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SCARNED JUN 16 205

Forn 990

OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
Department of the Treasury Open to P-Ubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable C Name of organzaton Georgia Business Aviation Association, Inc.|D Employeridentification Number
Address change Doing Business As 58-2474961
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial 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 Application pending| F Name and address of priincipal officer. H(a) Is this a group return for affiliates? H Yes No
David G. Small P. O. Box 43327 Atlanta GA 30336 |H® Areall affiiates included? Yes No

Tax-exempt status

[Tsorex3 [x] s010) (6 )< (nsertno) | |47 or [ [527

Website: » WWW.GBAA.ORG

If 'No," attach a list (see instructions)

H(c) Group exemption number »>

|
J
K Form of organization

EC—I Corporation I-—l Trust I_] Association I—I Other™ J L Year of Formaton 2006 l M state of legal domicitle GA
[Part! | Summary
1 Briefly describe the organization's mission or most significant activities: To Promote Business Aviation in the State of GA
o We _award scholarships to Georgia students who are pursing higher ______________
g education in an aviation field. We promote business aviation students ___ _______
£ rather than commerical aviation students. _ ___ ___________________________
3| 2 Check this box » [=__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |15
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 |15
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . .. 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 24,854. 47,095.
3 9 Program service revenue (Part VI, ine=2g) o a7
§ 10 Investment income (Part VIIi, columr%I (A), Ifﬁé§3(§=4[?asg1}$/7@[.) . ‘qi
@ | 11 Other revenue (Part VIII, column (A)} lines 5, 6d, 8c, 9c, 10c, and Jji) 7,019.
12 Total revenue — add lines 8 through ’T}Q(must equal Part VI, col&rﬁn!(A), line 12) 31,873. 47,095,
13 Grants and similar amounts patd (Pa}ﬁ)}(, cgfﬁ-‘rﬁn (’A),qmésul'-fi) -u'; 9,254. 30,600.
14 Benefits paid to or for members (Pa 'l IX\-calumn.(A),Jin 'O—:I
, | 15 Salanes, other compensation, employee be@@@&t}l}(’, &gifmn (A), lnes 5-10)
§ 16a Professional fundraising fees (Part IX,T:dIEmn (A), line 11e) ‘
3 b Total fundraising expenses (Part 1X, column (D), line 25) » !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 17,204. 17,245.
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), line 25) 26,458. 47,845.
19 Revenue less expenses. Subtract line 18 from line 12 5,415. -750.
Bg Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 34,151. 41,395.
3‘: 21 Total habilities (Part X, line 26) 7,994.
55 22 Net assets or fund balances Subtract line 21 from line 20. 34,151. 33,401.

(Partll | Signature Block

o

ra

paa)
Under penallies of perjury, | declare g;xat | have examifed gus gfturn, lincluding ac?ompanymg schedules and stel‘ements, and to the best of my knowledge and belief, it 1s true, correct, and
s bAsed/on all igformation of which preparer has any knowledge

complete Declaration of preparer (of

er than officer) 0

-

ASA 7

[ |

SI g n Stgnature of officer

Here | 4

Dwvro v&

Date

5'//4///

Type or print name and title.

N

Print/Type preparer's name Prepafer’ sn\gnatur Date
Paid Patricia Eichelkraut, CPA QQ%CQ\M(PD 05/13/11
7

check | | |FPTN

self-employed

Preparer |Fimsname »> Eichelkraut & Associates, Inc.
Use Only |rimsadiess ™ 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)

|f| Yes |—| No

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

PREPAGED BR0M INFORMATION O™ 990 (2010)

SUPPUED BY TAXPAYERS



Form 990 (2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 2
. [PartélIill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIL .. . . ﬂ

1 Bnefly describe the organization's mission:

To Promote Business Aviation in the State of GA__ __ __________________________
We _award scholarships to Georgia students who are pursing higher _ __ _____________
See Form 990, Page 2, Part lll, Line 1 (contnwed)_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____________

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . C . ] Yes ] No
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes E] 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.

