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SCANNED JaN 21 204

|efi|e GRAPHIC print - DO NOT PROCESS ] As Filed Data - |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(m){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o990
-

Dapartment of the Traasury
Internel Revenue Sevice

DLN: 93493088010632

»The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A Forthe 2010 calendar year, or tax year beginning 04-01-2010 _and ending 03-31-2011

B Check If appiccable
[~ Address change

C Name of omganization
GSMA LIMITED

D Employer |dentification number

20-4991061

[_ Name change

Doing Business As

E Telephone number

™ Innial return

l_ Termminated

Number and street (or P O box f mail is not delivered to street address)
1000 ABERNATHY ROAD

Room/suite

(678)281-6600

Gross receipts $ 97,067,797

[~ Amended return
l_ Application pending

Cny or town, state or country, and ZIP + 4
ATLANTA, GA 30328

F Name and address of principal officer
JOKN HOFFMAN

1000 ABERNATHY ROAD SUITE 450
ATLANTA,GA 30328

I Tax-exemptstatus [ 501(c)(3) ¥ 501(c)(6) A (mnsetno) [ 4947(a)(1) or

H(b) Are all affiiates incuded?
If"No," attach a hst (see instructions)

H(I) Is this a group return for affiliates? [_ Yes I‘T No

T ves [ No

I sz7 H(c) Group axemption number b

J Waebsite: > N/A

K Form of ¥ Corp [~ Trust [~ Association [ Other » l L Year of formation 2006 l M State of legal domcile GA
Summary
1 Briefly describe the organization’s mission or most significant activities
GSMA LIMITED PROMOTES THE COMMON INTEREST OF GSMA'S MEMBERS IN VARIOUS MANNERS GSMA LIMITED'S
PRIMARY ACTIVITY IS SPONSORING INTERNATIONAL TRADE SHOWS INCLUDING MOBILE WORLD CONGRESS AND
3 MOBILE ASIA CONGRESS
g
g
H.3 2 Check this box b'|_ if the organization discontinued Its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 10
@ 4 Number of independent voting members of the governtng body (PartVI,hinelb) . . . . 4 0
E 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) ., . . 5 41
3 6 Total number of volunteers (estimate if necessary) . . . . 6 0
7aTotal unrelated business revenue from Part VIII, column (C),line 12 . . 7a 1,072,550
b Net unrelated business taxable income from Form 890-T, line 34 . . 7b 18,620
Prior Year Current Year
Contributions and grants (PartVIII,line1h) . . . . . . .+ . . 0 0
% 9 Program service revenue (PartVIII,line2g) . . . . .« .« .+ « . 79,955,047 96,690,402
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 137,060 377,395
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 0 0
12 Total revenue-—add lines 8 through 11 (must equal Part VIII, column (A), line
12) o« o 4 e e e e e e e e e e e e 80,092,107 97,067,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), hne4) . . . . 0 0
15 Salartes, other compansation, employea benefits (Part IX, column (A), hnas 5~
® 10) 12,478,734 14,939,933
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . 0 0
E b Totmlf 9 (Part IX, coll (D), lne 25) b0
17 Other expenses (Part IX, column (A), lines 11a~11d,11f~-24f) . . . . 46,328,403 51,677,234
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 58,807,137 66,617,167
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . 21,284,970 30,450,630
x5 Beginning of Current End of Year
gg Year
33 20 Total assets (PartX,line16) . . . . . . . .+ . .« . . 110,130,446 127,452,026
g'g 21 Total habilities (Part X,line 26) . . . . .+ .+ + « « « + . 74,953,006 58,779,043
z2 22 Net assets or fund balances Subtract hne 21 fromlne20 . . . . . 35,177,440 68,672,983
Signature Block
Under penalties of perjury, I declare that I have esamined this return, includl hedules and , and to the best of my

inowledge and bellef, It Is true, correct, and complete, Declaration of preparer (othu- than oﬂlcer) Is based on all Information of which preparer has any

Imowledge.
} 2012-03-27
Sign Signature of officer Date
Here JOHN HOFFMAN_CEO & BOARD OF DIRECTORS
Type or pnnt name and title

Pnnt/Type Preparer's signature Date Check If self-

preparer's name employed b l-
iﬂld Firm’s name » PncewaterhouseCoopers LLP Fm's EN b

reparer -
Use Onl Firm’s address P 1301 K STREET NW STE 800W Phone no » (202} 414-
Y 1000
WASHINGTON, DC 200053333

May the IRS discuss this raturn with the praparer shown above? (see instructions} . . . . . o ¥ Yes [ No \

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 1i282Y

Form 990 (2010)
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Form 990 (2010)

mmecklist of Required Schedules

10

11

Page 3

I's the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .« « + « « « 4 x = a2 e e e s x a .

Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? . .

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 ScheduleC, Part1 . . . . . .

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, PartII . . . . .« .« .

Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, “complete Schedule C, Part

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
ScheduIeD,PartIg e & s s s 4 e e e s e e w s e s e e e w

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,” compiete Schedule D, Part I1 . e e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
completeScheduleD,Partulﬁ. v e e e e e e e e e e e e e e e .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I s s e w e s s s e e e s e e s s e e

Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-
endowments? If "Yes,”complete Schedule D, Part

Ifthe organization’s answer to any of the following questions is 'Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,* complete

. Schedule D, Part VI Q

12a

13

14a

15

16

17

18

19

20a

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

Did the organtzation repart an amount for investments —program related in Part X, Iine 13 that s 5% or more of
Its total assets reported in Part X, [ine 16? If "Yes,” complete Schedule D, Part VIII.

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 167 If "Yes,” complete Schedule D, Part Ix.ﬁ

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x5

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 740)? If "Yes,” complete
Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII

Was the organmization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered ‘No’to line 12a, then completing Schedule D, Parts XI, X11, and XIII 1s optional

1s the organization a school described in section 170(b)(1 }{A)(u)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, PartsITandlV . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to gg
organization or entity located outside the U S ? If “"Yes,” complete Schedule F, Parts Il and IV .

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 U S ? If "Yes,” complete Schedule F, Parts I1I and IV .

D1d the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,“ complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,“complete Schedule G, PartII . . . . . « .« .+ . .

Did the organization report more than $15,000 of gross tncome from gaming activittes on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III . . . .« .« « « &« + 4+ « & a2 o« o« .

Did the organization operate one or more hospitals? If "Yes,“complete ScheduleH . . . . .

If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form

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

Yes No
No
2 No
No
3
4
5 No
6 No
7 No
8 No
9 No
10 No
11a | Yes
11b No
11c No
11d No
11e Yes
11f No
12a No
12b No
13 No
14a | Yes
14b | Yes
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in
the Umited States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and 1T . .

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 Iand III . . . . .

Did the organization answer “Yes"” to Part VII, Section A, questions 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] . . . . .+ .« .+ o« o+ 4 v e e e

Did the organtzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b-24d and
complete Schedule K. If "No,"gotofine25 . . . .+« +« « + « v « « « « & 4

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . & & 4 4 4 4 e e e v e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedulel, Part1 . . . . . .

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, PartI . . .« « +« « « &« « s 2 4 &

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,
PartII . . « & v & & & 2 4 e e e e e e e e e e e e e e

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 III . . . +« .« « + & « o + & =

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, PartIV . . . . . .« « + « « « &+ & = .

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 L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete ScheduleM . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PartI . . . . ¢ ¢ & 4w e e e e e e e a e e e e e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, PartI1 . . . . . + + &« &« & & & 4 % e e 4w aaaa

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartI .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, 111, 1V,
andV,hnel . . .+ . . . & 4 4 4 e e e e e e e e ﬁ

Is any related organization a controlled entity within the meaning of section 512(b){(13)> . . . . .

Did the organmization receive any 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, ine2 . . . = [“Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule ® . . . . . . . .« .+ . .

21 No
22 No
23 Yes

24a No
24b

24c¢

24d

25a

25b

26 No
27 No
28a No
28b No
28¢ No
29 No
30 No
31 No
32 No
33 Yes

34 Yes

35 No
36

37 No
38 Yes

Form 990(2010)




