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Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545·0047 

2011 
Deraartment of the Treasury 
Internal Revenue Service ~ The organtzalton may have to use a copy of thIs return to satIsfy state reporttng requIrements. 

Open to Public 
Inspection 

A F h 2011 d ort e ca en t b 2011 d d' ar)lear,or aX)lear egmnm9 , , an en mg , 
B Check If applicable C Name of organization Georgia Business Aviation Association, Inc. 0 Employer Identification Number 

C Address change DOing Business As 58-247496l. 
, Name change Number and street (or PObox If mall IS not delivered to street addr) I Room/SUite E Telephone number 

Initial return P. O. Box 43327 (678) 645-4900 

H Terminated City, town or country State ZIP code + 4 

U Amended return Atlanta GA 30336 G Gross receipts $ 4l.,328. o Application pending F Name and address of pnnclpal officer H(a) Is thiS a group return for affiliates' ~ Yes ~NO 
David G. Small P. O. Box 43327 Atlanta GA 30336 H(b) Are all affiliates Included' Yes No 

r l 501 (c)(3) IXlS01(C) ( 6 r l4947(a)(1) or r lS27 
If 'No,' attach a list (see instructions) 

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

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

K Form of organization rX l Corporation r I Trust I l Assoclallon r l Other ~ I L Year of Formation 2006 I M State of legal domicile GA 

I Part I -' Summa_ry 
1 Brtefly descrtbe the organtzatlon's mIssIon or most slgntftcant actlvlttes To Promote Business Aviation in the State of GA -----------------------------

GI .!"~ _a...!l~~~ ~£1!.o,!!~s!J.!:e..s_!=~ §~~r9!~ .!1.!=':!.d_eE~s_ ~~o_ ~!:~ p~~s.!~a .!l!a~!' _______________ 
0 

_e~':!.c~.!=~.o_n_!.I!.. ~~ _a.Y!~t.!QI!. .E!~l.£l~ _.!"~ -p:~~o_t~ _b_u~!.I!.e.!J!! _a.Y!~tj.QI!. .!1!=':!.d_eE~s ___________ r:: 
cu 
E rather than commerica1 aviation students. 
GI ---------cr-----------------------------------------------------> 2 Check thIS box ~ If the organIzatIOn dlscontmued tts operatIons or dIsposed of more than 25% of Its net assets. 0 
CI 3 Number of votmg members of the governIng body (Part VI, lIne 1 a) 3 15 
O/S 

4 Number of mdependent voting members of the governmg body (Part VI, Itne 1 b) 4 15 III 

~ 5 Total number of IndIvIduals employed In calendar year 2011 (Part V, Ime 2a) 5 ;; 
6 Total numbel of volunteels (estimate If necessary) 6 15 13 

< 7a Total unrelated bUSiness revenue from Part VIII, column (C), Itne 12 7a 
b Net unrelated bus mess taxable Income from Form 990·T, lIne 34 7b 

Prior Year Current Year 
8 Contrtbutlons and grants (Part VIII, Ime 1h) .. 47,095. 41,328. 

GI 
9 Program servIce revenue (Part VIII, lIne 2g) ::J 

r:: 
GI 10 Investment Income (Part VIII, column (A), Itnes 3,4, and 7d) > 
GI a: 11 Other revenue (Part VIII, column (A), Itnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lInes 8 through 11 (must equal Part VIII, column (A), lIne 12) 47,095. 41,328. 

13 Grants and SImIlar amounts paId (Part IX, column (A), Itnes 1·3) 30,600. 30,000. 

14 BenefIts paId to or for members (Part IX, column (A), lIne 4) 

15 Salartes, other compensatIon, employee benefits (Part IX, column (A), Itnes 5·10) 
01 
GI 16a ProfessIonal fundralslng fees (Part IX, column (A), Itne 11e) Ul 
r:: 

b Tolaif""d,a",ng "pen,e, (Pa" IX, ool"mn (0), "125) ~ ~ ~ ~" r- '"' I " 
' ' 

QI 
a. 
~ :"",,-",, ... _0 V 1-'-' (~ 

17,245. 22,430. 17 Other expenses (Part IX, column (A), Itnes 11 a-ll d, llX2. ; ___ ._._ .. _ ... _ .-, . --.. J: 
18 Total expenses Add lInes 13·17 (must equal Part I c lumn (A), lIne 25~ 18~ 47,845. 52,430. 

19 Revenue less expenses Subtract Ime 18 from lIne 1&~1 A.PR 2 1 ,012 \ .', ,I -750. -11,102. 

as 
oU 

ILll I"''' i =~~ ~-~. ~ =-- Ui Beginning of Current Year End of Year 

d 20 Total assets (Part X, Ime 16) 41,395. 22,299. 
Oa 
.,2"' 21 Total Itabllttles (Part X, lIne 26) , ~~~~?~~r~L:~., ... ~.~I<-,j 7,994. 
;~ 
z,r 22 Net assets or fund balances. Subtract Itne 21 from Itne 20 33,401- 22,299. 

I Part II I Signature Block /\ /7 

Under penalhes of perJury I declare that I h'~f?rie¢~ ~ ~turn, including accompanymg schedules and statements, and to the best of my knowledge and belief, ,tiS true, correct, and 
complete Declaration of preparer (other than cer),.b ed ( all Information of which p,eparer ha~ any knowledge 

~ ~, f ~,,"I/' 
Sign ~ Signature Ofj);,,~ --
Here .5c(~ CI{rtIt, it6l'f 1f..J 

Type or pnnt name and hUe 

PnnVType preparer's name 

CPA&ofu-;'~::1:LrQJ.l~~ ~:e/24 /12 Paid Patricia Eichelkraut, 
" 

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

Winston GA 30l.87 

May the IRS dISCUSS thIS return WIth the preparer shown above? (see InstructIons) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010l 

I 
Date 

~/Zb;'l-

Check Urt PTlN 

se~·employed P00362958 ".. 