4a (Code: ) (Expenses $§ including grants of $ ) (Revenue § )
Contribution was made to Georgia Aviation Association Foundation, Inc. __ __________
ol o - = i e e e e e e e e . e - — — — — — — —— — — — — — — — — e — — — — ———————— —— — ————— ————

4b (Code. ) (Expenses $ including grants of $§ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses »

BAA

TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Geo rgia Business Aviation Agsociation, Inc. 58-2474961 Page 3
. [PartiVA] Checklist of Required Schedules
Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect polltlcal campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .o 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il 4
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 Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;’):ro;ul'le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6
a .. RN e . X
7 Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotlatlon servrces" If 'Yes,' comp/ete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /
'Yes,' complete Schedule D, Part V . . .. 110 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX, :

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the c\>/rlganrzat|on report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part 11a X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill C e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 /f 'Yes,' complete Schedule D, Part IX .. L. 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X 11f X
a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xli, and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X

Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzallon

or entity located outside the United States? If 'Yes," complete Schedule F, Parts Il and IV 15 X

Did the orgamization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate 9rants or assistance to

individuals located outside the United States? If * es, complete Schedule F, Parts Il and IV . 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part i . 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part lil . . 119 X
aDid the organization operate one or more hospitals? /f Yes, complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

BAA TEEA0103  12/21/10

Form 990 (2010)




Form 990 (2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 4
. [PartiVAlll Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc,i7 fgrr/ne‘rj officers, directors, trustees, key employees ‘and h:ghest compensated employees" If 'Yes,' complete 23
chedule - . X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . e 24c¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time dunng the year" . . 24d

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a

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 organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csohjtr?c;torL, o‘; artglrlant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
chedule L, Pa

28 Was the organization a part 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? /f ‘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 1V . .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s.or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, - %

hine 1
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive a5y£)ayment from or .engage In any transaction with a controlled entity

within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes E} No
36 Section 501(;:X3) orgamzatnons Did the or}gannzatlon make any transfers to an exempt non-charntable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O..... e e Lo T 38 | X

BAA Form 990 (2010)

TEEA0104 12/2110




Form 990 (2010) Geor rgia Business Aviation Association, Inc. 58-2474961

Page 5

. Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Ji
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a R '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q . 3b
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)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If 'Yes,' did the organlzatlon include with every soI|<:|tat|on an express statement that such contributions or gifts were
not tax deductible? e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive ayayment In excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was requued to file
Form 82827 7c X
d if 'Yes,' indicate the number of Forms 8282 filed dunng the year . . | 7d| = E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Imtiation fees and capital contributions included on Part VI, hne 12 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)X12) organizations. Enter I
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon f|||ng Form 990 in lieu of Form 1041? .1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| '
13 Section 501(c)X29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? . ..... . 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization Is required to maintain by the states Iin
which the organization is licensed to 1ssue qualified health plans . | 13b :
¢ Enter the amount of reserves on hand . . 13¢c |
14a Did the organization receive any payments for indoor tanning services durlng the tax year” ...... 14a X
b if ‘Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 930 2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 6

. [Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI L . E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a|l5 '
b Enter the number of voting members included in line 1a, above, who are independent . 1b|15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, dlrector trustee or key emp!oyee" 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . .. 6 | X
7 a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . ... .| 7h X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by j
the following-
a The governing body? .o . 8al X
b Each committee with authonity to act on behalf of the governing body? . . .. 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
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 orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ;0¥ |
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the orgamzation have a written whistleblower policy? . .. . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent % TE
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . 15al X
b Other officers of key employees of the organization C 15b] X
if 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons) ¢>:.;__q;§ 7
16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement with a st
taxable entity during the year" 16a X

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its i I
partrcrpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the *
organization's exempt status with respect to such arrangements? . . . 16b

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

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

Ig] Own website |:| Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»David G. Small P. O. Box 43327 Atlanta GA 30336 (678) 645-4900

BAA Form 990 (2010)

