service revenue Including government fees and contracts 2
1 3 Membership dues and assessments 3 41,645.
; ;:5 Investment income . . e -1 4 140.
| 5a Gross amount from sale of assets other than inventory 5al T
| - ! b Less: cost o other basis and sales expenses . o 5h)
‘ J ks ¢ Galn of floss) {rom sale of assets other ihan inventory {Sustract line 5b “rom e 5a) . . 5¢
~lz6 Gaming ard fundraising events T T T — T e —
’ REZ:_'" a Gross income from gaming (attach Schedule G i g.eatel than $15 000) l Ga]
| \é( . b Gross income from fundraising events (not including $ of contributions i
ﬁf ! from fundraising events resorted on line 1) (attach Scheduie G if the sum
Ex}- of such gross iIncome and contribuuons exceeds $15,000) . 6b 121,956. :
#; ¢ Less. direct expenses from gaming and fundraising events 6¢c 74,9885.|.~
zm\ d Net income or (loss) from gaming and fundraising evenis (add lines 6a and
(&) 6b and subtract line 6¢) e . Coe £46,971.
7a Gross sales of inventory, less returns and allowances .. . 7a
b Less cost of goods sold N Co .o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from line 7a) .
8 Other revenue (describe in Schedule 0) R Lo
9 Total revenue, Add lines 1, 2, 3,4, 5¢ 5d, 7¢c, and 8 . > 9 88,756
j 10 Grants and swmilar amounts paid {Jist in Schedule 0) e L. . ) 10
i 11 Benefis pa:d to or for members . .o . .o n
\ i 12 Salanes, other compensation, and employee benefits . . .. . .12 12,140
| E 13 Professional fees and other payments 10 indenendent contractors . e 13 1,400
'; 14 Occupancy, rent, unhties and maintenance . . . . . 14
g 15 |[Printn, jﬁ‘age, nd shipping . : Co 15 1,1:8.
16 || Ot isenb® 10 Sghiedule O) .. See Form990 EZ,Part) Ling 16 Other.Expenses 16 17 . 059.
17 ToE‘ al expenses. Add ines 10tftough 16 . . .. . > 17 38,717.
18 %Iesmyﬂe@ug ef g yedXButtract e 17 from tme 9) . 18 50,039.
] N g‘ 19 || Nat assets or fund balances leginning of year (from line 27 column (A)) (must agree with end-of-year ik
: ES figl’e T%E‘a tuin)y . .. - ] 19 82.,380.
‘ T $ 20 || Otner 'hetjgsgts or fund balances (explain in Schedule O) . . 20
s 21 Net asseis ot fund balances at end of year. Comoine Iines 18 through 20 > 21 132,419,

BAA For Paperwork Reduction Act Notice. see the separate instructions.

TEEAQRI2  02/18/%1

Form 990-EZ (2010)



- T (b) Title and average hours | {c) Compensation (If {d) Contributions to I (e) Expense account
(a) Name and address per week devotad not paid, enter -0-.) | =mployee beneft plans and | and other aliowances
o posilion ceferred compensation !
VIC SAMS __ _ __ _ _________
1188 DORBY PARK DR. CHAIRPERSON
ATLANTA GAZ03319 13.00 0. 0.
PAM HONEYCUTT __ __ ___ ___
1188 DORBY PARK DR. _ __ . _ “|prEsTDENT
‘ ATLANTA . GA30319 |(3.00 0. 0.
| CATHY COTTRELL_ _ _ __ _____ |
1188 DORBY PARK DR. | TREASJRER
ATLINTA GA 30319 [3.0¢ 0. 0.
VIRKI SIEMEN _______ __ ___
—— —3388-DORBY PARK DR__ ____ __ SECRETARY
[ ATLANTA GA30319 [3.30 0. 0.
DONNA_MURLEY __ _ ____ ___ __
1188 DORBY PFARK DR_ _ _ __ _ _ | EXECUTIVE DIRECTOR
ATLANTA GA32319 |3.00 0. 0.
JILL PRO _ ___ _ _ ________ i
1188 DORBY PARK DRIVE _ _ _ VICE PRESIDENRT
ATLANTA GA303i9 |3.00 0. 0.
_____________________ —
BAA TEZACS12 Q2/181° Form 990-EZ (2010)