Flrm's EIN .. 58-2295899 ~ 
Phone no 

/Xl Yes 0 No {o 
07/05/11 Form 990 (2011) 

PREPARED FROM INFORMATION .. 

8UPPUED BY TAXPAYERS Y 



58-2474961 Page 2 

Check If Schedule a contains a response to any question In this Part III 

~ B~lefly descnbe the organization's mission' 
o 

To Promote Business Aviation in the State of GA ------------------------------------------------------------------
~~ _a~~~c!. ~~h_o.!~~sE!E..s_ ~~ ~~~r.s~~ ..!i~1:!.c!..e~~s_ ~~o_ il~E!. p~~sj.!!!l. E!!l.h~!: ________________ _ 
.§~eJQr!!l2~!....Pil9..e..?!....Pill! !.!!,_L~~ l-<~o.!:)t~~e.Q) _________________________________________ _ 

2 Did the organization undertake any significant program services dunng the year which were not listed on the pn~r 

Form 990 or 990·EZ? 0 
If 'Yes,' descnbe these new services on Schedule a 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 0 
If 'Yes,' deScribe these changes on Schedule a 

Yes ~ 

Yes ~ 

No 

No 

4 DeScribe the organization's program service accomplishments for each of ItS three largest program serVices, as measured 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 $ _______ _ 

4b (Code ____ ) (Expenses $ ______ _ including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code ____ ) (Expenses $ ________ including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services (Descnbe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

BAA TEEAO 1 02 07/05111 Form 990 (2011) 



Form 990 (2011) GeOrg1a Bus1ness Aviation Assoc1at1on, Inc. 58-2474961 

11.1l~!_VJIII Checklist of Required Schedules 

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

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

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office' If 'Yes,' complete Schedule C, Part I 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part 1/... . 1---4-'..-!f--1f--

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

6 Did the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght 
to provide advice on the dlstnbullon or Investment of amounts In such funds or accounts' If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part 1I . 7 X 

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

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

10 Did the organization, directly or through a related organization, hold assets In temporarily restncted endowments, 
permanent endowments, or quasl·endowments' If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, l:i<~i1I"., .. y :#1\; , 
or X as applicable. 11lE1~~..£~;L . 

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

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

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

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

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

I Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability lor uncertain tax posItIOns under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 

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

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

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV 

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

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

18 Old the organizatIOn report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II . 

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

20 aDld the organization operate one or more hospital faCilities' If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organizatIOn attach a copy of ItS audited financial statements to thiS return? 

BAA TEEA0103 01123/12 

1la X 

11 b X 

llc X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

Form 990 (2011) 



- ---------

Inc. 4 

Yes No 

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

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 1/1 22 X 

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

24a Old the organization have a tax-exempt bond Issue with an outstandln~ principal amount of more than $100,000 as of 
the last daS of the year, and that was Issued after December 31,2002 If 'Yes,' answer Imes 24b through 24d and 
complete chedule K. If 'No, 'go to Ime 25 ... X 

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

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

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

25a Section 501(cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 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 organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes, ' complete Schedule L, Part II 26 X 

27 Old the organization provide a (rant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereo , a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part 1/1 

28 Was the organization a part~ to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable fling thresholds, conditions, and exceptions): 

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

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

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

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

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

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

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

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old the organization 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, Ime 2 . 

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

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

38 Old the or~anlzatlon complete Schedule 0 and nations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are ulred to 0 38 X 

BAA Form 990 (2011) 
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Form 990 (2011) Geor ia Business Aviation Association, Inc. 58-2474961 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to any question In this Part V. 

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

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

1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' . 

n 
Yes No 

0 
0 

-~ 

1c X 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· I I 
ments, filed for the calendar year ending with or within the year covered by this return I.......;;;2..;;;a-'--I _______ -I 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·fl/e. (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 
b If 'Yes' has It filed a Form 990·T for thiS year' If 'No,' provIde an explanatIon In Schedule Q 

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

b If 'Yes,' enter the name of the foreign country ~ __________________________ -1 

See Instructions for filing requirements for Form TD F 90·22 1, Report of Foreign Bank and Financial Accounts 

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

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

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·P 

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

b If 'Yes,' did the orqanlzatlon Include with every soliCitation an express statement that such contributions or gifts were 
not tax deductible" 

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

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

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

c Did the organizatIOn sell, exchange, or otherwise dispose of tangible personal property for which It was reqUIred to file 
Form 8282' 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as required? 

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966' 

b Did the organization make a distribution to a donor, donor adVisor, or related person' 

10 Section 501(cX7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 

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

, 1 Section SOl (cX1 2) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

I 10al 
lOb 

11 a 

11 b 

12a Section 4947(aXl) non.exempt charitable trusts. Is the organization filing Form 990 In lieu 0lf Forrr 1041? 
b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year '--1.;;;2.;;;;b.L-I _______ ---t 

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

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

Note. See the Instructions for additional information the organization must report on Schedule 0 

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

c Enter the amount of reserves on hand 

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

I 13bl 
13c 

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

BAA TEEA0105 07/05/11 

2b 

-- --

3a X 

3b 

4a X 

Sa X 

5b X 

5c 

6a X 

6b 

I , 
--~-~ ---' 

7a X 

7b 

7c X 

----- -
7e X 

7f X 

7g 

7h 

8 

------- .- ___ 1 

9a 

9b 
I 
I 
: 
, 

I 

-~ --- ._.~_J 

12a 
i 

---- -~ .. ---
13a 

14a X 

14b 

Form 990 (2011) 
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Form 990 (2011) Georgia Business Aviation Association, Inc ° 58-2474961 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes In 
Schedule 0. See instructIOns. 
Check If Schedule 0 contains a response to any question In this Part VI /Xl 

Section A Governing Body and Manaaement 

1 a Enter the number of votmg members of the governing body at the end of the tax year 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authority to an executive committee or similar committee, explam In Schedule 0 

b Enter the number of voting members mcluded m line la, above, who are mdependent 

la 

lb 

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? 