'
Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question I1n this Part Vv . . . . . . . . . g
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- ifnot applicable .
1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 0
1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . « + 1 4 e« 1 e« & = . 4 & e 1c
2a Enter the number of employees reported on Form W-3, Transnmuttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . h e e e e e e e e e e e e | 2a 41
b Ifat least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b | Yes
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 tncome of $1,000 or more during the
YEAr? . . . v v e e s s e s s e e e e e e e e e s e s e e {3 Yes
b If“"Yes,” has it filed 8 Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a | Yes
b 1t yes," enterthe name of the foreign country »UK, SP, HK
See instructions for filing requirements for Form TD 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? . . Sa No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
c If"Yes”to line 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 Ga No
organization solicit any contributions that were not tax deductible? . . . . . . . . .
b If“Yes,” did the orgamzation include with every solicitation an express statement that such contrtbutions or gifts
were not tax deductible? . . . . . . . . . 0 4 v e e e e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 7a
services provided tothe payor? . . . . . . .+ . ¢ .+ 4 s w e ww s e e s
b If"Yes,” did the organization notify the donor of the value of the goods or services pravided? . . , . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form828B2? . . . . 4 . 4 4 e a e e e e e e e e e e e e | 7€
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . . Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . ¢ . . v w0 w e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? ., . ”
g Ifthe organization received 8 contribution of qualified intellectual property, did the organization fite Form 8899 as
required? . . . . . . . . w0 e e e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . « + 4+ + 4w s e s s 7h
8 Sponsoring izations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durtng theyear? . . . . . .« . . .+ « .« + 4+ o« . 8
9 Sponsoring izations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . .« « . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 in hieu of Form 10417 12a
b If“"Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 1Is the organization licensed to 1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O 13a
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 13b
¢ Enter the amount of reserves on hand
13¢
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If “"No,” provide an explanation in ScheduleO . . 14b

Form 990 (2010)




Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI . . . . . . . . .lv’_
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body at the end of the tax
Year . . .« 4 s s s s e e e 1a 10
b Enter the number of voting members included in line 1a, above, who are
iIndependent . . . . .+ . 4 . 4 e e e e e e . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . 2 Yes
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 2 management company or other person? 3 No
q Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization‘s assets? . 5 No
6 Does the organization have members or stockholders? . . . . . . . . . .+ . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . . . . . . 4 0w e s e e a e e e e e e 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . .« . .+ &+ 4 4 & 4 « 4 4 + % & = s+ % 4 s+ 4 &« « | Ba| Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, 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 in Schedule0 . . . . . 9 No
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 affihates? . . . . . . . . . . . . 10a No
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? . , . . 10b
11a Has the organization provided a copy of this Form 990 to aill members of its governing body before filing the form?
11a No
b Describe in Schedule O the process, If any, used by the organization to reviewthis Form990 . . . . .
12a Does the organization have a written conflict of interest policy? If "No,"gotolne13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . v s 4« + o+ s 4 4 4 4 4 s s w4 4 s s+« |12b] Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . + + &« & & « & & s+ s & « + « .+ |12c] Yes
13 Does the organization have a written whistleblowerpolicy? . . . « .+ .+ + + + +« &+ « « 13 No
14 Does the organization have a written document retention and destruction policy? . . . 14 Yes
15 Did 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 . . . . .. . . . . . 15a | Yes
b Other officers or key employees ofthe organization . . . . . « &« & « « « « s &« & & 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organtzation invest in, contribute assets to, or participate i1n a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . .+ & + + o 4 e x e w4 e wa e e e e 16a | Yes
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate iIts
participation 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 | Yes

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filedGA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 390, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[~ Own website [_ Another's website [ Upon request

19 Descrnibe 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 See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

JULIE KIRKSEY FIN CONTROLLER
1000 ABERNATHY RD SUITE 450
ATLANTA,GA 30328

(678) 281-6616

Form 990 (2010)




Form 890 (2010) Page 7

EIA¥ 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 VII . . . . . . . . . v

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

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd

# List ali of the organization’s current key employees, Ifany 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 former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former 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