Forrr] Q?O-EZ (2010) GEORGIA BUSINESS TRAVEL ASSOCIATION INC 58-2145140 Page 2
[RarklE] Balance Sheets. (see the instructions for Part I1.)
Check if the otganization used Schedule O to respond to any question in this Part i ..
(A) Beginning of year | (B) End of year
22 Casn, savings. and investments 32,380.,22 132,419.
23 Lana and bulldings .. .. . G.{23 Q.
24 Cther assets (describe in Scheduie O) )y . 0.i24 0.
25 Total assets 82,380.|25 132,419.
26 Total liabilities (describe 4n Schedule O) ) 0.'26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 82,380.]27 132,419.
[Part#liZ | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part lil

j| (Required for section

What is tne srganizatan's pnmary exempt purpose? PROMOTE/BUSINESS IN THE TRAVZL, INDUSTRY

501 (©)(3; and 507 ()@

Describe what was acrieved :n carrying out the organizatton's exempt purpcses. In a clear and concise manner,
descnbe }rtwle services provided, the number of persons benefited, and other 1elevant information for each
program tile.

organizations and section
4927(a)(1 trusts; ootional
for others )

28 MONTHLY MEMSSERSHIP MEETINGS 70_PROMOTE_OPPORTUNITIZS WITHIN THE _ __
TRAVEL _INDUSTRY, EDUCATE MEMBERS AND PROMOTE INTERACTTON BETWEEN _ _
MEMBERS TOQ _INCRZASE AWAREMENSS _ _ _ _ _ _ _ _ _ _ . __________

(Grants § ) If this amount includes foreign grants, check here - *1_] 28a

29
(Grants s T T T T, ) If this amount includes forergn gua-r;tg, check here . . ’T-[ 29a

 ____

(Grants $ ) If this amount includes foreign grants, checkhere . ™ || 30a

31 Other program services (describe 1n Schedule O) . . .
(Grants S ) If thus amount includes foreign grants, check here . > ﬂ 3a

32 Total program service expenses (add ines 28a through 31a) . > 32

Part IV | List of Officers, Directors, Trustees, and Key Employees. Ls: each ane even 1 rot compensated
Check if the organizaton used Scheduie O to resoond to any question in tus Part IV

(see the instructons for Fart {V.)




Form 920-EZ (2010) GEORGIA BUSINESS TRAVEL ASSOCIATION INC 58-21431460

Page 3
PAHVE Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V D
33 Cud the organizauon enya%e In any activity no! prevrously reporied to the iRS? If Ves,' provlde a detailed cescription of Yes Iiio
each activity in Schedule . 33 X
34 Were any significart cnanges macs to the orgamuzing or goverming documents? If 'Yes," atiach 2 conformed copy of the amended documents .f hey reflect i
2 change ‘0 the orgznization's narre. Otherwise, sxplain the change on Schedule O (.ee instructions) 34 X
35 i the orgar2ation had income from business actwities, such as those renorted on hines 2, §2, and 72 (amang others}, but  not reparted on Fo-m 992-T )
axoiain 11, Scaedule O why the orgamizat on dig not regort the imcome o Form 9%0-7 E
a Did the organ:zation have unrelated business gross income of $1,000 or more o~ was 1t a section 501((:)(4) 501 (C)fS‘ or i
501{c)(6) organization subject to section 6033(e) notice, re:)ortmg, and proxy tax reguirements? 35a X
b li "Yes,' has «t filed a tax return on Form 990-T for this year (see instructions)? 35b

36 Did the orgamzatron undergo a liquidation, drs:olu‘mn termination, or significant disposition of net asse's during the
year? if 'Yes,’ complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as de<cnbed Ir the msrchtlor‘s ’I 37a| 0. 3'

b Did the orgamzation file Form 1120-POL for this year?

38a Did the orgamzation borrow fiom, or make any loans to, any officer, director, trustee, or hey employee or were
any such loans made in a prior year and still OJtsrandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part il and enter the total
amount 1volved . . . ...| 38b

39 Section 501(c)(7) organrzatlons Enter
a Intiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facihties . .....
40a Section 501({¢)(3) organizations Enter amount of tax imposed on the organrzahon durmg the year under
section 4971 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage m any section 4558 excess benefit
transaction during the year or did 1t engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If 'Yes.' complete Scheduie L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disquahfied persors during the year under sections 4912, 4955, and 4958 .

