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'Form 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 benefit trust or private foundation) 

OMB No 1545·0047 

2010 
Department of the Treasury 
Internal Revenue Service • The organization may have to use a copy of thiS return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2010 calendar year, or tax year eglnmng ,2010, an b . d ending , 
B Check d applicable C Name of organization Georgia Business Aviation Association, Inc, 0 Employer Identification Number 

~~'~~~ DOing Business As 58-2474961 

Name change Number and street (or PObox If mall IS not delivered to street addr) I Room/sUite E Telephone number 

Inilial return p, O. Box 43327 (678) 645-4900 

Terminated City, town or country State ZIP code + 4 

Amended return Atlanta GA 30336 G Gross receipts $ 47,095. 

D Applicallon pending F Name and address of pnnclpal officer. H(a) Is thiS a group return for affiliates' BYes ~NO 
David G. Small P. O. Box 43327 Atlanta GA 30336 H(b) Are all affiliates Included' Yes No 

I I 501 (c)(3) Ix I 501(c) ( 6 I I 4947(a)(1 ) or I 1527 
If 'No: attach a list (see Instrucllons) 

I Tax·exempt status ) ... (Insert no.) 

J Website: • WWW.GBAA.ORG H(c) Group exemption number .. 

K Form of organization fx 1 Corporation f 1 Trust r 1 Association f 1 Other· I L Year of Formation 2006 I M State of legal domiCile GA 

I Part I .1 Summary 
1 Briefly describe the organization's mission or most significant activities: .J~ ~r~I!0'!:1!. ~u...!3!.n~~s_ A"y!.a,!:!.0E J.~ ~h~ JI~aJ:~ ~~ ~A 

GI .!'l~ _a..!'~;:d_ ~~l!.o.!~:r:..s!l!J2..s_ ~~ ~~~r.9!1! ll~'!c!.e~~s_ ~~o_ .!-;:~ P~:r:..s.!~9.. .!l!9..h~; _______________ 
u 

~~,!c_a~;'o_n_ ;'n_.!-~ _a.Y!~t.!~I!. .E!~l.!i~ _.!'l~ "'p~~~o_t.!l_b_u~!I!..e!,~ _a.Y!l!t.!~I!. ~~,!d~~~s ___________ c ca c rather than commerical aviation students. ... 
CIJ ---------0------------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets. 0 
Cl 3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 
GIl 
0) 4 Number of Independent voting members of the governing body (part VI, line 1 b) 4 15 
:! 5 Total number of IndiViduals employed In calendar year 201 0 (Part V, line 2a) 5 .:;; 

6 Total number of volunteers (estimate If necessary) 6 15 
~ 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 .. 7b 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) 24,854. 47,095. 

GI 
9 Program service revenue (Part VIII, Illne~~C)'IC Ci.E ~}ii" '''()':' '~-1 ::J 

c 
CIJ 10 > Investment Income (Part VIII, column (A~. lines~3J ,~n 74). ,( 'I! 
GI a: 11 Other revenue (Part VIII, column (A)!jlln'fs 5, 6d, 8c, 9c, 10c, andi,!i,e) 7,019. 

12 Total revenue - add lines 8 through 'W(must Elqua! Pp,rt YUI, col~rfjn~(A), line 12) 31,873. 47,095. 

13 ~~, SW"1. I (,0 il U I' . I I 9,254. 30,600. Grants and Similar amounts paid (Pa,tt,}~, co umn A),'1U:~ 1~ j{,~ . 
14 Benefits paid to or for members (Pa~ IXlcoJLII1lIlc.(A).J1O .0:: . 

I At'iiS ~ .• , -! 
15 Salaries, other compensation, emplo~:: be® ~(@~!~"\j~, ~.9lifmn (A~, lines 5·10) 

0) 
CIJ 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 0) 
c 

I GI 
b Total fundralslng expenses (Part IX, column (0), line 25) • Co 

~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·241) 17,204. 17,245. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25} 26,458. 47,845. 

19 Revenue less expenses. Subtract line 18 from line 12. 5,415. -750. 

b§ Beginning of Current Year End of Year 
•• 20 Total assets (Part X, line 16) 34,15l. 41,395. 1.! .. 
00 
.!ID 21 Total liabilities (part X, line 26) 7,994. .. " 
:~ 22 Net assets or fund balances Subtract line 21 from line 2Q 34,15l. 33,40l. 

I Part II I Signature Block /'I -Under pen~tles of perlurY, I declare ~atl have ~xarf¢¢:urn,'~CIUding aC:f-mpanYlng schedules and s~ements, and to the best of my knowledge and behef, It IS true, correct, and complete eclarabon of preparer (0 er than offIcer) s ~e n aliI formation 0 which preparer has any kno edge 

I~ 1\....Yi' / (~l/'" I 
Sign SIgnature of officer 

"b,1I/{) 
Date 

~/!I./If Here ~ ~A-G{., 
Type or pnnt name and tItle. 

".......... 

PnnVType preparer's name .tr-~natur~ & ~,I:M Date Check [J If PTIN 

Paid Patricia Eichelkraut, CPA Jl".I~ ,e,; UL ',CJ 05/13/11 self·employed 

Preparer Firm's name • Eichelkraut &: Associates, Inc. 
Use Only Firm's address • 4585 Mason Creek Road Firm's EIN • 

Winston GA 30187 Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) Ixl Yes I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. fROM Form 990 (2010) 



58-2474961 Page 2 

Check If Schedule 0 contaIns a response to any questIon In thIs Part ill o 
, Briefly describe the organizatIon's mIssIon: 

~~ _P1='~~o_t~ _B_u!';'l!.e!'! _A.Y!~tj.~1! j.~ _tJ1~ _S_t~~e_ ~~ _G~ _____________________________ _ 
~~ _a~~~<!. .!~~o.!~~s!l~s_ ~~ 9~~r9!~ l'~'1!d_e~~s_ ~~o_ ~;:~ p~~sj.~~ !l!~h~;: ________________ _ 
.§~e~£r!!121~!....PilQ.e~!....Pilr:!. !!!,_L!£1~ ~(£o.!)t.!!1~e.Q) _________________________________________ _ 

2 DId the organizatIon undertake any SIgnifIcant program servIces dUring the year whIch were not lIsted on the prior 

Form 990 or 990-EZ? D Yes I!] 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 servIces? D Yes I!] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achIevements for each of the organizatIon's three largest program servIces by expenses. SectIon 501 (c) (3) 
and 501 (c)(4) organizatIons and sectIon 4947 (a) (1 ) trusts are reqUIred to report the amount of grants and allocatIons to others, the total 
expenses, and revenue, If any, for each program servIce reported. 