15 

15 

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? 

4 Did the organization make any significant changes to ItS governing documents 

smce the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governmg body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governmg body? . 

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dUring the year by 
the follOWing' 

a The governing body? 

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

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

Section Bo Policies (ThIs SectIOn 8 reQuests mformatlOn about polICIes not reQUIred by the Internal Revenue Code.) 

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

b If 'Yes,' did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent With the organization's exempt purposes? 

11 a Has the organizatIOn provided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors or trustees, and key employees reqUired to disclose annually mterests that could give rise 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 
I 

-- ----- __ J 
8a X 

8b X 

9 X 

Yes No 

lOa X 

lOb 
11 a X 

12a X 

to conflicts? 12b I---'-'=t--+--
c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 

Schedule 0 how thiS IS done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons mclude a review and approval by mdependent 
persons, comparability data, and contemporaneous substantiatIOn of the deliberation and deCISion? 

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

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (See Instructions) 

12c 

13 X 

14 X 

15a X 

15b X 

16a Did the organization mvest m, contribute assets to, or participate m a lomt venture or similar arrangement With a 
taxable entity dUring the year? 16a X 

b If 'Yes,' did the organization follow a written poliCY or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
orqanlzatlon's exempt status With respect to such arranqements? 

Section Co Disclosure 
16b 

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

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for publiC 
mspectlon. Indicate how you make these available. Check all that apply. 

~ Own webSite 0 Another's webSite 0 Upon request 

'9 Describe In Schedule 0 whether (and If so, how) the organization makes Its governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year 

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

~ 'p~~i.sl_ Cio_ §~~l~ _______ P_o_ Q.o_ ~2~ ~;!~2J ___ ~~~a.!l~~ _____ ~~ __ 3_01;!~ _____ L6J~)_6_4~:..421Q.O_ 
BAA TEEAOl06 01123/12 Form 990 (2011) 



Form 990 (2011) Geor ia Business Aviation Association, Inc. 58-2474961 Page 7 

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

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

organization's tax year. 

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

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

o 

• 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 organlzallon and any 
related organizations 

• List all of the organlzatlon'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. 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (0) (E) (F) (do not check more than one box, 
Name and btle Average unless person IS both an officer Reportable Reportable Estimated 

hours and a dlrector/trustee) compensation from compensation from amount of other per week the or~nlzatlon related o~anlzatlons compensation (descnbe 'l !J ~ 
>- ~J '1 CW-211 9-MISC) CW-211 9-MISC) from the 

hours for c..1!- ~ ~ organization 
related ::;; :!: ~- and related !l ~- ~ ~ i! ~ organlza- organizations 
tlons In ~ IlL '":J 