d Secton 501(¢)(3) and 501(c){4) argan:zations. Enter amount of tax on Iine 40c reimbursed
__by the organization . - L

e All grganizations. At any time durning rhe @ax year, was 1he orgam?atron a par’(y wa prohrb ted tax

| shelter transaction? If "Yes," complete Form 8886-7
‘ 41 List the states with whicr 3 coav o this return 15 e »
42 a The organization’s
pocks aren cereof »  DONNA MUPLEY Telephone no, > {404) 261-2336_ _
locatedat » 1188 DORBY PARK DR. ATLANTZ € GAR_ fP+4+ 30319 __ ___
b At any time dunng the caiendar year, did the organization have an interest in or a signature or othel authority over a Yes | No
financial account in a foreign country (such as a bank account, securties account, or other financial account)? - 42h

If "Yes,' enter the name of the foreign country *

See the instructions for excestions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financiat Accounts
¢ At any ttme dunng the calendal year, did the organization maintair an off:ice outside of the U S.?
if “Yes,” enter the name of the foreign country *

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 — Check here e
and enter the amount of tax-exempt interest received or accrued during the tax year ..... . ’l 43J

-

T

| 442 Did the organization maintain any donor adv:sed funds durmg the year« If 'Yes, For"n 990 must be completed instead Yes | No
of Form 950-EZ . . 44 a X
b Did the orgamzation operate one or more hosprtal facilibes durmg the year" If *Yes,” Form 990 must be completed
instead of Form 990-EZ . 44b X
| ¢ Did the orgamization receive any payments for indoor tanning services during the year? .. 44c X
‘ dif 'Yes' io line 44¢, has the orgamzatlon filed a Form 720 to report these paymems7 If Na,’ prowde an explanat/on m l
Schedule O . 44d

BAA TEEA0S12 0218/11 Form 990-EZ (2010)




Form 990-EZ (2010) GSEORGIA BUSINESS TRAVEL ASSOCIATION INC 58-2145140

45 Is any relatec organization a controlled entity of the organization withi= *he mieaning of section 512(b)(13)?

a Dud the organizaton receve any payment from or engage in any transacuon wrth a controlied entity within the meaning
of section 512(b)(13)? if Yes,' Form 990 and Schedule R may need to be completed instead of Form 980-5Z (see inst )

46 Dud the organizaiion engage. directly or indirectly, in political campaign activities on behalf of or in opposition 10
gand;oates for public office? If 'Yes,' complete Schedule C, Part | . . . | 46
sPart Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charrtable trusts must answey queshions
47-49b and 52, and complete the tables for ines 50 and 51.

Check .f the organization used Schedule O tc respond to any question in this Part Vi .. .. l:l
Yes | No
47 Did the orgamzation engage n foobying activities? If "Yes,” complete Schedule C. Part If .. .. 47
48 s the organization a schoot as described 1n section 170(b){1){A)(*)7? If *Yes ' complete Schedule € . . 43
49a Did the arganization make any tiansfers 10 an exempt non-charitable related organ.zation? . . 49a
bif 'Ves,' was the retated organization a sectron 527 organization? . .. . - l 49b

50 Complete this tabie for tre orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100 000 of compensation from the organizztion. If there is none, enter ‘None.’

(b) Tit-e 2ed average (¢) Compensaion (d) Contnbutiors o em&)loyce (e) Expense
(2) Name and address of each smniovee pad houi's per waek benefit plans an account arg
more than $100,3C0 gJevoted to position aeferred compeasation olher a.,owances
~ 7 [ Totarnumber-of-otheremployeespaid over$100,000— . »—"- -~—— —— - ———— - —— - - =

51 Complete this table for the organzation's five highest compensated independent contractors who each received more than $100,000 of
compensaugn from the organization If there 1s none, enter ‘None.'

| {a) Name anc address of each independent con'ractor pac innre than $100,005 (b) Type of service {c) Compensation

i d Total number gQf other mdependent contractors each receiving over $100,000 . .. L

| 52 Did tne orgafigation complete Scnedule A7 Note All section 507 {c)(3) organizations and 4247(2)(1) nonexempt

| charrable s must atiydh 3 comfbieted Schedule A ... . . . P - ELYes D No
‘ Under penalties of perjj declare tHt)l Ravh exa !uned s return, ncluding accompanying schedules and statements, and to the best of m{' 2»«'!/0 e arg be ref, itis

| {rue, correct, and conyg feclaratiooffbreparar kpyaer Man officer) 1s based on all informatior of whnch preparer has any knowledge = ; 4

‘ —_e e 2 ]

]

LAV 4N | Y2/ (T
kel 7

Sigfture of off

Si Y
Here | _13A RJ&Y Mlpech  Presipear

Type or pr it name and title

PTN

Print/Type oreparer's name | Preparer s signature Date Cheok D +
Paid Russell Allen & Associazes, Inc. M&“«\M $|{Z’[(\ setf employed 'VO { Z%(p(ﬂq 7

Preparer |rumsreme * Russe.l Allen & Associates, Inc.