~----------------------------------------------------- ------------

4b (Code. ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4c (Code: ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4d Other program servIces. (Describe In Schedule 0.) 
(Expenses $ includIng grants of $ ) (Revenue $ 

4e Total program service expenses ~ 
BAA TEEA0102 10/06/10 Form 990 (2010) 



Inc. 58-2474 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

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

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In oPPOSition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . . '" . . . . .. 

4 Section 501 (cX3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) election 

3 

3 x 

In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part 11 t----4-=--t-----t---

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 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? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II .. . 

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

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? 
'Yes, ' complete SChedule D, Part V . . . . . 

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

a Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

b Did the organization report an amount for Investments- other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 

c Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX .. " .. 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

5 x 

6 x 

7 x 

x 

x 

x 

X 

X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? If 'Yes,' complete Schedule D, Part X 11 f X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII. . . . 12a X 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to line 72a, then completing Schedule D, Parts XI, XII, and XIII IS optional 12b X 

13 Is the organization a school described In section 170(b)(1}(A)(II)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV 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 United States? If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 11/ and IV . .. 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) . .. . . 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II ... .. . . . . ... ..... .. .. 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . 19 X 

20 aDld the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach ItS audited financial statements to thiS return? Note. Some Form 990 
filers that one or more must audited financial statements 

BAA TEEA0103 12121/10 Form 990 (2010) 



Inc. 58-2474961 4 

Yes No 

21 Did the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and 1/ . 1-2;;;;,1"--1!---,X"'-I-_ 

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), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ 1--22=.-+-_-+--,X::.-

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 23 X 

t-==---t--='--+--
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, and that was Issued after December 31, 2002' If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 . . . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? . 

25a Section 501 (cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a 

X 

disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 1--"'-25::,;a,+-_-+ __ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I .. . . 1-25;;;.;;.;;b+-_+-_ 

26 Was a loan 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, Part /I 

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 individual? If 'Yes,' complete 
Schedule L, Part 11/ 

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

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule t, Part IV .. .. . 

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part 1/.. . 

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 . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1/, 11/, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive al'l)/ payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. Ime 2 DYes [!]No 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 . .. .. . 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that I 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 

38 Did the organization complete Schedule 0 and 
Note. All Form 990 filers are to ~nrnnl,~tp 

In Schedule 0 for Part VI, lines 11 and 19? 

BAA 

TEEA0104 12121110 

26 X 

32 X 

33 X 

36 

38 X 
Form 990 (2010) 



Form 990 C201O) Geor ia Business Aviation Association, Inc. 58-2474961 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any Question In this Part V 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable. 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 
1 1 al 

lb 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

0 
0 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I I 
ments, filed for the calendar year ending With or Within the year covered by thiS return '---'2=aL-I _______ -I 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-fl/e (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? . 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' proVide an explanatIon In Schedule Q. 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: • __________________________ --\ 

See instructions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

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

b If 'Yes,' did the or~anlzatlon Include With every solicitation an express statement that such contributions or gifts were 
not tax deductible. . . . . .,. . 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor? . . . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services proVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? .. 

n 
Yes No 

[ 

I 
I -----

____ J 

lc X 
I 

, 
-- - - - --

2b 
I 

----~ 
3a X 

3b 

4a X 

I 
---- ------ ---' 

5a X 

5b X 

5c 

6a X 

6b 

----~ 
7a X 

7b 

7c X 
d If 'Yes,' Indicate the number of Forms 8282 filed during the year 1'----'-'7d::.J....I ____ ---I---~ 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g If the organization received a contribution of Qualified Intellectual property, did the organization file Form 8899 
as reqUired? . .. . . .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . .. . ... 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations, Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? . . 

9 Sponsoring organizations maintaining donor advised funds, 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(cX7) organizations. Enter' 
a Initiation fees and capital contributions Included on Part VIII, line 12. 

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

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

a Gross Income from members or shareholders 

110al 
lOb 

11 a 

7g 

7h 

--u 
8 

I 
1------' 

9a 

9b 

b Gross Income from other sources (Do not net amounts due or paid to other sources : 
against amounts due or received from them.) L......:.l..:..l.::b.1..-_______ -;--t---t--~ 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu ~f For'r 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 1<.......:.1;::;2-=b.1..-I _______ -; 

12a 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 1 _____ I 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 
. l13bl 

13c 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? ..... . 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVIde an explanatIon In Schedule Q 

BAA TEEA010S 11/30/10 

13a 

14a X 

14b 

Form 990 (2010) 



Form 990 (2010) Geor ia Business Aviation Association, Inc ° S8-2474961 Pa e 6 

p"rt VI Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line Ba, Bb, or 70b below, describe the Circumstances, processes, or changes In 
Schedule O. See Instructions. 
Check If SChedule 0 contains a response to any qUestion In thiS Part VI 

Section A Governina Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year Il-l..:....::.arI1::..:S"--_____ --t 
b Enter the number of voting members Included In line la, above, who are Independen1 1L-.1..:....::.bL.:11::..:S"--_____ --t 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 
officer, director, trustee or key employee? .. 

3 Old 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? 

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? . . 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Does the organization have members or stockholders? . . 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? . ...... . 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? . 

S Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing' 

a The governing body? 

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

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' prOVide the names and addresses m Schedule 0 

Section Bo Policies (ThiS Section B reQuests mformatlon about poliCies not reQUIred by the Internal Revenue Code.) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization:? 

11 a Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 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,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descflbe m 
Schedule 0 how thiS IS done . . 

13 Does the organization have a written whlstleblower policy? . .. 

14 Does the organization have a written document retention and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

Section Co Disclosure 

p[] 

Yes No 
I 

I 
----__ J 

2 X 

3 X 

4 X 

S X 

6 X 

7a X 

7b X 

-~ - ~ 
Sa X 

Sb X 

9 X 

Yes No 

lOa X 

lOb 
11 a X 

t Y I : 

12a X 

12b 

12c 
13 X 

14 X '-')';'U 
~~ 

15a X 
15b X 

~~~ 
16a X 

I 

--~ 
16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • ~~~rJl.!1! _______________________ _ 

1S 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 

I!] Own webSite 0 Another's webSite 0 Upon request 

19 DeSCribe In Schedule 0 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 organization 

·'p~~i_d_ <!.o_ ~_l.! _______ P_o_ Qo_ ~~~ ~!3_21 ___ ~~l_ap.~~ _____ ~~ __ 3_01!6 ______ L61~)_6~~:..4JQ.0_ 

BAA Form 990 (2010) 
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Form 990 (2010) Geor ia Business Aviation Association, Inc. 58-247496l. Page 7 

Pan~VII~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current offlcers{ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid . 

• List all of the organization's current key employees, If any. See instructions for definition of 'key employee' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's fonner 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 fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) (B) (C) (D) (E) (F) 

Name and toile Average Position (check all that apply) Reportable Reportable Estimated 
hours 

~ ~ S ~ 
>- ~ ;!: " 

compensatoon from compensation from amount of other 
per week c..e- .II ~ "'" ~ the or~nozat,on related 0Q3anozatlons compensatoon 
(descnbe '" 'k,- (W·211 9·MISC) (W·211 9·MISC) from the ::; ~ [ ~ ~ " :l hours for ~ ~- ~ organozatlon 
related ~[L i ." lj and related 

organoza· !!' organozatoons 2' '< 
tlons In 2' ~ Schedule lJ, 

~ :t '" 0) Ii' ~ .. [ 

_Ql~~vl~~~~~~ _________ 
Chairman l.o.oo X X X o. o. 