TEEA0106 12/21/10




Form 990 (2010) Georgia Businesg Aviation Association, Inc. 58-2474961 Page 7

Part:VIl§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

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

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (8) © D) (E) ")
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours I NIFEIE compensation from compensation from amount of other
Ceseroe | <2 2 S|E[EE] 5| Degrgameanon e aee o e
hoursfor | S| E[ 218 [g& (2 orgamzation
related ) gu E i g % and reletlted
organiza o | 5 ] organizations
some | % | E LN
g a
0 E 1
&
_() pavid Small _ _______
Chairman 10.00| X X X 0. 0. 0.
_(2 Jeff Aqur __________
Vice Chairman 1.00| X X X 0. 0. 0.
_® Chris Ison _ ________
Secretary 10.00]| X X X 0. 0. 0.
@& Frank Bell _________
Treasurer 5.00| X X X 0. 0. 0.
_(®) Ted Hutcheson _ ______
Director 0.00] X X 0. 0. 0.
_(6) Gerrald Ferris _ _ ___ _
Director 0.00] X X 0. 0. 0.
_@) Kris Parsons_ _ _ __ __ __
Director 0.00] X X 0. 0. 0.
_(®) Kevin Rodgers _ __ ____
Director 0.00 X X 0. 0. 0.
_(®) John Skelton ________
Director 0.00| X X 0. 0. 0.
Q0_Jim Amador __ __ ___ ___
Director 0.00| X X 0. 0. 0.
(1)_Scott Carter _ __ __ __ _
Director 0.00] X X 0. 0. 0.
(2)_Mark Hewlett _ ___ __ _ _
Director 0.00] X X 0. 0. 0.
(3_Eddie Wolfe _________
Director 0.00] X X 0. 0. 0.
a8 _ o ___
as_ e __
aw.e_ _ _  __________
an_ _ -

BAA TEEA0107 12/21/10 Form 990 (2010)




Form 990 (2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 8
. [ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ©) (D) E) ®
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours Je s 5 = o | = | compensation from compensation from amount of other
p:;scmebeé =t é g & 352 the organization related organizations compensation
ours for| 3 HEIE R 2l 3 (W-2/1099-MISC) w-21 -MISC) from the
ealz|% |3 anl e organization
related |5 §| 8 S 185 and related
organs- |2 5 3 g's organizations
n al & 8 3
scho) [ 8] & g
° g
Qa8 _ o _____|
qas o __]
0 _ .
L ______|
@ ____________________]
2 _______________]
@ ____________.
@ _ o ____]
2 ____ ]
o _ o ___]
e
@ _ ]
1b Sub-total .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A »>
d Total (add lines 1b and 1¢) . > 0. 0. 0.

2 Total number of individuals (including but not imited to those lis

from the organization ™

ted above) who received more than $100,000 In reportable compensation

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.

Yes | No
]
3| X
4 X
|
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and bustness address

Description of services

©
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010)

Geor gla Business Aviation Association, Inc.

58-2474961

Page 9

Part VIl | Statement of Revenue

A)
Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

15,057.

¢ Fundraising events 1c

22,938.

d Related organizations 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

9,100.

g Noncash contributions included in Ins 1a-1f:  §

h Total. Add lines 1a-1f

47, 095.

t
|
|

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

interest and

(1) Real

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securtes

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

b

a |

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§ ,938.

of contributions reported on line 1c¢).
See Part IV, line 18 R a

b Less: direct expenses .o b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

1es »

10a Gross sales of inventory, less returns
and allowances .a

b Less: cost of goods sold .. b

¢ Net income or (loss) from sales of inven

tory . . >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

47,095.

BAA

TEEA0109

1011110

Form 990 (2010)




Form 990 (2010)

Georgia Business Aviation Association, Inc.

58-2474961

Page 10

[Part'IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8
Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments |
and orgamizations In the U.S. See Part 1V, !
line 21 30,600. 30,600.

2 Grants and other assistance to individuals 1in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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 described
in section 4958(¢c)(3)(B)

7 Other salaries and wages

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroli taxes

11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professtonal fundraising services See Part IV, ling 17 ks B B
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings 438. 438.

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 147. 147.

23 Insurance o . 950. 950.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f. if line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.) ..
aBank Charge __ ___ ________ 238. 238.

b Registration Fee _ ____ _ __ _ 60. 60.
3,254. 3,254.

3,058. 3,058.

&

7,471. 7,471.

1,629. 1,629.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f .