i5' .~ Schedule ~ '< 
0) fl ~ 

'" ~ 
" ( 

[( 

_Ql~~vi~~~~~~ _________ 
Chairman 10.00 X X X o. o. 

~~~~-~~-----------
Vice Chairman 1.00 X X X o. o. 

_@l~~ri~~~~~ __________ 
Secretary 10.00 X X X o. o. 

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

_~l~~~~~~~~s2~ ________ 
Director 0.00 X X o. o. 

_@_~~rE~~~~~r~!~ _______ 
Director 0.00 X X o. o. 

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

_@l!~vi~_~~qe~~ ________ 
Director 0.00 X X o. o. 

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

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

~D_~~o~~~~~~e~ _________ 
Director 0.00 X X o. o. 

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

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

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

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107 07/06/11 Form 990 (2011) 



orm F 990 (2011 ) Georgia Business Aviation Association, Inc. 58-2474961 Page 8 
I part'Vn!1 Section A. Officers, Directors Trustees Key Employees, and Highest Compensated Employees (cont) 

(C) 

(B) 
POSition 

(0) (E) (F) (A) (do not check more than one 
Name and title Average box. unless person IS both an Reportable Reportable Estimated 

hours officer and a d"ector/trustee) compensation from compensation from amount of other 
per the or~nlzatlon related 0oaanlzatlons compensation 

week Q.~ :;- ~ ::'< ~i ." ('N·2Il 9·MISC) ('N.2Il 9·MISC) from the 
(descnb '" ~ 0 organization 9-< 0- n 

~~ :3 e ~i! e- ~ ~ and related 
hours 0-

lD -
~ organizations 

for ~i 
g "0 

~! related !l!. i or~anl' 2" ID 
za Ions li '" m In " Sch 0) " " a. 

~~-------------------------. 

~~-------------------------. 

~~-------------------------. 

~~-------------------------. 

~~-------------------------. 
12Q) _________________________ . 

12!) _________________________ . 

12?) _________________________ . 

12~) _________________________ . 

~~-------------------------. 
12~) _________________________ . 

1 b Sub-total .. O. O • O. 
c Total from continuation sheets to Part VII, Section A .. 
d Total ~add lines lb and lc) .. O. O. O. 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization 

Yes No 

Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
:?'P~ ~~,,"1e~ ?Jr"?", 

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

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for 

4 such indIvIdual X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual ~tI ~'Nl I~{ 
for services rendered to the organization? If 'Yes, ' come Jete Schedule J for such person 5 X 

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

f h t R t t f th I d d th th th t' t compensation rom t e organlza Ion epor compensa Ion or e ca en ar year en Ing WI or WI In e organlza Ion s ax year 

(A) (B) (C) 
Name and bUSiness address Descnptlon 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 • 7<~ l' ... 'l; • 

BAA TEEAO 1 08 07/06111 Form 990 (2011) 



F 990 (2011) arm Georgl.a Busl.ness AVl.atl.on Assocl.atl.on, Inc. 58-2474961 Page 9 

I Part Villi Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue . exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a 
Zz b Membership dues 1b 22,186. ~6 

c Fundralslng events 1c 7,642. ~:;: 
Vl« 
t;:a: d Related organizations 1d as 

e Government grants (contnbutlons) 1e vi:i!i 
ZCiI 
2a: f All other contnbutJons, gifts, grants, and ...... 
:>:z: similar amounts not Included above 1f 11,500. ~15 
"'0 9 Noncash contnbutlons Included In Ins 1 a-lf' $ Zz -- --
8< h Total. Add lines 1 a-1 f ~ 41,328. 

'" BUSIness Code :::> 
z 

2a '" ~ ------------------
a: b ... ------------------u C ;;: ------------------ffi d 
Vl ------------------:IE e 
'" -------------------a: 
<' f All other program service revenue 
0 a: 9 Total. Add lines 2a-2f ~ 0.. 

3 Investment Income (including dividends, Interest and 
other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less: rental expenses I 

c Rental Income or (loss) -- - - -- - -- - -

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Securotles (II) Other 

assets other than Inventory 

b Less: cost or other baSIS 
and sales expenses 

I 

c Gain or (loss) 
----~ -- - --- - ---- --- ---- --~- -

d Net gain or (loss) ~ 

'" 
8a Gross Income from fundralslng events 

:::> (not including $ 7,642. 
z 

~ of contributions reported on line 1 c) 
a: See Part IV, line 18 a a: ... 

b Less' direct expenses b :z: ... ----- -- - - - -
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities. 
i 

See Part IV, line 19 a 

bLess direct expenses b -

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less: cost of goods sold. .. b -- - --- - --- - ----- - - --- -- -

c Net Income or (loss) from sales of Inventory ~ 

MIscellaneous Revenue Business Code .--------- --------- -------- --- - - -- -- -

11 a -------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See Instructions ~ 41,328. 

BAA TEEA0109 07/06/11 Form 990 (2011) 



Inc. 58-2474961 Page 10 

Section. 501 (c)'(3) and 501 (c)(4) organlzattons must complete all columns 
All other organizations must complete column (A) but are not reqUired to complete columns (B), (C), and (D). 

Check If Schedule 0 contains a response to any question In this Part IX fl 
(A) (8) (C) (0) 

00 not include amounts reported on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and TOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and o~anlzatlons In the United States. See 
Part I ,line 21 30,000. 30,000. 

2 Grants and other assistance to individuals In 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States 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 Compensallon not Included above, to 
disqualified J:ersons (as defined under 
section 495 (f)(1» and persons descnbed 
In section 4958(c)(3)(B) 

7 Other salanes and wages .. 
8 Pension plan accruals and contnbutlons 

(Include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees). 

a Management 5,327. 5,327. 

b Legal 1,000. 1,000. 

c Accounting 2,249. 2,249. 

d LobbYing 
e ProfeSSIOnal fundralsrng services See Part IV, line 17 

f Investment management fees 

9 Other 

12 AdvertiSing and promotion 1,629. 1,629. 

13 Office expenses .. 2,809. 2,809. 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 1,826. 1,826. 

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

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Depreclallon, depletion, and amortization 105. 105. 

23 Insurance 956. 956. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a~~~_~h~E~~ _____________ 232. 232. 

b~~~i~~r~~~oE_~e~ __________ 100. 100. 

c~~~E~~~~~~ ____________ 4,862. 4,862. 

d..?~i'p~~n~ _R~!!~a..! __________ 1,335. 1,335. 

e All other expenses 

25 Total functional expenses Add lines 1 through 24e 52,430. 52,430. 

26 Joint costs. Complete thiS line only If 
the organlzallon reported In column (8) 
JOint costs from a combined educallonal 
campaign and fundralslng soliCitation. 

Check here ~ D If follOWing 

SOP 98-2 (ASC 958-720) 

BAA Form 990 (2011) 
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Form 990 (2011) Georgia Business Aviation Association, Inc. 58-2474961 Page 11 
1 Part X 'I Barance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing .37,744. 1 21 652. 
2 Savings and temporary cash Investments ... 2 

3 Pledges and grants receivable, net 3 

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

5 Receivables from current and former officers, directors, trustees, key employees, : . ." ,0: .,,', :~; ._ , I~- '. 

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1», 
persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

6. organizations (see Instructions) 
A 

7 Notes and loans receivable, net 7 s 
s 

8 Inventones for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 9 s 
,. 'c iz.::, q,~:,: ; ">~. I" 

1 0 a Land, bUildings, and eqUipment cost or other baSIS I"',: -. -;: .. : -~. ,-, , , I", . 
Complete Part VI of Schedule D lOa 1,528. ------ ---- - -

I-,oc 
--- -

b Less accumulated depreCiation lOb 881. 751. 647. 

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) 41 395. 16 22 299 
17 Accounts payable and accrued expenses 7 994. 17 
18 Grants payable 18 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 A 
B 

22 Payables to current and former officers, directors, trustees, key emplo~ees, I ,4 L highest compensated employees, and disqualified persons. Complete art II -----! 
I of Schedule L 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
5 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 7 994 26 0 
N Organizations that follow SFAS 117, check here ~ ~ and complete lines 

1_~~lml~~r I E ,...'~ "-- -- -T 27 through 29 and lines 33 and 34. I 

A 27 Unrestncted net assets 33 , 401. 2722, 299 • 5 . . .. 
s 

28 Temporarily restricted net assets 28 E 
T 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SF AS 117, check here ~ D and complete R 

F lines 30 through 34. u -
N 30 Capital stock or trust principal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, building, or equipment fund 31 
A 

32 L 32 Retained earnings, endowment, accumulated Income, or other funds A 
N 

33 Total net assets or fund balances 33,401. 33 22 299. c 
E 
5 34 Total liabilities and net assets/fund balances 41,395. 34 22 299 

BAA Form 990 (2011) 
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Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

Check If Schedule 0 contains a response to any Question In thiS Part XII 

1 Accounting method used to prepare the Form 990' 0 Cash I!J Accrual o 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? 

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

58-2474961 

1 
2 
3 
4 

5 

6 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant'2 . 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

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

o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

Page 12 

o 
41,328. 
52,430. 

-11,102. 
33,401. 

22,299. 

o 
Yes No 

2a x 
2b x 

2c 

3a X 

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

BAA Form 990 (2011) 
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3 USlllg 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 exhlbilion 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 During the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the organization's collection? Yes No 