[T 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 Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per DT from the from related compensation
week _ | = 3G organization (W- organizations from the
(describe Q a g % g-g 2/1099-MISC) (W- 2/10989- organization and
hours ez g il g MISC) related
for g2 |28 5 o2la organizations
related ge |sa | 313
-4 — |2 |S 9|®
organizations E :| = ] -
n e | = & S
o =3
Schedule m ¢ %
0) =%
(1) JOHN HOFFMAN
CEO & BOARD OF DIRECTORS 400 X X 944,261 0 50,727
(2) CRAIG EHRLICH
CHAIRMAN, BOARD OF DIRECTORS 20 X 70,000 0 0
(3) JOSEPH FAN
BOARD OF DIRECTORS 20 X 50,000 0 0
(4) MAURO SENTINELLT
BOARD OF DIRECTORS 20 X 50,000 0 o
(5) MOHAN GYANI
BOARD OF DIRECTORS 20 X 50,000 0 0
(6) REZA JAFARI
BOARD OF DIRECTORS 20 X 50,000 0 0
(7) TOM WHEELER
BOARD OF DIRECTORS 20 X 50,000 0 o
g}\:gﬁ B&‘é’é#“éls 20 X 0 2,581,558 2,657
(9) JEREMY SEWELL
BOARD OF DIRECTORS 20 X 0 585,008 213,695
(10) JAMES MCNEILL
CHIEF FINANCIAL OFFICER 400 X 394,247 0 29,783
{11) LJAM YARDY
CHIEF SALES OFFICER 400 X 318,510 0 48,203
(12) MARY KING
DIRECTOR OF OPERATIONS 400 X 245,492 0 21,067
(13) DAVID FROLIO
COUNSEL 400 X 447,075 0 32,672
(14) ROBERT PUGLIELLI
GENERAL MANAGER, EVENTS 400 X 599,855 0 18,560
(15) STEVEN RUSS
VP PRODUCT MANAGEMENT 400 X 366,298 0 10,730
(16) BRADLEY GREENE
VP, BUSINESS DEVELOPMENT 400 X 219,909 0 14,736

Form 990 (2010)




Form 990 (2010)
FYg @8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per > from the from related compensation
X
week _ =5 35 organization (W- organizations from the
(describe Q 2 2 § g-g 2/1099-MISC) (W- 2/1099- organization and
hours gz |2 - MISC) related
for g |e Q 5 08 |o organizations
related ge |8 gl2| 2|2
organizations g |7 ] E g
in 2|5 2| 3
Schedule b g %
0) =
(17) ANDREW MCGUIRE
VP, MOBILE INNOVATIONS 400 X 241,936 0 23,250
(18) ROBERT COURTNEY
DIRECTOR OF CUSTOMER CARE 400 X 237,582 0 10,532
(19) BILL GAIDA
FORMER BOARD OF DIRECTORS 00 X 0 462,824 14,264
(20) FRANCOISE DE VALERA JAMES
FORMER COO 00 X 475,298 0 376
b SubTotal . . . . . . . . . e e e e e . . W
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total(addlinesibandic) . . . . . . . . . . . . > 4,810,463 3,629,390 491,272
2 Total number of individuals (Iincluding but not hmited to those listed above) who received more than
$100,000 in reportable compensation from the organization®42
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for suchindividual . . .« .« « « <« & « « & & 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organtzations greater than $150,000? If "Yes,” complete Schedule J for such
individual «  « « 4 v 4« &« & a2 s & 2 » & a2 = 2 &= a2 = » « a2 = s« s s« | & | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule ] forsuchperson . « .« .« . 5 No
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) (8) (€)
Name and business address Description of services Compensation
VAN UTILIZKA
C UNIN S/N SENTERADA
CERVOLES, 0 25514 EVENT PLANNING 103,193
SP
PROJECT PEOPLE
3RD FLOOR NORTHGATE WHITEFRIARS RECRUITING 661,764

LONDON, 0 BS1 2NT

UK

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 B2

Form 990 (2010)




Form 990 (2010)

ITIG i1 statement of Revenue

Page 9

(A) (8)

Total revenue Related [Unrelated
or business
revenue |excluded

exempt
function
revenue

(<)

Revenue

sections

513, 0r

(D)

from
tax
under

512,

514

its, grants
r amounts

slmiFa

.