~~~f~_~E ___________ 
Vice Chairman 1.00 X X X o. o. 

_@l~~~~~~~~ __________ 
Secretary l.o.oo X X X o. o. 

_~l~~aE~~~!~ __________ 
Treasurer 5.00 X X X o. o. 

_@l~~~~~~~~2~ ________ 
Director 0.00 X X o. o. 

_®_~~r~~~~~~r~!~ _______ 
Director 0.00 X X o. o. 

_0_!~~_~a~~~n~ _________ 
Director 0.00 X X o. o. 

_@l!~vl~~2~~e~~ ________ 
Director 0.00 X X o. o. 

_~l~~~_~k~!~o~ _________ 
Director 0.00 X X o. o. 

~~_~~~~a~~~ __________ 
Director 0.00 X X o. o. 

~~_~~o~~~~E~e~ _________ 
Director 0.00 X X o. o. 

~~_~~r~_~e~!~t~ _________ 
Director 0.00 X X o. o. 

~~_~~dl~Y2!~~ _________ 
Director 0.00 X X o. o. 

~~-------------------

~~-------------------

~~-------------------

~~-------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107 12121110 Form 990 (2010) 



orm F 990 (,2010) G eorq1a BUS1ness AV1at1on Assoc1at10n, Inc. 58-247496l. Page 8 
I Part VIII Section A. Officers, Directors Trustees, Key Employees, and Hiahest ComDensated Employees (cont) 

(A) (B) (c) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per wee :; ::l ~ ~ " J: ." 
a. II> j§..c 0 the or'Mnizatlon related O~nlzatlons compensation 

~escnbe " 
a- n _;r 3 r;N·211 9·MISC) r;N·211 ·MISC) from the ours for e- n> 1i a- ~ 3 ~iJl ~ organization related c: ,,-

e!. 0 "0 and related 
or~anl. 2" ~ f mj organizations 
za ons 

2" In !!I- " Sch 0) m II> 

~ <D 
" if 

~~L ________________________ . 

~~L ________________________ . 

J~L ________________________ 

J~L ________________________ . 

J~L ________________________ . 

J~L ________________________ . 

J~L ________________________ . 

J~L ________________________ . 

J~L ________________________ 

J~~ _________________________ 

J~L ________________________ . 

J~L _________________________ 

1 b Sub·total .. ~ o. o. o . 
c Total from continuation sheets to Part VII, Section A .. ~ 

d Total (add lines lb and lc) .. ~ o. o. o . 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 

Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
I ------' 

on line 1 a. If 'Yes, ' complete Schedule J for such indiVidual 3 X 

4 For any individual listed on line 1 a, IS the sum of reR0rtable compensation and other compensation from _J 
the organization and related organizations greater t an $150,0007 If 'Yes' complete Schedule J for -----
such individual ...... 4 X 

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

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

t f th t compensa Ion rom e organlza Ion 

(A) (B) (C) 
Name and bUSiness address Description of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

I $100,000 In compensation from the organization • 

BAA TEEA0108 12121110 Form 990 (2010) 



Form 990 (2010) Georg1a BUS1ness AV1at1on Assoc1at1on, Inc. 58-2474961 Page 9 
Part Villi Statement of Revenue 

1 a Federated campaigns la 
b Membership dues lb 15,057. 
c Fundralslng events lc 22,938. 

d Related organizations ld 
e Government grants (contributions) le 

f All other contributions, gifts, grants, and 
Similar amounts not Included above L-..:.l..:..f-'--__ --=9'-!,c..:1=-::.0..:;0...:.'-! 

(A) 
Total revenue 

9 Noncash contributions Included In Ins la-1f: $--------t------- _____ _ 
h Total. Add lines 1 a-1 f 47,095. 

Business Code 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

r--------t-------I--------------I------------------
_____ 1 

2a __________________ r-------+------l--------+------+-------
b - - - - - - - - - - - - - - - - - - f------+-------+-------f------t-------
c __________________ .r-------+_------+_------_f_-------+--------
d - - - - - - - - - - - - - - - - - - .f------+-------+-------f------t-------
e __________________ .r-------+_------+_------_f_-------+--------
f All other program service revenue 

9 Total. Add lines 2a-2f 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) .. 

4 Income from Investment of tax-exempt bond proceeds ~I--______ +_------+--------+-------
5 Royalties ~ 

6a Gross Rents 
b Less' rental expenses 
c Rental Income or (loss) 

(I) Real (11) Personal 

; I 
e- I 

I 
I 
I 

d Net rental Income or (Io;.::s;,::s.<...) -------,r_-----~+_------_+_------__+------__t------__; 
7 a Gross amount from sales of 

assets other than Inventory 

b Less: cost or other basIs 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

(I) SeCUritIes 

8a Gross Income from fundralslng events 
(not including $ 22, 938 • 

of contributions reported on line 1 c). 

(11) Other 

See Part IV, line 18 ..... af-_____ I 

b Less: direct expenses bL-____ ~-----------t 

-, 

I 

I-I-----J 
cN~lnromeill~~~~mfu~ffilsl~~~e~n=~~ ____ ~_f_------__+------__t-----_~------___, 

9a Gross Income from gaming activities. _J 
See Part IV, line 19 a 1--____ -1 

b Less direct expenses bL-_____ -I---------t---------t--------- __ __ 

c Net Income or ~oss) ~om gaming acbvrt~le~s~----~_f_------__+------__t------~r_-----___, 
lOa Gross sales of Inventory, less returns 

and allowances . . a f------I 
b Less: cost of goods sold .. b'--------l-------------II------------t------------+---------' 
c Net Income or (loss) from sales of Inventory 

BUSiness Code M,scellaneous Revenue 
r-------~~-------+-------~------------I----------I--------I------ ---
11 a __________________ 1--_____ +-_____ -+ _____ ---+ ______ +-____ _ 

b __________________ +--____ -+ _____ +-____ --+ _____ +-____ _ 
c __________________ t-------+--------+-------__+------__t--------
d All other revenue ... 
e Total. Add lines lla-lld ~ i 

f------+-------+------+-----~ 
12 Total revenue. See instructions ~ 47,095. 