26 Joint costs. Check here * E] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported tn column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

47,845. 47, 845.
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TEEAO111  12/21110

Form 890 (2010) Georgja Business Aviation Association, Inc. 58-2474961 Page 11
_ [Part X | Balance Sheet
(B
Beginning of year End of year
1 Cash — non-interest-bearing 31,706.] 1 37,744.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable,net . . . .0 L 1,929.| 4 2,900.
5 Receivables from current and former officers, directors, trustees, key employees, !
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 5
persons described in section 4958(c)(3)(B), and contributing employers and {
sponsoring organizations of section 501 (c)(9) voluntary employees' beneﬂcnary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis. ’
Complete Part VI of Schedule D 10a 1,527. i
b Less accumulated depreciation. 10b 776. 516.] 10c 751.
11 Investments — publicly traded securities 11
12 Investments — other securities. 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
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, ”
T highest compensated employees, and dlsquallfled persons Complete Part i
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 7,994.
N Organizations that follow SFAS 117, check here > IE] and complete lines *
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 34,151.| 27 33,401.
g 28 Temporanly restricted net assets . ..... 28
{ 29 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117, check here > E] and complete
F lines 30 through 34. _ o
§ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 34,151.|33 33,401.
S | 34 Total habiities and net assets/fund balances. .. ... 34,151.| 34 41,395.
BAA Form 990 (2010)



Form 990 (2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 12
. {Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| [_]
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 47,095.
2 Total expenses (must equal Part IX, column (A), line 25) 2 47,845.
3 Revenue less expenses Subtract line 2 from line 1 3 -750.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 34,151.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 33,401.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . I—[
Yes| No
1 Accounting method used to prepare the Form 990: E] Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain )
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explaln
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 1ssued on a * ¢ B
separate basis, consolidated basis, or both . i
D Separate basis D Consolidated basis D Both consolidated and separate basis " -
3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A*133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112 1212110

Form 990 (2010)




Schedule D (Form 990) 2010 Georgia Busginess Aviation Association, Inc. 58-2474961 Page 2
. | Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ercan)c(lfva description of the organization's collections and explain how they further the organization’s exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H 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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not
included on Form 990, Part X? . |:| Yes |:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . e . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? [:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part’'V | 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
1a Beginning of year balance A N
b Contributions o R ® %
¢ Net investment earnings, gains, o : " N : . .
and losses o “

d Grants or scholarships ..

e Other expendltures for facihties
and programs .

f Administrative expenses

g End of year balance [
2 Provide the estimated percentage of the year end balance held as*
1 a Board designated or quasi-endowment > %
| b Permanent endowment * %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations .. .. .. el . 3a(i)
(ii) related organizations . .. C .| 3a(i)
b If 'Yes' to 3a(n), are the related organlzatlons listed as requrred on Schedule R?. 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
‘ (investment) basis (other) deprematror\
| 1aland - s
| b Buildings .
‘ ¢ Leasehold improvements .
‘ d Equipment . 1,527. 776. 751.
e Other . .. .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). > 751.
BAA Schedule D (Form 990) 2010

w TEEA3302 12/20/10



Schedule B (Form 990) 2010 Georgia Business Aviation Association, Inc.

58-2474961 Page 3

. (Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

O o _______

;otal. (Column (b) must equal Form 990 Part X, column (B) Iine 12.) ™

| Part Vil [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

M

@

3

@

®

(O]

@

®

)]

~(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) _ »

[Part IX_[Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

(€)]

@

®)

®

@

@®

®

(0

Total. (Column (b) must equal Form 990, Part X, column(B),

line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

©)]

@

®

(O]

@)

®

(&)

Y]

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financral statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20110
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Schedule D, (Form 990) 2010 Georgia Business Aviation Association, Inc. 58

-2474961 Page 4

_|Part XI_TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VliI,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) . .
9 Total adjustments (net). Add lines 4 through 8 Lo . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

e NOMAE WN

| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments . .o R .| 2a &

b Donated services and use of facilities . . . 2b

¢ Recoveries of prior year grants .. . .. 2c

d Other (Describe in Part XIV) .. . .. .| 2d %

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VINl, line 12, but not on line 1. )

a Investments expenses not included on Form 990, Part VIII, line 7b . 4a .

b Other (Describe in Part XIV ) 4b .3

c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, ne 12) 5

[Part:Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities e .. .| 2a .
b Prior year adjustments . .. .. .. .l 2b *

¢ Other losses . . . 2¢c )
d Other (Describe in Part XIV.) 4 2d &

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1. .. . 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: 3

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) .. . 4b

¢ Add lines 4a and 4b . . 4c¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV

, hnes 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 021111

Schedule D (Form §90) 2010



- . OMB No 1545-0047
. SCHEDULE G Supplemental Information Regarding 2010
(Form 950 or 990-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intoenal By e sy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization

Georgia Business Aviation Association, Inc.