Use 0nly |ems aeoress » 403 Beaumont Ave. Frm'sEN_ >

Charlotce ___NC 28204 Shoneno  (704) 332-3933
May the IRS discuss this return with the oreparer shown above? See instructions .. S e .. " | Yes [:[ No
BAA Form 990-EZ (2010)

| TEEAG81Z 021811




SCHEDULE G

O HELE G Supplemental Information Regarding 2010

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18, g Open to Publi
or 19, or if the organization entered more than $15.000 on Form 990-EZ. line 6a. .. Dpenio Fublic

Deoattmert of ine Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. ©  Inspection

l . OB No. 7545 0047
!
‘atemal Fevenue Senice |

Narre of the ¢rparizat.on Employer dentificatton number

GECRGIA BUSINISS TRAVEL ASSCCIATION INC E8-214%140

m Fundraising Activities. Complete if the organizaion answered Yes' to Form 990, Part 1V, line 17
25—~ 1Form 890-EZ filers are not required to complete this gart.

1 indicate whether the organizaiion raised funds through any of the following achivities Citeck ali that apply.

a Mail solicitations e | | Sohcitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events
d Ir-person solicitations
2a Did the organization have a written or oral agreement with any individual (includimg officers, directors, trustees or key
employees listed in Form 9380, Part VII) or entity in connection with professional fundra'sing services? . .. D Yes D No

b If Yes,' ist the ten highest paia individuals ot entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compersated at least $3,000 by the organization

- ) (v) Amount paid to .
(i) Name ana address of individual (i) Activity (ini) Dio fundra ser (iv) Gross receipts (or retamed by) {vi) Amount paid to
or entity (fundratser) have sustody or contral from activity fundrasser hsted ir {or 1etaned by)
of cortributions? column ) orgarization
Yes No
1
2
a L i | . -
4
5
6
7
8
9
10
Total . L e e e
3 List al stafes in which the organization is registered or licensed to sclicit contributions or has been notified 1t 1s exempt from registiation
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-E2) 2010

TESA370Y 01131




Schedute G (Form 990 or 990-E2) 2010 GECRGIE BISINESS TRAVEL ALSSOCIATION INC 58-2145140 Page 2

ERPERMA Fundraising Events. Complete If the organization answered Yes' to Form 990, Part IV, line 18, o '
reported more than $15.000 of fundrarsing event contributions and g10ss income on Form 930-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Totai everts
] sovsrrisTG, seonsors | SILENT AUCTION | MEETING ‘hfggghcg:)‘ff,nn"n(?c»
£ (event tyoe) {evet 1ype) (total numben
v
E 1 Grossrecenpts . .. .. . 14,833, 20, 860. 35,620, 71,313.
: 2 Less, Chantatle contributions
| 3 Gioss income (line 1 minus line 2) 14,833 2G,860. 35,620. 71,313
4 Cash prizes

5 5 Noncash prizes
é 6 Rentffaciity cosls :
(T: 7 Food and beverages
g 8 Enertainment ..
EE‘ 9 Other direct expenses .. R 8,976. 6,821. 29,105. 44.902.
s

10 Direct cxpense summary  Add fines 4- through 9 in calumn {d) .. . R 44,802.

11 Nel income summary Combine line 3, colurn (d), and fine 10 > 26,411.

Fﬂ?‘é’rtfmﬂ Gaming. Complete if the organization answered 'Yes' to Foim 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a

R —’ (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Tctal gaming
E bingo/orograssive (@dcolumnqa
\é I I —-— -bmmgo- — —{-- — — - —- — 7" throughcolimA (c))
____N——-———‘__-_
E
1 Gioss revenue
2 Cash prizes
E
D X
‘ ,!,E 3 Non-cash przes
| EN
| cSs
TE 4 Rentffacility costs
5 Other direct expenses .
[ | Yes % Yes % || |Yes 3 : - -
—6-—Valunteer 1akor | [No No No S st ATER
w 7 Direct expense summary Add hnes 2 through 5 i column (G) . . >
8 Net gaming income summary. Combine lines 1, column (d) anc line 7 .. . >