BAA TEEA0109 10111110 Form 990 (201 0) 



58-2474961 Pa e 10 

Sectton 501(c)(3) and 501 (c)(4) orgamzat,ons must complete all columns 
All other orgamzat,ons must complete column (A) but are not reqUired to complete columns (B), (C), and (0) 

(A) (B) (C) (0) 
Do not include amounts fele.0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and 10b of 'art VIIl expenses general expenses expenses 

1 Grants and other assistance to governments I 
and organizations In the U.S. See Part IV, I 

line 21 30,600. 30,600. I 
2 Grants and other assistance to individuals In 

the U.S See Part IV, line 22 I 
3 Grants and other assistance to governments, I 

organizations, and individuals outside the 
I US. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1 » and persons descnbed 
In section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contnbutlons (Include 
section 401 (k) and section 403(b) 
employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees). 

a Management 

b Legal 

c Accounting 3,058. 3,058. 

d LobbYing 

e Professional fundralsmg selVlces See Part IV, Ime 17 ~ >yf ~.'t ' '">'9; 

f Investment management fees 

9 Other 7,471- 7,471-

12 AdvertiSing and promotion 

13 Office expenses 1,629. 1,629. 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

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

19 Conferences, conventions, and meetings 438. 438. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 147. 147. 

23 Insurance 950. 950. 
24 Other expenses. Itemize expenses not i 

covered above (LISt miscellaneous expenses " I In line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f I 

I expenses on Schedule 0.) .. I 

a~~~£~aE~~ _____________ 238. 238. 

b~!a~~~a!~oE_~e~ __________ 60. 60. 

c Merchant Fees 3,254. 3,254. ----------------------
d ----------------------
e ----------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f . 47,845. 47,845. 

26 Joint costs. Check here· ,0 If follOWing 
SOP 98-2 (ASC 958-720) Complete thiS line 
only If the organization reported In column 
(B) JOint costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2010) 
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F orm -990 (2010) GeOrQ1a Bus1ness AV1at1on Assoc1at1on, Inc. 58-247 49 61 Page 11 

I Part X I Balance Sheet 
(A) (B? 

Beginning of year End 0 year 

1 Cash - non-interest-beanng 31,706. 1 37,744. 

2 Savings and temporary cash Investments .. 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net . . ... .. .... ... 1,929. 4 2,900 . 

5 Receivables from current and former officers, directors, trustees, key employees, 
I -

and highest compensated employees. Complete Part II of Schedule L . . 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1», i 

persons descnbed in section 4958(c)(3)(B), and contnbuting employers and I sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary 
6 organizations (see instructions) 

A 
7 Notes and loans receivable, net 7 5 .... 

5 
8 Inventones for sale or use 8 E 

T 
9 Prepaid expenses and deferred charges 9 5 ... 

lOa Land, bUildings, and eqUipment· cost or other baSIS. I Complete Part VI of Schedule D lOa 1,527. I 

b Less accumulated depreCiation. .. lOb 776. 516. 10c 751. 

11 Investments - publicly traded secuntles " 12 Investments - other secuntles. See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 .. 15 

16 Total assets Add lines 1 through 15 (must equal line 34) 34,151. 16 41,395. 

17 Accounts payable and accrued expenses .. . 17 7,994 • 

18 Grants payable .... 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I .. 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 

~ L 22 Payables to current and former officers, directors, trustees, key emplopees, " I 
T highest compensated employees, and disqualified persons Complete art II - -I of Schedule L .. 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 5 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities_ Add lines 17 throuah 25 O. 26 7,994. 

~ Organizations that follow SFAS 117, check here ~ I!J and complete lines +: 

I T 27 through 29 and lines 33 and 34. 
A 27 Unrestncted net assets 34,151. 27 33,401. 

~ 
.... 

28 Temporanly restncted net assets ...... . ... 28 
I 29 Permanently restncted net assets. 29 
0 Organizations that do not follow SFAS 117, check here ~ D and complete _____ . ____ J R 

F lines 30 through 34. 
~ 
0 30 Capital stock or trust pnnclpal, or current funds 30 
B 31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated income, or other funds 32 
N 

33 Total net assets or fund balances. 34,151. 33 33,401. c .... 
E 
5 34 Total liabilities and net assets/fund balances. .. ... ... 34,151. 34 41,395. 

BAA Form 990 (2010) 
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Form 990 (2010) Geor ia Business Aviation Association, Inc. 
Part XI Reconciliation of Net Assets 

Check If SChedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . 
2 Total expenses (must equal Part IX, column (A), line 25) . . 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 
5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year 
column (8» 

Combine lines 3, 4, and 5 (must equal Part X, line 33, 

I Part XII I Financial Statements and Reportmg 
Check If Schedule 0 contains a response to any question In thiS Part XII 

1 Accounllng 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. 

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

b Were the organization's financial statements audited by an Independent accountant? 

58-2474961. 

. . . 1 
2 
3 
4 
5 

6 

c 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 dunng the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
separate baSIS, consolidated baSIS, or both 
D Separate baSIS D Consolidated baSIS D 80th consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OM8 Circular A-133? ... 

Page 12 

o 
47,095 . 
47,845 . 

-750. 
34,1.51.. 

33,401.. 

.n 
Yes No 

__ J 
2a x 
2b x 

2c 

3a x 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. . 3b 

BAA Form 990 (2010) 
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3 USing the organization's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange programs 

--------------------------------------------
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 solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the organization's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? . . ... . . .. . ... 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 217 
b If 'Y I th t P XIV es, explain e arrange men In art 

lc 
ld 
le 

1f 

DYes 

Amount 

UYes UNo 

I PartiV I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance t=<"y, ' . 
b Contributions 1$4 " 4 

w 
, ' . 

c Net Investment earnings, gains, ~«; , • '. " and losses 1~ 

d Grants or scholarships .. • ~i<, ~~ 
~f"~P':'+f ~~ k;' <tiN 

e Other expenditures for facilities . /. ~-r "ii',,:. "'~r;t.~. '.' "fs 
:~~J~ 

:. v 
and programs .... ) y' 

f Administrative expenses n<:~, , ,*"':,',6>< ' 

g End of year balance I"". 'iii1i 
2 Provide the estimated percentage of the year end balance held as' 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • ____________ % 
c Term endowment • ____________ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 
b If 'Yes' to 3a(II), are the related organizations listed as reqUIred on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 
I P VI I L d B 'Id' d E t S F 990 P t X I 10 : art an I, UI Ings, an :.qulpmen. ee orm , ar , Ine 

" .. 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 
(Investment) baSIS (other) depreCiation 

1 a Land " 
.. .. .. 

b BUildings ... 
c Leasehold Improvements 

. 
-:\ 

d EqUipment 1,527. 776. 
e Other. . . . . 