Employer identification number
58-2474961

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

Solicitation of non-government grants

e
f Solicitation of government grants
"] Special fundraising events

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 fundraising services? . |:| Yes [:I No

b If 'Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Dud fundraiser

@v) Gross receipts

have custody or control from activity

of contribubions?

(v) Amount paid to
(or retained by) (vi) Amount paid to
fundraiser listed In (or retained by)
column (1) organization

Yes No

10

Total ..

»

3 List all states in which the organization s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA3701

01/13m

Schedule G (Form 990 or 990-EZ) 2010



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

- (Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising 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(::;x;yz;:;nent Saf::zmlj)e)ay Morz:t::ﬁ: br::r.ny thggsghcggf?m" n(a(z:»
v
E 1 Gross receipts 82,935. 17,415. 7.,400. 107,750.
: 2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 82,935. 17,415. 7.,.400. 107,750.
4 Cash prizes
5 5 Noncash prizes
R | 6 Rentfacilty costs . 49,380. 13,892. 63,272.
‘1:' 7 Food and beverages . 485. 1,200. 1,685.
E 8 Entertainment
i S| 9 Other direct expenses 16,813. 724. 2,318. 19,855.
‘ 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 lll] 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)
| \E/ bingo through column (c))
| N
E
1 Gross revenue
2 Cash pnzes
b X
;'; E 3 Non-cash prizes
EN
‘ cs
| T £| 4 Renvfacility costs
l 5 Other direct expenses
)= Yes % Yes % || |Yes % L
6 Volunteer labor No ? No No e e,
7 Direct expense summary Add lines 2 through 5 1in 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? .. D Yes D No
bif No, explan: _
| ' anvErZ ;n; c:f Th; SrEaEEanE-E (_;ar_nl?lg— IEe_nsTe; r:':\;)l-(_ed—, _s-,u_sp_e—r;d—ed_ o_r t_erTmnated dJn;g_the tax ;e_ar? _ _ T _D_Y_es— - U io_

| * blf'Yes, explan:

BAA TEEA3702 0113/ Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Georgia Business Aviation Agsociation, Inc. 58-2474961

Page 3

11. Does the organization operate gaming activities with nonmembers? D Yes
12 Is the organization a grantor, benefnmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming?. . . . D Yes

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . .. . .. 13a

DNo
DNo

b An outside facility . 13b

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

Name » _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . .. D Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party.

Address *

16 Gaming manager information.

Gaming manager compensation » $§

Description of services provided ™
D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization requ1red under state law to make charitable distributions from the gaming proceeds to retain the D v D N
es o

state gaming icense? . . . . ...
b Enter the amount of distributions requ:red under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[PartIV_| Supplemental Information. Complete this art to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part lI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional lnformatlon (see instructuons).

BAA TEEA3703 011311

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

» Attatch to Form 990.

OMB No 1545-0047

2010

Open to Public -

Inspection

Name of the organization

Georgia Business Aviation Association,

Inc.

58-2474961

Employer Identification number

[Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substanhate the amount of the grants or assistance, the grantees' ellglblhty for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

IZ] Yes

DNo

[Part Il JGrants 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.
Part |l can be duplicated if additional space is needed ... . .. L

»>

1 (a) Name and address of organization
or government

®)EIN

(¢) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(N Method of valuation

(book, FMV, appraisal,

other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

26-3087330

30,000.

SCHOLARSHIP

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 Form 990.

TEEA3901

10/29/10

Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 Georgia Business Aviation Association, Inc.

58-2474961 Page 2

[Bartliilll] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. -

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

BAA

TEEA3902 10/29/10

Schedule | (Form 990) 2010



SCHEDULE J Compensation Information OMB No_1545-0047
. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compen'sated Em;’)loyees ' 201 0
> Complete if the organization answered 'Yes' to Form 999, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Georgia Business Aviation Association, Inc. 58-2474961
|Part | [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Parf
VII, Section A, line 1a. Complete Part ITl to provide any relevant information regarding these items. . T
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence T
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgarization's i MK ) «
CEO/Executive Director Check all that apply
Compensation committee Written employment contract AR AR
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee R 5
s Y
3
4 During thedyear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization .
or a related organization: :
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. © ke
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 1a, did the organization pay or accrue any compensation 2 .
contingent on the revenues of A
a The organization? . .o . .o . 5a
b Any related organization? .. . . e . .. 5b
If "Yes' to line 5a or 5b, describe in Part 11l R
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of:
a The organization? . .. . 6a
b Any related organization? .. . . . 6b
If ‘Yes' to line 6a or 6b, describe in Part Ill. I g
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 67 If 'Yes,' describe in Part il . . .. 7
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 described in Regulations section 53.4958-4(a)(3)? If "Yes,' describe in Part Il 8
9 If ‘Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢)? . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10




Schedule J (Form 990) 2010

Georgia Business Aviation Association, Inc.