9 Enter the state(s) in which the oiganicauon operates gaming activities.

a Is the organization licensed to operatz gaming activities In each of these states? T G . _[] Yes D No
bif No“expiam:  _ _ e
10a_\;‘./gre— a_n; of thg o_rgar;za‘uon's gamm_g llcensgs revo_ked, sus—pended or te:minated during i-r;e tax;ear? . . Yes -(j No

b if 'Yes,’ explain.

BAA TEEA3702 011311 Schedde G (Form 990 or 990-EZ) 2010



Schedule G (Form 290 or 990-57) 2010 GEQRGIA BUSINESS TRAVEL ASSOCIATION INC 58-2145140 Page 3
11 Does the organization operate garing activities with nonmembers? . . . U Yes D No

12 s the o:ganization a grantor, benef‘c:ary or trustee of a trust or 2 member of a partnershlp or ather =m|ty formed 1o —
admnister charitable gaming? . . L_! Yes D No

13 Indicate the percentage cf gaming aclivity operated in:
a The organzation's faciity . .. . . . 13a %
b An outside facility 13b %

14 Enter the name and aadress of the person who prepares t"le organizailon’'s gamlng/soeual events Gooks and recoras.

Name > _ _ _ _ e,
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue receved by the organization »  $ and the amount

of gaming revenue retained by the third party = §
¢ If 'Yes,' enter name and address of the third pariy.

Address >

16 Gaming manager nformation’

Gaming manager compensation > $

- — -— —Description of-services provided ™ — T~

[:] Drrectorsofficer D SEmployee D Independent contractor

17 Mandatory distributions

a s the organization required under state law tc make charitable distnoutions fiom the gaming proceeds 1o retain the
| state gaming license? . E] Yes D No
f b Enter the amount of dlstnbutlons requnred under state law 10 be dxstnbuled to other exempt arganizations or spent n the
organization's own exempt activities during the tax year > $
fPart VY Supplemental information. Complete this part to provide the explanations required by Part {, line 2b,

columns () and (v}, and Part Hl, lines 9, 9b. 10b, 15b, 15¢, 16, and 17b. as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3TC3 011311 Scheduie G (Form 90 or 990-EZ) 2010




SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ
i

OB No 154F 5047

2010

0 or 990-EZ or to provide any additional information. N Obén to Public ;i

(Form 9930 or 990-E2)

Complete to growde information for responses to specific questions on

Dera~ment of tre Treasury Form 9

Invernz) Revenue Service * Attach to Form 990 or 990-EZ. -7 Inspection .,
Name of the organizator Employer identificabon number
CEORGIA BUSINESS TRAVEL, ASSOCIATION INC 58-214514¢C _

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 of 990-EZ. TEEA43G1  10/26/10 Schedule O (Form 930 or 990-EZ) 2010




i~ —~—~

CTTTTT 3OEA BOSIESRTERAYETASSUCIA NON IN[T 27 °77 "Ton-2Z1an 40

Schedule O (Form 990 or 990-£2), Supplemental Information to Form 950 or 990-EZ

Form 390-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
WEBSITE/NEWSLETTER

3,5976.
CVENT 3,309.
BANK TFEES 4,27¢C.
INSURANCE 483 .
TAXES 30.
Total

17,059.




GEORGIA BUSINESS TRAVEL ASSOCIATION INC 58-2145140

Supporting Statement of:

Form 99C0-EZ/Line 6b

Description Amount

PHOTO EBELDSHOTS 415

EDUCATION DAY 4,975

RAEFFLE 63

MEETING B 35,620

M FULLER 291

ADVERTISING 14,833

CHAPTER INCOME 4C, 009

SILENT AUCTION 20,860

CTHER INCOME 4,332

Total 12i,956.

Supporting Statement of:

Form 990-EZ2/Line &cC

Description Amount

MEETING 29,1C5.
l— — -— - —-CHAPTER— - --—— - 23,39%2--

AUCTION 6,821.
i EDUCATION | 10,667.

Total 74,985,

e s = o o wea s ———— = . - —_———