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

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

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

c Beginning balance. 
d Additions dUring the year 
e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes' explain the arrangement In Part XIV , 

lc 
ld 
le 
1f 

DYes 

Amount 

DYes 

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

1 a Beginning of year balance 

b ContributIOns 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 
and programs 

f Administrative expenses .. 
9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board designated or quasl·endowment • % 
b Permanent endowment • % 
c Temporarily restricted endowment • % 

The percentages In lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe In Part XIV the Intended uses of the organization's endowment funds. 

I P rt VI I L d B 'Id' d E t S F 990 P t X I 10 a an UI mgs, an ~qUlpmen . ee orm , ar , Ine 
Description of property (a) Cost or other basIs (b) Cost or other 

(Investment) basIs (other) 

1 a Land. 

bBUlldlngs 
c Leasehold Improvements 

(c) Accumulated 
depreciation 

I ~:;' ' d, . , . ' ,~. 

d EqUipment 1,528. 88l. 
e Other 

Total, Add lines 1a through 1e. (Column (d) must egyal Form 990, Part X, column (82, Ime 70(c2.2 ~ 

(e) Four years back 

c 
" ' ',: ,,~\~ , 

~ ~ 

: 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

647. 

647. 

! 

I 

I 
I , 

I 

BAA Schedule 0 (Form 990) 2011 
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S h diD (F c e u e orm 990) 201 1 Georg1a BUS1ness AV1at1on Assoc1at1on, Inc. 58-247496l. Page 3 
I Part \1.11 I 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 
(3) Other ----------------------
l~ __________________________ 
l~ __________________________ 
19 __________________________ 
l~ __________________________ 
l~ __________________________ 
l~ __________________________ 
l~ __________________________ 
i~ __________________________ 
J~ __________________________ 
Total (Column (b) must equal Form 990 Part X. column (8) line 12) ~ 

I Part VIII I Investments - Pro_gram Related. See Form 990 Part X line 13. 
(a) Description of Investment type (b) Book value (c) Method of valuatIOn 

Cost or end-of-year market value 
(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 
(7) 

(8) 
(9) 

(10) 
Total (Column (b) must equal Form 990 Part X column (8) line 13) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15. 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), Ime 15) ~ 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 
(a) DeScription of liability (b) Book value 

(1) Federal Income taxes 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) ~ 

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

I 

, 

i 

BAA TEEA3303 01/23/12 Schedule D (Form 990) 201 1 



ShdID(F c e u e arm 990) 2011 G i eorg: a BUS1ness A • v1at1on A . t' SSOC1a 1on, I nco 58 2474961 -
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 TQtal revenue (Form 990, Part VIII, column (A), line 12) 
? Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of facIlities 
6 Investment expenses 
7 Prior period adjustments . . ..... 
8 Other (Describe In Part XIV) 
9 Total adlustments (net) Add lines 4 through 8 

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

I Part XII I 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 . . .. . . 

I ~:I 
b Donated services and use of facIlities .. 
c Recoveries of prior year grants 

d Other (Describe In Part XIV) 2d - ---

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

1 ·°1 
a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 4b ----

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 72.) 5 
I Part XIII I Reconciliation of Expenses~er Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 

I ~:I 
b Prior year adjustments .. 
c Other losses 
d Other (Describe In Part XIV.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

1 ::1 a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV.) 
C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 78) 5 

I Part XIV I Supplemental Information 
Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide 
any additional Information 

P age 4 

I 

BAA TEEA3304 05/25111 Schedule D (Form 990) 2011 



SCHEDULE'G 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

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

OMS No 1545·0047 

2011 

Name 01 the organlzat,on Employer Identification number 

Georgia Business Aviation Association, Inc. 58-2474961 

I Bar.t I I Fundraismg Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
IU~ ~ '1.""" 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 ~ Mall solicitations e § Solicitation of non·government grants 
b Internet and email solicitations f Solicitation of government grants 
c Phone solicitations 9 Special fundralslng events 

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

employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

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

(i) Name and address of Individual (ii) ActiVity (III) Old fundralser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) have custody or control from activity (or retained by) (or retained by) 

of contributions? fundralser listed In organization 
column (i) 

Yes No , 
2 

3 

4 

5 

6 

7 

8 

9 

10 

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

or licenSing 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990·EZ) 2011 

TEEA3701 01124112 



Schedule G (Form 990 or 990-EZ) 2011 Geor ia Business Aviation Association, Inc. 58-2474961 Page 2 

Part Il Furidraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
. more than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. 

List events With gross receipts greater than $5,000. _. 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

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

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

E 
v 
E 

1 Gross receipts N 
u 
E 

2 Less' Chantable contnbutlons 

3 Gross Income (line 1 minus line 2) 

4 Cash pnzes 

5 Noncash pnzes 
0 
I 

6 Rent/facIlity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses s 
E 
5 

10 Direct expense summary. Add Imes 4 through 9 m column (d~ .. 
11 Net mcome summary Combme line 3, column (d), and Ime 10 .. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

0 
I 
R 
E 
C 
T 

$15000 on Form 990-EZ line 6a , , 

R 
(a) Bmgo (b) Pull tabs/Instant 

E bingo/progressive 
v bingo 
E 
N 
U 
E 

1 Gross revenue 

2 Cash pnzes 
E 
X 
P 3 Non-cash pnzes E 
N 
5 
E 4 Rent/facIlity costs s 

5 Other direct expenses 

[RYes % IHYes % 
6 Volunteer labor No No 

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

8 Net l:jamml:j mcome summa!l: Combine Imes 1, column ~d~ and line 7 

9 Enter the state(s) m which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities m each of these states? 

b If 'No,' explain 

(c) Other gaming (d) Total gammg 
(add column (a) 

through column (c») 

HYes % 
No 

.. 

.. 
DYes 

, 

--------------------------------------------------------0-----0---
lOa Were any of the organization's gammg licenses revoked, suspended or termmated dunng the tax year? Yes No 

b If 'Yes,' explam: _________________________________________________________ _ 

BAA TEEA3702 01/24112 Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ) 2011 Geor ia Business Aviation Association, Inc. 
11 DQes the'organlzahon operate gaming activities with nonmembers? No 

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

13 Indicate the percentage of gaming activity operated In I I 
a The organization's facility r13"-a""'t-______ %-'=---
b An outside facility 13b % 

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

Name .. 

Address .. 

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

of gaming revenue retained by the third party" $ ___________ . 
c If 'Yes,' enter name and address of the third party 

Name .. -------------------------------------------------------------1 
I 

Address .. I 

16 Gaming manager information 

Name .. 

Gaming manager compensation .. $ ___________ _ 

DeSCription of services provided .. 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? DYes DNo 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year .. $ 
LP,at:t~I\t .\ Supplemental Information. Complete this part to proVide the explanations required by Part I, line 2b, 

columns (III) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as appllcable_ Also complete 
thiS part to proVide any additional Information (see Instructions). 

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011 



SCHEDULE I 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

Name of the orgamzallon 

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. 

OMS No 1545-0047 

201.1 

58-2474961 

, 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 criteria used to award the grants or assistance? I!] Yes DNo 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

Hilij II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check thiS box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space IS needed ~ n 

(a) Name and address of orgamzalton 
or government 

.om ~~o..;-g;"a_ ~,!sj.~~s.!l _____ _ 
Foundation, Inc. 

(b)EIN 

- - Atl~~ta- GA 30336 - - - - - - 126-3087330 
J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

J~ _________________ _ 

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

J~ _________________ _ 

(c) IRC section 
If applicable 

(d) Amount of cash grant 

30,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

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

(e) Amount of non·cash 
assistance 

(I) Method of valuallon 
(book, FMV, appraisal, 

other) 

TEEA3901 06/01111 

(g) DeSCription of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

SCHOLARSHIP 

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

Schedule I (Form 990) (2011) 



Schedule I Form 990) (2011) Geor ia Business Aviation Association, Inc. 58-2474961 Page 2 

pcrr:lllll. Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) DeSCription of non·cash assistance 
recipients cash grant non·cash assistance FMV. appraisal. other) 

~ 

1 . 
2 

3 

4 

5 

6 

7 
~~~Il.1 Supplemental Information. Complete this part to provide toe information required In Part I, line 2, and any other additional Information. 