Total. Add lines 1a through 1e(Column(d) must e911al Form 990, Part X, column (8), Ime 10(c).). • 

't, ": j 
iiV' 

Yes No 
3a(i) 

. 3a(ii) 

3b 

(d) Book value 

751. 

751. 

I 
I 

I 
I 

I 
I 
I 

BAA Schedule D (Form 990) 2010 
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---------------------

Shdl DF 99 C e u e ( orm 0) 2010 Georgia Business AV1ation Association, Inc. 58-2474961 Page 3 

I Part VII I Investments-Other Securities. See Form 990 Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derlvalives 

(2) Closely-held eqUity Interests 
,(3) Other ----------------------
l~ __________________________ 
l~ __________________________ 
19 __________________________ 
l~ __________________________ 
l~ __________________________ 
l~ __________________________ 
l~ __________________________ 
l~ __________________________ 
JQ __________________________ 
Total. (Column (b) must equal Form 990 Part X, column (8) Ime 12_) .. ~ I 

I 

I Part VIII I 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 
(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 
(9) 

(10) 

Total. (Column (b) must eoual Form 990 Part X column (8) Ime 13.) 
, 

' - I .. 
I Part IX I Other Assets. (See Form 990, Part X, line 15) 

(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 
(9) 

, (10) 

Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15) .. 
I Part X I Other Liabilities. (See Form 990, Part X, line 25) 

(a) DeSCription of liability (b) Amount 

(1) Federal Income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25) .. ... . .. 
2. FIN 48 (ASC 740) Footnote. In Part XIV, prOVide the text of the footnote to the organlzalion's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

I 
I 
I 
I 

: 
I 

I 
I 
I , 
I 

I 

I 
I 

BAA TEEA3303 12120/10 Schedule D (Form 990) 2010 



Shdl D(F c e ue arm 990) 2010 Georg1a B i US1ness AV1at on Assoc1at10n, Inc. 58 -247 49 61 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) · .. 
3 Excess or (deficit) for the year. Subtract line 2 from Ime 1 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of faCIlities · .. 
S Investment expenses .. 
7 Prior period ad,ustments . . . . .. . .. 
8 Other (Describe In Part XIV) 

9 Total ad,ustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

l Part XII J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited fmanclal statements ... 1 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments ... ... 

I ~:I 
if 

b Donated services and use of faCIlities .. 
c Recoveries of prior year grants . . .. 
d Other (Describe In Part XIV) .. ~ . . 2d 

e Add lines 2a through 2d .. ... . . ... . .. ... 2e 

3 Subtract line 2e from line 1 . . ... 3 

4 Amounts mcluded on Form 990, Part VIII, Ime 12, but not on line 1. 

1 4·1 a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 4b 
;. 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 72) 5 
[ParttXIII I Reconciliation of Expenses per Audited Financial Statements With Ex~enses per Return 

1 Total expenses and losses per audited financial statements 1 
2 Amounts mcluded on line 1 but not on Form 990, Part IX, Ime 25. •• 

a Donated services and use of faCIlities . . .. 

I ~:I 
? 

b Prior year adlustments . .. . . .. . . 
c Other losses . 

' . 
d Other (DeScribe In Part XIV.) 2d ...iL 
e Add lines 2a through 2d .. · . 2e 

3 Subtract line 2e from line 1 . .. 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 1 
a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV) .. 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 7BL .. 5 

I Part XIV I Supplemental Information 
Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to proVide 
any additional mformatlon. 

Page 4 
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SC.HEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organizalJon I Employer identification number 

Georgia Business Aviation Association, Inc. 58-2474961 
I Part I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
I . Form 990-EZ filers are not required to complete thiS part. 

1 Indicate whether the organization raised funds through any of the following actlvltles_ Check all that apply 

a ~ Mall solicitations e § Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundralslng events 

d In-person solicitations 
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? . DYes DNo 

b If 'Yes,' list the ten highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(v) Amount paid to 
(i) Name and address of indiVidual (ii) ActiVity (iii) Old fundralser (iv) Gross receipts (or retained by) (vi) Amount paid to 

or entity (fundralser) have custOd~ or control from activity fund raiser listed In (or retained by) 
of contn ubons? column (I) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total.. ~I I 
3 List all states In which the organlzallon IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 

TEEA3701 01113111 



Schedule G (Form 990 or 990-EZ) 2010 Geor ia Business Aviation Association, :Inc. 58-2474961 Page 2 

Part 1/ Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000_ 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Golf Tournament Safet~ Da~ MOTORCYLE RALLY 
(add column (a) 

R (event type) (event type) (total number) 
through column (c» 

E 
v 
E 
N 1 Gross receipts 82,935. 17,415. 7,400. 107,750. 
u 
E 

2 Less. Charitable contributions .. 

3 Gross Income (line 1 minus line 2) 82,935. 17,415. 7,400. 107,750. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

RenUfacllity costs R 6 
E 

49,380. 13,892. 63,272. 
c 
T 7 Food and beverages 485. 1,200. 1,685. 
E 
x 8 Entertainment p 
E 
N 
S 9 Other direct expenses 16,813. 724. 2,318. 19,855. 
E 
s 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 84,812. 
11 Net Income summary. Combine line 3, column (d), and line 10 .. ~ 22,938. 

~Part lUI Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a , , 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (add column (a) 
v bingo through column (c» 
E 
N 
U 
E 

1 Gross revenue .. 

2 Cash prizes 
E 

D X 
I P 3 Non-cash prizes R E 
E N 
C S 
T E 4 RenUfacillty costs s 

I 

I 5 Other direct expenses 

IRYes % IHYes % 18Yes % 1~:1:"i; . " .i:, :- I 6 Volunteer labor .. No No No f,':;,·, ,;. ,',' " 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary. Combine lines 1, column{d) and line 7 .. ~ 

9 Enter the state(s) In which the organization operates gaming activities: _______________ --,.....,--__ ..,....,--__ 

a Is the organization licensed to operate gaming activIties In each of these states? 0 Yes 0 No 
b If 'No,' explain: _________________________________________________________ _ 

--------------------------------------------------------11.---'0---
, lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? .. . U Yes No 

b If 'Yes,' explain: _________________________________________________________ _ 

BAA TEEA3702 01113/11 Schedule G (Form 990 or 990-EZ) 2010 



Schedule G (Form 990 or 990-EZ) 2010 Geor ia Business Aviation Association, Inc. 
11. Does the organization operate gaming activities with nonmembers? No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer chantable gaming? .. .. '" . .. " ... DYes 

13 Indicate the percentage of gaming activity operated In I I 
a The organization's facility. 1-..:.13=.al-_______ %..::.....-

b An outside facility J.......:.1::,3::,bl....-______ %..::.....-

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. 