Contributions,

and other

1a Federated campaigns . . ia

Membershipdues . . . . 1ib
c Fundraisingevents . . . . 1c
d Related organizations . . . id
e Government grants (contnbutions) 1e

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

g Noncash contrnibutions included in lines 1a-1f $

h Total.Add lines 1a-1f . . . . . . . >

Program Service Revenue

CONFERENCE ACTIVITIES

Business Code

900099

95,158,188]95,158,188

SHOW DAILY PROGRAM

541800

1,532,214] 459,664

1,072,550

- fn a 0o o

All other program service revenue

g Total.Addlines 2a-2f . . . . . . . .M

96,690,402

Other Revenue

3 Investment income (including dividends, interest
and other similaramounts) . . . . . >
4 Income from investment of tax-exempt bond proceeds , | P

5 Royalties . « . + « & « « « . . P

331,650

331,650

9

0

0

o

(1} Real

(n) Personal

6a Gross Rents

b less rental
expenses

¢ Rental income
or (loss)

d Netrental incomeor(loss) . . . « . . . P

(1) Securities

(n) O ther

7a Gross amount 45,677
from sales of
assets other
than inventory

68

b less costor 0
other basis and
sales expenses

Gain or (loss) 45,677

n

68,

>

Netgamor(loss) . . « + + «+ « & o«

45,745

45,745

8a Gross tncome from fundraising events
{not including
s
of contributions reported on line 1c)
See PartIV,line18 . . .
a

Less direct expenses . . . b
Net income or (loss) from fundraising events . . »

9a Gross income from gaming activities See PartIV,linel9 . =
b Less directexpenses . . . . . .+ . . . .
c Netincome or (loss) from gaming activities . . »

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

b Less costofgoodssold . . b

c Netincome or (loss) from sales of inventory . . >

Miscellaneous Revenue

Business Code

11a
b

[

dAll other revenue . . . .
e Total. Add lines 11a-11d . . . . .

12 Total revenue. See Instructions .

97,067,797

1,072,550

95,617,852

377, 395|

Form 990 (2010)




Form 990 (2010)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B}, (C), and

Page 10

D).

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

(A)
Total expenses

(8)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
intheU S See PartIV,line 21 0
2 Grants and other assistance to Iindividuals in the
U S See Partl1V, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
q Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 5,164,711
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)}B) . . . . 0
7 Other salaries and wages 7,274,019
8 Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 211,436
9 Other employee benefits . . . . . . 1,293,429
10 Payrolltaxes . . . . . . . . . . 996,338
a Fees forservices (non-employees)
Management . . . . . . 2,113,613
b LlLegal . . . .. .+ + .+« .« . 775,002
€ Accounting « .« « « ¢ = s . a a0 314,934
d Lobbymmg . . . . . . .« . . . . 0
e Professional fundraising services See Part IV, line 17 . 0
f Investment managementfees . . . . . . 0
g Other . . . .« + « « 396,060
12 Advertising and promotion . . 1,854,575
13 Office expenses . . . 49,007
14 Information technology . . . . . . 1,237,770
15 Royalties 0
16 Occupancy .« « ¢« s & = o = & & = 0
17 Travel . . .« < o« s s 1,321,028
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . . . . 36,236,881
20 Interest . . . . . . . . . - 290,015
21 Payments to affiliates . . . 0
22 Depreciation, depletion, and amortization . . . . 384,715
23 Insurance . . . .+ + ¢ 4« o« x e s e s 0
249 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a ESTABLISHMENT EXPENSES 2,454,713
b FOREIGN EXCHANGE EXPENSE 1,483,222
c BAD DEBT EXPENSE 1,146,250
d INCOME TAX EXPENSE 937,848
e COMMUNICATION COSTS 338,644
f All other expenses 342,957
25 Total functional expenses. Add lines 1 through 24f 66,617,167
26 Joint costs. Check here B [~ 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 fundratsing solicitation

Form 990 (2010)