~~_~~~n~_~ ______ ~cE~~a~~~i~_~o~~t~~~~~~eE~~~~~~~U~~~~_~w~~~eE_~r~~~p~~iE~tj~~~~~~!~t~~~ ________________ _ 

BAA Schedule I (Form 990) (2011) 

TEEA3902 01125112 



SCHEDULE J 
(Form ~90) " 

Del>artment of the Treasury 
Internal Revenue ServIce 

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

Compensated Employees 

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

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organIzatIon 

I 
Employer Identification number 

5S-2474961 Georqia Business Aviation Association Inc. 
I Part I I Questions Regarding Compensation 

, a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990, Par 
VII, Section A, line 1a Complete Part III to provide any relevant information regarding these Items 

~ 
First-class or charter travel 
Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account ~ 
HOUSing allowance or reSidence for personal use 

Payments for bUSiness use of personal reSidence 
Health or social club dues or Initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 

Yes No 

reimbursement or provIsion of all of the expenses descnbed above? If 'No,' complete Part III to explain 1-..:.1 ;::.bl-_t--_ 

2 Old the organization require substantiation pnor to reimburSing or allowing expenses Incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? 1-2::-I--t---

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Execullve Director. Explain In Part III. 

§ Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 

§ Wntten employment contract 
Compensation surveyor study 

Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonqualifled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

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

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

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 
contingent on the revenues of-

a The organization? 

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

6 For persons listed In Form 990, Part VII, Secllon A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of-

a The organization? 

b Any related organization? 

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

4a x 
4b x 
4c x 

----- ---1---
5a 

5b 

6a 

6b 

7 For persons listed In Form 990, Part VII, Section A, line la, did the organization proVide any non-fixed payments not 
descnbed In lines 5 and 6? If 'Yes,' deScribe In Part III 1-7"---I----t---

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception descnbed In Regulations section 534958-4(a)(3)? If 'Yes,' deScribe In Part III t--S-'-t---t--

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulations 
section 534958-6(c)? 9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011 

TEEA4101 01124112 



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

ScheduleJ Form 990) 2011 Geor ia Business Aviation Association, Inc. 58-2474961, Page 2 
Part\1I1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate caples If additional space is needed. 