Name ~ 

Address ~ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ and the amount 

of gaming revenue retained by the third party ~ $ _______ _ 
c If 'Yes,' enter name and address of the third party. 

Name ~ 

Address ~ 

16 Gaming manager information. 

Name ~ 

Gaming manager compensation ~ $ ________ _ 

Descnptlon of services provided ~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory dlstnbutlons 

a Is the organization reqUIred under state law to make chantable dlstnbutlons from the gaming proceeds to retain the 
state gaming license? . DYes DNo 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 
organization's own exempt activities dunng the tax ear ~ $ 

Part IV Supplemental Information. Complete thIs part to provIde the explanatIons required by Part I, line 2b, 
columns (III) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete 
thIs part to provIde any addItIonal InformatIon (see instructIons). 

BAA TEEA3703 01113/11 Schedule G (Form 990 or 990-EZ) 2010 



SCHEDULE I 
(Fonn 990) 

Department 01 the Treasury 
Internal Revenue Service 

Name 01 the organlzallon 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Fonn 990, Part IV, lines 21 or 22. 
.. Attatch to Fonn 990. 

Georaia Business Aviation Association. Inc. 
I Part I I General Information on Grants and Assistance 

OMS No 1545·0047 

2010' 
Open to Public • I 

Inspection 

I 
Employer Identification number 

58-2474961 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cnteria used to award the grants or assistance? I!] Yes DNo 

2 Describe In Part IV the oraanlzatlon's procedures for mOnltorina the use of arant funds In the United States. 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000 . 

.. .. -_ .. .. --_ .. -_ .. . - . ._- -- ... 

1 (a) Name and address 01 organization (b)EIN (c) IRe section 
or government If applicable 

~l§~o~g~~~~sl~~S~ ______ 
___ ~o~~a~!~~_~nE~ _____ 

Atlanta GA 30336 26-3087330 
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------

~------------------
--------------------
J~ __________________ 

--------------------
----

2 Enter total number of sectIOn 501 (c) (3) and government organizations 

3 Enter total number of other organizations 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

(d) Amount 01 cash grant (e) Amount of non·cash (I) Method of valuation (g) DeSCription of (h) Purpose of grant 
assistance (book, FMV, appraisal, non-cash assistance or assistance 

other) 

30,000. SCHOLARSHIP 

---- ---- '---

~ -------
~ 

TEEA3901 10/29110 Schedule I (Form 990) 2010 



(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (8) Method of valuation (book, (I) Descnptlon of non-cash assistance 
reCIpients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
[IaaJitJI,.rSupplementallnformation. Complete this part to provide the information requlre-d in Part I, line 2, and any other additional informatlon_ 

~~_~~~n~_~ ______ ~c~~~a~~~iR_~o~~~~~~~~eE~~~~~~~U~~~~_~w~~~e~_g~~~p~~iE~t~~~~~~~~t~~~ ________________ _ 

BAA Schedule I (Form 990) 2010 

TEEA3902 10/2911 0 



--------

SCHEDULE J 
(Forrn990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organlzabon 

I 
Employer identification number 

58-2474961 Georaia Business Aviation Association, Inc. 
I Part I I Questions Regarding Compensation 

1 a Check the appropnate box(es) If the organization provided any of the follOWing to or for a person listed In Form 990, Par 
VII, Section A, line 1a. Complete Part III to provide any relevant Information regarding these Items_ 

~ 
First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 

Discretionary spending account ~ 
Housing allowance or reSidence for personal use 
Payments for business use of personal reSidence 
Health or social club dues or Initiation fees 

Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 
reimbursement or proVIsion of all of the expenses descnbed above? If 'No,' complete Part III to explain . 

2 Did the organization require substantiation pnor to reimburSing or allOWing expenses Incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the Items checked In line 1 a? 

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 
Independent compensation consultant 

Form 990 of other organizations 
§ Wntten employment contract 

Compensation surveyor study 

Approval by the board or compensation committee 

4 Dunng theJear, did any person listed In Form 990, Part VII, Section A, line 1 a With respect to the filing organization 
or a relate organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 
c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III. 

Only section 501 (cX3) and 501(cX4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the revenues of-

a The organization? . 

b Any related organization? .. 
If 'Yes' to line 5a or 5b, descnbe In Part III. 

6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 
contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If 'Yes' to line 6a or 6b, descnbe In Part III. 

7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments not 
described In lines 5 and 6? If 'Yes,' describe In Part III. . .. 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception descnbed In Regulations section 53_4958-4(a)(3)? If 'Yes,' describe In Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulations 
section 53.4958-6(c)? ., 

Yes No 

----I---
1b 

2 

4a X 

4b X 

4c X 
'* '% J AlIJiiOO~ 
IIJIIJ «'1 

I 

--- ~ 
5a 
5b 

I 

, , 
/h'-', ~ ,< r 

6a 
6b 

~ 

7 

8 

9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 

TEEMl0l 12122110 



58-2474961 Page 2 

lovees. Use Schedule J-l If additional SDace IS needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations described in the Instructions on 
row (II). 00 not list any Individuals that are not listed on Form 990, Part VII. • 

Note. The sum of columns (8)(1)-(111) must equal the applicable column (0) or column (E) amounts on Form 990, Part VII, line la 

(A) Name 

1 David Small 

2 Jeff Agur 

3 Chris Ison 

4 Frank Bell 

5 Ted Hutcheson 

6 Gerrald Ferris 

7 Kris Parsons 

8 Kevin Ro~ers 

9 John Skelton 

10 Jim Amador 

11 Scott Carter 

12 Mark Hewlett 

13 Eddie Wolfe 

14 

15 

16 
BAA 

(i) 

10i) 
(i) 

I(ii) 
(i) 

l® 
(i) 

L® 
(i) 

I(ii) 
(i) 

l® 
(i) 

l® 
(i) 

l® 
(i) 

l® 
(i) 

l® 
0) 

L® 
(i) 

I (ii) 

(B) 8reakdown of W-2 and/or 1099-MISC compensation 
(I) Base 

compensatIon 
(II) Bonus and Incentive 

compensatIon 
(111) Other 
reportable 

compensatIon 

--------~~~--------~~---------~~ 

--------~~~--------~~---------~~ 
________ ~~L ________ ~J _________ Q· 

0.1 0.1 O. 
________ ~~L ________ ~J _________ Q· 

o. o. o. 