58-2474961

Page 2

[Bardilf Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described in the instructions on
row (11). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(i)) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (3] Co;ngensatlon
(A) Name B, | e g poentve s, Sampansation penefts DO “Fom 950or”
compensation orm -
o.________0.| _______9.; | ________0+4 ________ 0. __ _______ 0. _ ______ 0.] _______ £ 0.
1 David Small (i) 0. 0. 0. 0. 0. 0. 0.
oL ________0.\ 9 _____0 0. _________ 0.1 ________ 0.] _______( 0.
2 Jeff Agqur (i) 0. 0. 0. 0. 0. 0. 0.
O _ 0. ____0 ___ 0 ____ o.f _ _______ 0.0 ________1 0.f ________( 0.
3 Chris Ison (ii) 0. 0. 0. 0. 0. 0. 0.
o ________0. ________% ________ 0. _________ 0. __ _______ 0.1 __ _______ 0. _______( 0.
4 Frank Bell (i) 0. 0. 0. 0. 0. 0. 0.
oL _ ______ % _____ 0 0. _ _______ 0.l ________ 0.0 ________ 0. _______ 1 0.
5 Ted Hutcheson |(ii) 0. 0. 0. 0. 0. 0. 0.
oL ___ 0. 0 0 __ 0.} ___ ______ 0. _______. 0. ________1 0.
6 Gerrald Ferris |(ii) 0. 0. 0. 0. 0. 0. 0.
w________0.. _______98.; ________949 ________ 0. __ _______ 0. _ _ _______ 0.} ________{ 0.
7 Kris Parsons (i) 0. 0. 0. 0. 0. 0. 0.
O ________o.\ _ _______0. ________ 0.\ ________ 0. __ _ ______ 0.1 ________ 0. _______Z( 0.
8 Kevin Rodgers (i) 0. 0. 0. 0. 0. 0. 0.
oL________0.| _______9y ________0 ________ 0.l ________ 0. _________1 0. _______f 0.
9 John Skelton (ii) 0. 0. 0. 0. 0. 0. 0.
O __ 00 ___ 0. __ _______ 0. __ _______ 0. ________ 0. _______1¢ 0.
10 Jim Amadorxr (i) 0. 0. 0. 0. 0. 0. 0.
O 0 0 0 0. _________ 0. _______1 0.] _______( 0.
11 Scott Carter (ii) 0. 0. 0. 0. 0. 0. 0.
O ________0. _______8 0.\ ________ 0. __ _______ 0. _________ 0.] _______f 0.
12 Mark Hewlett (i) 0. 0. 0. 0. 0. 0. 0.
W ________0. 9 0 ____ 0. __ _______ 0. ________ 0. _______J( 0.
13 Eddie Wolfe (i) 0. 0. 0. 0. 0. 0. 0.
@©w,.
14 (D]
o e e e
15 (ii)
“__________ - e e
16 (ii)
BAA TEEA4102 07/20110 Schedule J (Form 990) 2010



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

[Eazilil] Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103  07/2010



SCHEDULE O

. (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

Georgia Business Aviation Agsociation, Inc. 58-2474961

Pt VI-C, Line 19 _Through the internet

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




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. > See separate instructions.

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Georgia Business Aviation Association, Inc.

Employer Identification number

58-2474961

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

a
Name, address, and él?\l of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

Total income

(C)

)
End-of-year assets

M
Direct controlling
entity

[Part Il [Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.)

m ) b)) (c) (d) (e) ® (g)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?

Yes No
_(1) Georgia Business Aviation association Poundation, Inc _ Promote aviation
4193 Martin Luther King Jr. Dr. SW, Atlanta GA 30336/interest in business|GA 509 (a) (3)

®_ e ____

e __

©w_ -

)

®_ =

o -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001  12/22/10 Schedule R (Form 990) 2010



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

PartTii | Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34"
because it had one or more related organizations treated as a partnership during the tax year.)