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

Note. The sum of columns (B)(I)-(III) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable columns (D) and (E) amounts for that Individual 

(A) Name 

1 David Small 

2 Jeff Agur 

3 Chris Ison 

4 Frank Bell 

5 Ted Hutcheson 

6 Gerrald Ferris 

7 Kris Parsons 

8 Kevin Roc:!fiers 

9 John Skel ton 

10 Jim Amador 

11 Scott Carter 

12 Mark Hewlett 

13 Eddie Wolfe 

14 

15 

16 
BAA 

(B) Breakdown of W-2 and/or l099-MISC compensation 
(I) Base 

compensation 
(II) Bonus and incentive 

compensation 
(III) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

:~--------~~~--------~~---------~~---------~: 
I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 

I:~--------~~~--------~~---------~~---------~: 
ro~----------~---------~---------------------

100 

ro~----------~---------~---------------------
IOQ 

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

TEEA4102 01124112 

(D) Nontaxable 
benefits 

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

(E) Total of columns 
(B)(I)-(O) 

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

(F) Compensation 
reported as deferIed 

In prior Form 990 

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

Schedule J (Form 990) 2011 



Aviation Association, Inc. 58-2474961 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for' 
Part II. Also complete thiS part for any additional information. 

Page 3 

BAA Schedule J (Form 990) 2011 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

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

• Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Georqia Business Aviation Association Inc. I 
Employer identification number 

58-2474961 

Name 01 the organization 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901 07114111 Schedule 0 (Form 990 or 990·EZ) 2011 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

• Attach to Form 990. • See separate instructions. 

Georqia Business Aviation Association, Inc. 

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

OMB No 1545·0047 

2011 . 

Name, address, and ~~~ of disregarded entity 
(b) 

Primary activity 
(c) 

Legal domicile (state 
or foreign country) 

(d) 
Total Income 

(e) 
End·of·year assets 

(f) 
Direct controlling 

entity 

J~ _______________________________ _ 

----------------------------------
----------------------------------
00 ---------------------------------

~ -----------------------------
----------------------------------
----------------------------------
[Pariillilidentification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 

one or more related tax-exempt organizations dunng the tax year.) 
(a) (b) 

Name, address, and EIN of related organization Primary activity 

JU ~e~r~~ B~8!..n~B_ A!.1~~D_ a!.8~1~t.!.o~ ~~d~t~~ .!.o~ __ 

_ _ ~l_n_M..!!r~~.!!u~~~K~~.:!r..; £r..:. ~w.!..l!.t!.a~t..!! ~A2~:!.6 

(c) 
Legal domicile (state 
or foreign country) 

Promote aviation 
interest in business[GA 

J~L ---------------

J~ _________________________ _ 

J~ _________________________ _ 

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

(d) 
Exempt Code 

section 

S09(a) (3) 

TEEASOO 1 09/08111 

(e) 
Public chanty status 
(If section 501 (c)(3» 

(f) 
Direct controlling 

entity 

(g) 
Sec 512(b)(13) 

controlled entJty7 
I 

Yes I No 

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Georgia Business Aviation Association, Inc. 58 -2474961 Page 2 

II_IIII I Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
.............. --_ ..... , ... ,-- """ ................ _ ....... _. ~--"""!':11' ... ~'-"- .,. -- . ....... - - ,- -- .... - .. 

(a) (b) (e) (d) (e) (I) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Le~al Direct Predommant Share of total Share of Dlspropor- Code V-UBI General or Percentage 

related organization domicile controlling entity mcome (related, Income end-of-year tlonate 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 -
J11 _____________ 

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

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

(3) ---------------
---------------
--------------
-

1~t.7lldentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
--- - line ')L+ oecau::;e It rlao one or more reli:lleu oryarll,allor I::' U eateu a::. a L;UIIJOr auull ur U u::.t uu""y U Ie tal'. year -J 

~a) (b) (e) (d) (el (I) (g) (h) 
Name, address, and EN of related organization Primary activity Legal domicile Direct Type 0 entity Share of total Income Share of end-of-year Percentage 

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

J11 ____________________________ 

------------------------------
------------------------------
J~ ____________________________ 

------------------------------
------------------------------
J~ ____________________________ 

------------------------------
------------------------------
BAA TEEAS002 05/24111 Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Geo~gia Business Aviation Association, Inc. 58-2474961 Pa.9,.e 3 

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

Note_ Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. 

DUring the tax year did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organlzatlon(s) 

c Gift, grant, or capital contribution from related organlzatlon(s) 

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

e Loans or loan guarantees by related organlzatlon(s) 

f Sale of assets to related organlzatlon(s) 

9 Purchase of assets from related organizatlon(s) 

h Exchange of assets with related organlzatlon(s) 

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

j Lease of faCilities, equipment, or other assets from related organlzallon(s) 

k Performance of services or membership or fundralslng solicitations for related organlzatlon(s) 

Performance of services or membership or fundralslng solicitations by related organlzatlon(s) 

m Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 

" Sharing of paid employees with related organlzatlon(s) 

o Reimbursement paid to related organlzatlon(s) for expenses. 

p Reimbursement paid by related organlzatlon(s) for expenses 

Q Other transfer of cash or property to related organlzatlon(s) 

r Other transfer of cash or property from related organlzatlon(s2 

Yes No . 
~ - --

1a X 

1 b X -1c X 

1d X 

1e X 

---
1f X 

19 X 

1h X 

1 i X 

-- --- ---
1 j X 

1k X 

1 I X 

1m X 

1" X 

~:I I ~--
1Q-,-=rx -
1 r X 

2 If the answer to any of the above IS 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) 
Name of other organization 