(C) Retirement and 
other deferred 
compensation 

o. ----------o. 
o. ----------o. 
o. 
o. 
o. ----------o. 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~ 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~: 

--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 
ro~----------~---------~---------------------
lo~ 
(i) 

I (ii) ------------------------------------------

ro~----------~---------~---------------------
100 

TEEA4102 07120110 

(0) Nontaxable 
benefits 

o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 
o. 

(E) Total of columns 
(8)(1)·(0) 

o. 
o. 
o. ----------o. 
o. 
o. 
o. 
o. 
o. ----------o. 
o. 
o. 
o. ----------O. 
o. 
o. 
o. ----------O. 
o. ----------o. 
o. ----------O. 
o. ----------O. 
o. 
o. 

(F) Compensation 
reported In prior 

Form 990 or 
Form 990-EZ 

o. ----------o. 
o. ----------o. 
o. 
o. 
o. 
o. 
o. ----------o. 
o. ----------O. 
o. 
o. 
o. 
o. 
o. 
o. 
o. ----------O. 
o. 
o. 
o. 
o. 
o. ----------o. 

Schedule J (Form 990) 2010 



Schedule J (Form 990) 2010 Georgia Business Aviation Association, Inc. 58-2474961 Page 3 
• -.-- j - lementallnformation 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, Ga, Gb, 7, and 8. Also complete 
this part for any additional Information. 

BAA Schedule J (Form 990) 2010 

TEEA4103 07/20/1 0 



SCHEDULE 0 
(For:m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SelVlce 

Supplemental Information to Form 990 or 990-EZ 

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

~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organlzabon 

Georqia Business Aviation Association Inc. I 
Employer identification number 

58-2474961 

BAA For Paperwor1\ Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901 10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010 



SCHEDULE R 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

• Attach to Fonn 990. • See separate instructions. 

Georgia Business Aviation Association, Inc. 

I Part I I Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(b) (c) (d) 

OMB No 1545-0047 

2010 
Open to Public • j-

Inspection 

I 
Employer Identiflcatlon number 

58-2474961 

(e) (f) 
Name, address, and ~~~ of disregarded entity Pnmary activity Legal domiCile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 

~1 _______________________________ 

j~-------------------------------

j~-------------------------------

j~-------------------------------

j~-------------------------------

j~-------------------------------
LPart II r - --- -- - -- -- .... . ... - - - -- - - - -

one or more related tax-exempt organizations during the tax year.) 

Name, address, and E~~ of related organization 
(b) (c) (d) (e) (f) (~) 

Pnmary activity Legal domiCile (state Exempt Code Public chan~ status Direct controlling Sec 51 (b)(13) 
or foreign country) section (If section 5 1 (c)(3» entity controlled entity? 

Yes No 

_(11 ~~~~ ~.~D~._ A::::1~~n_a!..~1..!t!.o~ ~~~t~~ ..!.D~ __ Promote aviation 
4193 Martin Luther Ring Jr. Dr. SW, Atlanta GA 30336 interest in business GA 509 (a) (3) 

J~ __________________________ 

-@--------------------------
J~ __________________________ 

J~ __________________________ 

J~ __________________________ 

~--------------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001 12122110 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Georgia Business Aviation Association, Inc. 58-2474961 Page 2 

I Part III I Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34' 
oecause n naa one or more relalea organlzallons lreaum a::> a parUIt::r::>llIp uurlrl!-l Ult:: lax yt::ar.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) • 
Name, address, and EIN of Primary activity LeQal Direct Predominant Share of total Share of Dlspropor· Code V·UBI General or Percentage 

related organization domiCile controlling entity Income (related, Income end,of·bear tlonate amount In box managing ownership 
(state or unrelated, excluded asse s allocations? 20 of Schedule partner? 
foreign from tax under K·l 

country) sections 512·514) Yes No (Form 1065) Yes No 

J11 _____________ 

---------------
---------------
J22 _____________ 

---------------
---------------
J3J. ____________ 

--------------
--------------

-

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, 
line ~ oecause n naa one or more relalt::U organlzallOfl::> lrt::alt::u a::> a l;urporauorl or UU::>1 UUrlrl!-1 Ult:: lax yt::ar.) 

~a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EN of related organization Primary activity Legal domiCile Direct Type of entity Share of total Income Share of end·of·year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

J11 ____________________________ 

------------------------------
------------------------------
J22 ____________________________ 

------------------------------
------------------------------
J3J. ____________________________ 

------------------------------
------------------------------
- ._- --

BAA TEEAS002 12107/10 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Georgia Business Aviation Association, Inc. 58-2474961 Page 3 

I Part vi Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 

1 
Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. 
Dunng the tax year did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annUl lies (iii) royalties (iv) rent from a controlled enllty 

b Gift, grant, or capital contnbullon to other organizatlon(s) 

c Gift, grant, or capital contnbutlon from other organlzatlon(s) .. 

d Loans or loan guarantees to or for other organlzatlon(s) 

e Loans or loan guarantees by other organlzatlon(s) . 

f Sale of assets to other organlzatlon(s) 

9 Purchase of assets from other organlzatlon(s) 

h Exchange of assets 

Lease of facililles, equipment, or other assets to other organlzatlon(s) 

Lease of facilities, equipment, or other assets from other organlzallon(s) 

k Performance of services or membership or fundraislng solicitations for other organlzatlon(s) 

Performance of services or membership or fundralslng solicitations by other organlzallon(s) 

m Sharing of facilities, equipment, mailing lists, or other assets. 

" Shanng of paid employees 

o Reimbursement paid to other organization for expenses . 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organlzatlon(s) .. 

r Other transfer of cash or property from other organlzatlon(s) 

Yes I Np 

--~ 
1a X 
1 b X 

1c X 
1d X 

1e X 

--~ 
1f X 
1 9 X 

1 h X 
1i X 

-I-~ 
, 1j X 

1k X 

11 X 
1m X 

l1" _ ~ 
~ 

I ~; I I ~ 
-l-I~ 1q X 

, 1 r X 
2 If the answer to any of the above IS 'Yes,' see the instructions for Information on who must complete thiS line, including covered relationships and transaction thresholds. 