Form 990 (2010)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .« . . 641 1 1,353
2 Savings and temporary cash investments . . . . . . 9,769,283 2 24,532,224
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accounts receivable,net . . . . . . . . . 99,181,011 4 101,843,103
5 Recetvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
ScheduleL . . . .« . . . .+ . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contnbuting employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)
& Schedulel . . . . . . .+ . . . 6
% 7 Notes and loans receivable,net . . . . . . . 7
<8 Inventories forsalecruse . . . . . . . . .« . 4 . 8
9 Prepaid expenses and deferred charges . . . . .+ .+ « .+ s+ « & 9
10a Land, buildings, and equipment cost or other basis Complete 597,455
Part VI of Schedule D 10a
b Less accumulated depreciation . . 10b 482,335 153,196 10¢c 115,120
11 Investments—publicly traded securities . . . . . . . .« .« . 11
12 Investments—other securittes See PartIV,linpel1l . . . . . . 12
13 Investments—program-related See PartIV,linel11 . . 13
14 Intangible assets . . . . . . . 1,046,315| 14 860,226
15 Other assets SeePartIV,lmel1l . . . . . . .+ .« .+ . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 110,130,446| 16 127,452,026
17 Accounts payable and accrued expenses . 39,813,901 17 5,110,685
18 Grants payable . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . 35,139,105| 19 52,370,286
20 Tax-exempt bond hiabihties . . . . . . . . 20
E 21 Escrow or custodial account liability Complete Part IV of ScheduleD . 21
:-E 22 Payables to current and former officers, directors, trustees, key
':% employees, highest compensated employees, and disqualified
s | persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities Complete Part X of ScheduleD . . . . . 0] 25 1,298,062
26 Total liahbilities. Add lines 17 through25 . . . . 74,953,006 26 58,779,043
s Organizations that follow SFAS 117, check here & |'- and complete lines 27
& through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . . . . 28
\‘é 29 Permanently restricted netassets . . . . . 29
E Organizations that do not follow SFAS 117, check here » [/~ and complete
s lines 30 through 34.
I 30 Capital stock or trust principal, or current funds . . . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
2 32 Retatned earnings, endowment, accumulated income, or other funds 35,177,440 32 68,672,083
g 33 Total net assets or fund balances . . . . . 35,177,440| 33 68,672,963
34 Total liabilities and net assets/fund balances . . . . . 110,130,448| 34 127,452,026

Form 990 (2010)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493088010632]

SCHEDULE D
(Form 990)

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2010

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection

Name of the organization
GSMA LIMITED

20-4991061

Employer identification number

mmganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, hne 6.

n b W e

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? [~ Yes

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes

[—No

I—No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

an oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[T Preservation of land for public use (e g, recreation or pleasure) | Preservation of an historically importantly land area

[T Protection of natural habitat [~ Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year

Number of states where property subject to conservation easement 1s located I
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [~ Yes

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(h)4)(B)(1) and 170(h)(4){B)n)? [™ Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[ No

I—No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 >3

(ii) Assets included in Form 990, Part X ' >$

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

Revenues included in Form 990, Part VIII, hine 1 »s$

Assets included i1n Form 990, Part X >

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 2

Mzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its callection

items (check all that apply)
2 [ Public exhibition d
b [ Scholarly research e

[~ Loan or exchange programs
[T oOther

¢ [ 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 donatitons 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? . [“Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, hne 9, or reported an amount on Form 990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [“Yes [ No
b If"Yes," explainthe arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€  Distributions during the year le
f  Ending balance 1f
2a Did the organization tnclude an amount on Form 990, Part X, line 217 [T Yes [ No

b If“Yes,” explain the arrangement in Part XIV

Mndoment 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

la Beginning of year balance . . . .

Contrnibutions . . . . . . . .

Investment earnings or losses . .

Grants or scholarships . . . .

® o n o

Other expenditures for facilities
and programs

Administrative expenses . .

@ Endofyearbalance . . . . . .

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment W
b Permanent endowment ™

€ Term endowment b

Yes | No

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated orgamizations . . . . . . o« & o« 4 xa e s e a e e w4 3a(i)
(ii) related organizations . .« . .+ . o« o+ o+ . w x w x e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

CIiA8 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10Q.
(a) Cost or other | (b)Cost or other | (c) Accumulated
Description of investment basis (investment) | basis {other) depreciation (d) Book value

la Land . . « + & s 4 e e e s e

b Bulldings . . . . . . . . .+« 4 .

€ Leasehold improvements . . . . . . . . . . 166,259 91,418 74,841

d Equipment . . . . . .« . . . « . 429,909 390,165 39,744

e Other . + +« + « ¢ v & 4« 4 4w e a e 1,287 752 535
Total, Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(¢c).) « .« . « .+ . . . W 115,120

Schedule D (Form 990) 2010
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Investments—Other Securities. See Form 990, Part X, line 12,

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) shoukd equal Form 950, Part X, col (B) Ime 12) ™

Investments—Program Related. See

Form 990, Part X, ine 1

{(m) Description of Investment type

{b) Book value

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

Total. (Cofumn (b) shoukd equal Form 990, Part X, col (B) ime 13) ™

iE1i9eq Other Assets. See Form 990, Part X, hne 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hine 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability {b) Amount