(1)Georgia Business Avaition Association Foundation 

(2) 

(3) 

(4) 

(5) 

(6) 
BAA TEEA5003 05/2411 , 

b 

(b) 
Transaction 
type (a-r) 

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

amount Involved 

30,000. ICash 

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Georgia Business Aviation Association, Inc. 58-2474961 Page 4 

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

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

(a) (b) (e) (d) (e) (I) (g) (h) (i) (j) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share 01 Share of Dlspropor· Code V·UBI General or Percentage 

(state or foreign Income secbon total Income end·ol·year tlonate amount In box managing ownership 
country) (related, unre· 501 (c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded organizatIOns? K·1 
from tax under Form (1065) 

section 512·514) Yes No Yes No Yes No 
~l _______________ 

------------------
------------------
J~ _______________ . 

-----------------
------------------
J~ _______________ 

-----------------
-----------------
J~ _______________ 

-----------------
-----------------
J~ _______________ 

-----------------
-----------------
J~ _______________ 

-----------------
-----------------
_0 ________________ 

-----------------
-----------------
J~ ________________ 

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

BAA TEEA5004 05124111 Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 Geor ia Business Aviation Association, Inc. 58-2474961 
Part VII Supplemental Information 

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

Page 5 
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Form4562 

Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

.. See separate instructions. .. Attach to your tax return. 

OMB No 1545·0172 

2011 
Attachment 1 79 Sequence No 

Name(s) shown on return Identofylng number 

Georgia Business Aviation Association, Inc. 58-247496l. 
Business or activity to which thiS form relates 

Form 990 I Form 990EZ 

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

1 MaXimum amount (see Instructions) 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 limitation. Subtract line 3 from line 2. If zero or less, enter ·0· 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter ·0·. If married filing 
separately, see instructions 5 

6 (a) Descnptlon of property (b) Cost (busoness use only) (c) Elected cost 

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

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 
11 BUSiness Income limitation. Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instrs) " 12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ~I 13 

Note: 00 not use Part II or Part III below for listed property Instead, use Part V 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See Instructions) 

14 Special depreCiation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see instructions) 14 

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

16 Other depreCiation (including ACRS) 16 

I Part III I MACRS Depreciation (Do not Include listed property) (See instructions.) 

Section A 

17 MACRS deducltons for assets placed In service In tax years beginning before 2011 17 105. 

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

Section B - Assets ace In ervlce unng 1 ax ear smgt e enera epreclatlon system PI d' SO' 20 1 T Y U' h G IDS 
(a) (b) Month and (C) BaSIS for depreCiation (d) (e) (f) (g) DepreCiation 

Classification of property year placed (busonesslonvestment use Recovery penod Convention Method deductoon 
In service only - see onstructoons) 

19a 3·~ear ~ro~ert~ 

b 5·~ear ~ro~ert~ 

c 7 ·~ear ~ro~ert~ 

d 1 O·~ear ~ro~ert~ 
e 15·year property " 

f 20·year property jt;, 
g 25·year property " . 25 yrs S/L 
h ReSidential rental 27.5yrs MM S/L 

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

property MM S/L 
eClon - sse s ace In S f CAt PI d' S ervlce urmg ax ear smg e o . 2011 T Y U' th Alt t' 0 erna Ive . t' S t eprecla Ion )ys em 

20 a Class life S/L 
b 12·year '. , - l.2 yrs S/L 
c 4O-year 40 yrs MM S/L 

I Part IV I Summary (See instructions) 

21 Listed property Enter amount from line 28 21 

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on 
the appropriate lines of your return Partnerships and S corporatIOns - see instructIOns 22 105. 

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20111 Form 4562 (2011) 

I 
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Part~V, L~sted 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 " applicable. 

Section A - Depreciation and Other Information (Caution: See the instructIOns for Itmlts for passenger automobiles.) 
24 a Do you have eVidence to support the business/investment use claimed? I I Yes I I No 124b If 'Yes,' IS the evidence written? r Yes I INo 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Type of property (lost Date placed Buslnessl Cost or BasIs for depreciation Recovery Method/ Depreciation Elected 

vehicles first) In service Investment other basIs (bUSiness/Investment period Convention deduction section 179 use use only) cost percentage 

25 Special depreciation allowance for qualified listed property placed In service dUring the tax year and I 
used more than 50% In a qualified bUSiness use (see Instructions} 25 

27 Property used 50% or less In a qualified bUSiness use 

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 128 
29 Add amounts In column (I), line 26 Enter here and on line 7, ~age 1 129 

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 

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

commuting miles) 

31 Total commuting miles driven dUring the year 

32 Total other personal (noncommutlng) 
miles driven 

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

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

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

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

36 Is another vehicle available for 
personal use? 

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

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

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

Yes No 

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

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

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

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

I Part VI I Amortization 
(a) (b) (c) (d) (e) (f) 

DeSCription of costs Date amortIZation Amortizable Code Amortization Amortization 
beginS amount section period or for thiS year 

percentage 

42 Amortization of costs that beginS dUring your 2011 tax year (see instructions) 

I 1 I I 
I I I I 

43 Amortization of costs that began before your 2011 tax year 143 
44 Total. Add amounts In column (f). See the InstructIOns for where to re~ort 144 

, 
, , , 

FDIZ0812 OS/20111 Form 4562 (2011) 



Georgia Business AViation Association, Inc. 58·2474961 

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

Bnefly descnbe the organization's mission: 
education in an aviation field. We promote business aviation students 
rather than commerical aviation students. 