(a) 
Name of other organlzallon 

(1) 

~ 

J~l 

~ 

(5) 

(6) 

BAA TEEAS003 12123/1 0 

(b) 
Transacllon 
type (a-r) 

(c) I (d) 
Amount Involved Method of determining 

amount Involved 

Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Georgia Business Aviation Association, Inc. 58-2474961 Page 4 

Id_1 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization. See Instructions regarding exclusion for certain Investment partnerships. 

(a) 
Name, address, and EIN of entity 

~l _____________________________ _ 

J~ _____________________________ _ 

J~ _____________________________ _ 

J~ _____________________________ _ 

J~ _____________________________ _ 

J~ _____________________________ _ 

~------------------------------

J~ _____________________________ _ 

BAA 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

TEEAS004 1212311 0 

(d) 
Are all partners 

section 
501 (c)(3) 

organizatIOns? 

Yes I No 

(e) I (f) 
Share of end-of-year Dlspropor-

assets tlonate 
allocations? 

Yes I No 

(g) 
Code V -UBI amount 

in box 20 of 
Schedule K-1 
Form (1065) 

(h) 
General or 
managing 
partner? 

Yes I No 

Schedule R (Form 990) 2010 



Schedule R.(Form 990) 2010 Geor ia Business Aviation Association, Inc. 58-2474961 
\Ii~r.t~. Supplemental Information 

Complete this part to provide additional Information for responses to questions on Schedule R 
(see Instructions). 

Page 5 

BAA TEEASOO5 07/16/10 Schedule R (Form 990) 2010 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of the Treasury 
Internal Revenue ServIce (99) • See separate instructions. • Attach to your tax return. 
Name(s) shown on return 

Georgia Business Aviation Association, Inc. 
BUSiness or actIVIty \0 whIch tillS form relates 

Form 990 I Form 990EZ 

I Part I I Election To Expense Certain Property Under Section 179 
Note: If you have any listed property complete Part V before you complete Part I , 

1 MaXimum amount (see instructions) 

2 Total cost of section 179 property placed In service (see Instructions) 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) . 

4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 
5 Dollar limitation for tax year. Subtract line 4 from line 1_ If zero or less, enter -0- If mamed filing 

separately, see instructions .' 
6 (a) Descnptlon of property (b) Cost (bUSiness use only) 

7 Listed property Enter the amount from line 29 . .. .... L 7 
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 
9 Tentative deduction Enter the smaller of line 5 or line 8 .. . . .... 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... 

(C) Elected cost 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instrs) 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ~l 13 

Note: Do not use Part 1/ or Part 1/1 below for listed property Instead, use Part V. 

OMB No 1545-0172 

2010 
Attachment 
Sequence No 67 

Identifying number 

58-247496l. 

1 

2 

3 

4 

5 

8 
9 

10 

" 12 

I Partill I Special Depreciation Allowance and Other Depreciation (Do not Include listed property.' (See instructions.) 

14 Special depreCiation allowance for qualified property (other than listed property) placed In service dunng the 
tax year (see Instructions) ... 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreCiation (Including ACRS) 16 

I Part '" J MACRS DepreciationjDo not Include listed property.) (See Instructions) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 147. 

i 
I 

I 

i 

I 18 If you are electing to group any assets placed In service dunng the tax year Into one or more general 
asset accounts, check here . . . . . . '" ~ 11 I 

Section B - Assets Placed in Service During 2010 Tax Year Using the General DepreCiation System 
(a) (b) Month and (C) BaSIS for depreCIatIon (d) (e) (f) (g) DepreCIatIon 

ClassIfication of property year placed (buslnessflnvestment use Recovery penod ConventIon Method deductIon 
In service only - see instructIons) 

19a 3-year property 

b 5-year property . , 
c 7 :year property .. 
d 10·year property , i: - '+1< 
e 15-year prOQ.er!y' 

-.' 
f 20·year property 

g 25-year property 25 yrs S/L 
h ReSidential rental 27.5 yrs 101 S/L 

property 27.5 yrs 101 S/L 
i Nonresidential real 39 yrs 101 S/L 

property 101 S/L 
5 ectlon C- As sets ace In PI d' S ervlce unng ax ear sing e o . 2010 T Y U' th A1t f 0 erna Ive . f 5 t eprecla Ion )ys em 

20a Class life .. . .. S/L 
b 12-year . l.2 yrs S/L 
c 4O-vear .. 40 yrs 101 S/L 

I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 ... .. 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 147. 

23 For assets shown above and placed In service dunng the current year, enter 
123 1 I the portion of the baSIS attnbutable to section 263A costs . . . . . . 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010) 



Geor ia Business Aviation Association, Inc. 58-2474961 Page 2 
L..:.:=~~ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, 

recreation, or amusement.) 

Note: For any vehicle for which you are usmg the standard mileage rate or deductmg lease expense, complete only 24a, 24b, 
columns (a) through (c) of Secfton A, all of Section B, and Section C If applicable. 

Section A-

Type of property (hst 
vehicles first) 

Recovery 
period 

Methodl 
Convention 

25 Special depreciation all In service during the tax year and 
used more than 50% In business 25 

26 P<operty u .. d foce than 50% I,n , 9U''''"I bu"ne" "e, 

I-'r"n,,'rtv used 50% or less In a uallfled business use: 

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page] 

29 Add amounts In column line 26. Enter here and on line 7 1 
Section B - Infonnation on Use of Vehicles 

Deprecla~on 
deduction 

Complete thiS section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles 

(a) (b) (c) (d) (e) (f) 
30 Total buslnessllnvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 dUring the year (do not Include 

commuting miles) 
31 Total commuting miles driven dUring the year 

32 Total other personal (noncommutlng) 
miles driven .. 

33 Total miles driven dUring the year. Add 
lines 30 through 32 

Yes No Yes No Yes No Yes No Yes No Yes No 

34 Was the vehicle available for personal use 
dUring off-duty hours? 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is another vehicle available for 
personal use? 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, 
by your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the Instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the information received? . . . . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.} 
Note: If your answer to 37, 38, 39, 40, or 47 IS 'Yes,' do not complete Section B for the covered vehicles. 

(a) 
Descrlpbon of costs 

(b) 
Date amortization 

begins 

43 Amortization of costs that began before your 2010 tax year . 

(c) 
Amortizable 

amount 

44 Total. Add amounts In column . See the instructions for where to re ort 
FDIZ0812 10/29110 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

43 
44 

(f) 
Amortizabon 
for thiS year 

Form 4562 (2010) 



Georgia Business AViation Association, Inc. 58-2474961 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 
education in an aviation field. We promote business aviation students 
rather than cornrnerical aviation students. 