(@) (b) © (d) (e) U] (9 (h) 0] 0] K .
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
Q]
2 _ i
S _

Part v Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

ﬁa) (b) (©) G)) (e) Ul @ (h)

Name, address, and EIN of related organization Primary actvity | Legal domicile Direct Type of entity | Share of total iIncome| Share of end-of-year | Percentage
(state or foreign| controlling entity| (C corp, S corp, assets ownership

country) or trust)

Ml __

®_ o _____

3 _ -

BAA TEEAS002 12/07110 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Georgia Business Aviation Association, Inc.

58-2474961 Page 3

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

1

Note. Complete line 1 if any entity 1s listed in Parts Il, lll, or IV of this schedule.

During the tax year did the organization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s). .

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

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

f Sale of assets to other organization(s)

g Purchase of assets from other organization(s)

h Exchange of assets ~ .....

i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of faciities, equipment, or other assets from other organization(s) L

k Performance of services or membership or fundraising solicitations for other organization(s)
| Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facihties, equipment, mailing lists, or other assets.

n Sharing 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 organization(s)
r_Other transfer of cash or property from other organization(s)

Yes | No

£

la
1b| X
1c
1d

1
19
1h
1i

xxxxLxNx

1o
1p

1q
1r

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 transactlon thresholds
(a) (b) (c) (d) .
Name of other organization Transaction Amount involved | Method of determining
type (a-n) amount involved
(U
(¢4]
3
@)
(5)
6)
BAA TEEA5003 Schedule R (Form 990) 2010



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

@ (b) © (d) © ® (9 (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- | Code V-U%l amount| General or
(state or foreign section assets tionate in box 20 of managing
country) S01e)3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No
L) PP
¢4
® e
|
@ _ el __ |
)
® e __
€
G

BAA TEEAS5004  12/23/10 Schedule R (Form 990) 2010



Schedule R.(Form 990) 2010 Georgia Business Aviation Association, Inc. 58-2474961 Page 5
. iRATAWVIIW Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005 07/16/10 Schedule R (Form 990) 2010




 rorn 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury . . Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Seauence No 67
Name(s) shown on return Identifying number
Georgia Business Aviation Association, Inc. 58-2474961

Business or activity to which this form relates
Form 990 / Form 990EZ

[Part] TElection To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

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

4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled filing

separately, see instructions . 5

6 (@) Description of property {b) Cost (business use only) (C) Etected cost

7 Listed property Enter the amount from line 29 IJ

8 Total elected cost of section 179 property. Add amounts in column ©), Irnes 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 . .. . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... 10

11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . >| 13T

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

[Partdl | 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 during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . 17 | 147 .
18 If you are electing to group any assets placed In service durrng the tax year into one or more general
asset accounts, check here . ﬂ B |
Section B — Assets Placed in Service Dunng 2010 Tax Year ULg the General Depreciation System
a (b) Month and (C) Bass for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property . ,
¢ 7-year property
d 10-year property . e
e 15-year property “
f 20-year property ’ -
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM sS/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife .. . s/L
b12.year . . . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartlV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, hines 14 through 17, Irnes 19 and 20 :n column (@), 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 during the current year, enter
the portion of the basis attributable to section 263A costs ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010) Georgia Business Aviation Association, Inc. 58-2474961 Page 2

Part{\/ 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 using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |—| Yes rTNo |24b If 'Yes,' 1s the evidence written? I_I Yes ]—| No
) (b) Bu s(lgt)ass/ (d) (e) U] (@) (h) 0]
Tyne of property (list Date placed Cost or Bass for depreciation Recovery Method/ Depreciation Elected
vehicles fur.?{) n sgrwce investment other basis (business/investment period Convention depduclta:on section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions). 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . l 28
29 Add amounts in column (1), ine 26. Enter here and on ine 7, page 1
Section B — Information on Use of Vehicles

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

(@) (®) © (d) © ®

30 Total business/investment miles driven
during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludmg 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 quallfled automobile demonstratlon use? (See instructions.)
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

TE3aVil] Amortization

(a) (b © (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report L .
FDIZ0812 10/29/10 Form 4562 (2010)

RI&




Georgia Business Aviation Association, Inc. 58-2474961

SEheduIe O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

rather than commerical aviation students.