Federal Income Taxes 0
INCOME TAX PAYABLE 1,298,062
Total. (Column (b) shoulkd equal Form 990, Part X, col (B) line 25 ) p 1,298,062

2.Fin 48 (ASC 740) Footnote 1n Part XIV, provide the text of the footnote to the organization's financtal statements that reports the
organization's liability for uncartain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, 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 iInvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe Iin Part XIV)

Total adjustments (net) Add lines 4 - 8

O @ N NN AW N M

-
o

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

VN |h|lw|N|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments . . . . . . . . . . 2a

1

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

Recoveries of prioryeargrants . . . . . . . . . . . 2c

Other (Describe nPart XIV) . . . . .+« + « .+ <« + .+ 2d

o an T o

Add lines 2athrough 2d n s e e e e s e e e e m e e
3 Subtract [ine 2efromlinel . . . . . . . . &« 4« o« e .
Amounts included on Form 990, Part VIII, line 12, but noton line 1

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

2e

Other (Describe inPart XIV) . . . .+ .+ + + « « =« 4b

Addlines4aandd4b . . . . . . . . ¢ + & ¢ 4 a4 .
Total Revenue Add lines 3 and 4c, (This should equal Form 990, PartI,line 12 )

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2e

1 Total expenses and losses per audited financial
statements . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factlities . . . .+ .« .+ .+ .« « . 2a
b Prior year adjustments . . . . . . . . . o & . . . 2b
c Otherlosses . . . . . .+ « + « & « . s a4 . 2c
d Other (Describe inPart XIV) . . . . .« .+ . . .« .+ .+ . 2d
Add lines 2athrougha2d . . . . . . . .+ .+ .« < « « .+ .
3 Subtract line 2efromline1 . . . . . . . . .« . . .+ . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII,line7b . . 4a
Other (Describe iInPart XIV) . . . « .« + v & & s & 4b
Addlinesdaandd4b . . . . . . . . . & . . o« 4 .

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18 )

MSupplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V,line 4, Part X, Part XI, fine 8, Part XII, (ines 2d and 4b, and Part XIII, lines 2d and 4b Also compliete this part to provide any

additional information

LIdent if ier] Return Reference | Explanation

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

» Attach to Form 990. > See separate instructions,

Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization
GSMA LIMITED

20-4991061

2010

Open to Public

Inspection

Employer identification number

lm General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance? . . [T VYes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space 1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity histed in (d) 1sa (f) Total
offices in the employees or region (by type) (e g, program service, describe expendtures for
region agents in region or fundraising, program specific type of region/investments
independent  [services, investments, grantg service(s) In region In region
contractors to recipients located in the
region)
East Asia and the Pacific 1 S Program Services CONFERENCE 2,959,629
ACTIVITIES
Europe (Including Iceland and 2 51 |Program Services CONFERENCE 32,018,864
Greenland) ACTIVITIES
3a Sub-total 3 60 34,978,493
b Total from continuation sheets
to Partl
c Totals (add lines 3a and 3b) 3 60 34,978,493
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010
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Schedule ] Compensation Information OMB No 1545-0047
(Form 990)

For certain Of ficers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

> Complete if the organization answered "Yes" to Form 990, "
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service b Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number
GSMA LIMITED

20-4991061

m Questions Regarding Compensation

Yes | No

1a Checkthe appropiate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part III to provide any relevant information regarding these items

¥ First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [T Payments for business use of personal residence
[~ Taxidemnification and gross-up payments [T Health or social club dues or Initiation fees

l_ Discretionary spending account [~ Personal services {e g , maid, chauffeur, chef)

b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes

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 Yes

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

[T cCompensation committee [ Wntten employment contract
[_ Independent compensation consultant vV Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization? d4a | Yes

Participate 1n, or receive payment from, a supplemental nonqualified retirament plan? 4b No

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c No
1f"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I

Only 501(c)(3) and 501(c)(4) organizations only 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 contingent on the revenues of

a The organization? 5a

Any related organization? 5b
If"Yes," to line 5a or 5b, describe 1n Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

Any related organization? 6b
If"Yes,” to line 6a or 6b, describe 1n Part II1

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe in Part III . 7

8 Were any amounts reported in Form 990, Part VII, patd or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describe
in Part II1 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described tn Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 1 (Form 990) 2010
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