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SCANNED JAN 0 1 2014

Form

990

Department of the Treasury

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

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
oange. | GBTA FOUNDATION
'c\lf?;nnze Doing Business As 13-3505379
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Termn 123 N PITT STREET 703-684-0836
Q’Rﬁ"nded City, town, or post office, state, and ZIP code G Gross receipts $ 2,283 ’ 480.
[ Jfgpte= | ALEXANDRIA, VA 22314 H(a) Is this a group retum
pending F Name and address of principal officer DAPHNE BRYANT for affiliates? I:lYes No
SAME AS C ABOVE H{b) Ave all affiiates mcluded? [ ves [ No

| Tax-exempt status: (X 501(c)(3) L] 501(c) (

) (msertno.) L] 4947(a)(1)or [ 527

J Website: pr WWW . GBTAFOUNDATION.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation || Trust || Association [ | Other >

{ L Year of formation: 19 8 9] m State of legal domicile: VA

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvities: PROVIDING THE BUSINESS TRAVEL
g INDUSTRY WITH RESEARCH, SCHOLARSHIPS & EDUCATION PROGRAMS
g 2 Check this box P> I__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 11
g 4 Number of iIndependent voting members of the goveming body (Part V1, line 1b) 4 11
81 5 Totalnumber of individuals employed in calendar year 2012 {Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 52
E 7 a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... . |7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) 1,386,734. 1,001,357.
£| 9 Program service revenue (Part VIII, line 2g) 685,603. 822,566.
Ey 10 Investment income (Part VI, column (A), lnes 3, 4, and 7d) 61 ) 827. 52 ’ 442.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 290,185. 278,030.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,424,349. 2,154,395.
13 Grants and similar a i - 1-3) 74 , 705. 89 ,000.
14 Benefits pad to or fo memqa P@E,WLE!@\), lnef) . X 0. 0.
9 15 Salanes, other compénsdtiomempto column (A), lines 5-10) 739,710. 893,884.
g 16a Professional fundraisng fees Qr‘ IXZ:%JNTQ‘I lin ). . . 256,368. 462,714.
< b Total fundraising ex| s (Pa I%, column®{(D), lihe | 4 750,321. :
W17 Other expenses (Part IX, columa.(A);dinesdla €) 1,716,360. 2,434,886.
18 Total expenses. Add flnes @I@%@{%B}Sal , coldmn (A), Iine 25) 2,787,143, 3,880,484,
19 Revenue less expenses=Subtracthne=t&-fr -362,794.| -1,726,089.
EE’ Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) 7,512,990. 5,379,649.
<T| 21 Totalliabilihes (Part X, ine 26) ) . 1,619,628. 1,081,3609.
55’ 22 Net assets or fund balances. Subtract ine 21 from line 20 5,893,362, 4,298 ,280.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Decl@rqﬂﬁfd] preparer (otherflhan officer) is based on all information of which preparer has any knowledgs.

~ o~ YTV
Sign } Signatire oTo(ﬁFci‘F7 | Date/ BRI
Here DAPHNE BRYANT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prdparer's signature Date chek | [| PTIN

Paid  [KAREN GRIES Mj 1y /201 3 e [P00078514
Preparer | Firm’s name CLIFTONLARSONALL LP ~ \_J Frm'sENy 41-0746749
Use Only | Firm's address > 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phaneno. 571-227-9500
May the IRS discuss thts return with the preparer shown above? (see instructions) &J Yes L_l No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) GBTA FOUNDATION 13-3505379  Page?
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . .. . .. ,:l

1 Brefly descnbe the organization’s mission:

GBTA FOUNDATION PROVIDES THE BUSINESS TRAVEL INDUSTRY WITH TIMELY AND
ACCURATE RESEARCH, SCHOLARSHIPS AND TOP-NOTCH EDUCATION PROGRAMS.

2 Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-EZ? - ) ) o [ ves No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

If "Yes," describe these changes on Schedule O.

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 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$ 9 4 0 7 7 9 8 ¢ including grants of $ ) (Revenue $ 3 1 7 ’ 4 6 3 . )
EDUCATION -- GBTA FOUNDATION CREATED AND DELIVERED NUMEROUS EDUCATIONAL

{ OPPORTUNITIES FOR INDUSTRY PROFESSIONALS, INCLUDING WORKSHOPS,

WEBINARS, AND PROFESSIONAL DEVELOPMENT THROUGH THE GLOBAL LEADERSHIP
PROFESSIONAL (GLP) PROGRAM WITH THE WHARTON SCHOOL.

! 4b  (Code ) (Expenses $ 1 ’ 192 7 444 e including grants of $ ) (Revenue $ 505 ’ 103. )

: RESEARCH -~ IN 2012 THE GBTA FOUNDATION CONDUCTED 75+ RESEARCH
INITIATIVES, INCLUDING BUSINESS TRAVEL RESEARCH AND STUDIES,
WHITEPAPERS, RFP TEMPLATES, BENCHMARKING TOOLS, AND MORE.

‘ 4c (Code )(Expenses$ 89 ’ 0 0 0 e including grants of $ 8 9 7 00 0 . ) (Revenue$ )
! SCHOLARSHIPS - 80 SCHOLARSHIPS WERE AWARDED TO GBTA MEMBERS.
SCHOLARSHIPS WERE AWARDED TO BUSINESS TRAVEL PROFESSIONAL FOR
ATTENDANCE AT NUMEROUS EDUCATIONAL PROGRAMS, INCLUDING GLP AND MANAGER
LEVEL TRAINING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,222,2 42.

Form 990 (2012)
232002
12-10-12

2
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Form 980 (2012) GBTA FQUNDATION 13-3505379 page3
[Part'IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 { X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorSJ ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |sthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part Il Lo . 8 X
9 Did the organization report an amount n Pan X hne 21, for €SCrow or custodlal account hability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-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 wvi, VII VIII IX, or X {
as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI D . e S : S 1ta{ X
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 167 If “Yes," complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related i Part X, Ine 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 25’7 If "Yes," complete Schedule D, Pan‘ X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolldated |ndependent aud|ted fi nancnal statements for the tax year?
If *Yes,* and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xil is optional 12| X
13 s the organization a school described in section 170()(1}(A)()? If "Yes," complete Schedule E i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organ|zat|on
or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vitl, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital fa0|l|t|es’7 If "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) GBTA FOUNDATION 13-3505379  page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If “Yes," complete Schedule I, Parts I and Il . ) 22| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L . . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer Iines 24b through 24d and complete
Schedule K. If "No", go to ine 25 __ 24a X
b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time dunng the year‘? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | ] 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualn“ ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | L 25h X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highest compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 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 Il S 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV {
instructions for applicable filing thresholds, conditions, and exceptions): l
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ] 28b X
¢ 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat|ons9
If "Yes," complete Schedule N, Part! . 3t X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1, III orlV, and
Part V, line 1 3| X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)’7 35a X
b If "Yes" to line 35a, did 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, line 2 R 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatron
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) GBTA FOUNDATION 13-3505379 page5

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

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable Lo . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 9 '
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b |-
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 4 ,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmnancial Accounts. 3 '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form8886-1?7 .. .. . . . ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzat|on sohcnt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? L e . 6b
7 Organizations that may receive deductible contributions under section 170(c). X
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . .. . R 7c X
d [f "Yes," indicate the number of Forms 8282 fled dunng the year . L. | 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations 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 haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distnbutions under section 48667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . 10a I
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facﬂltles L 10b .
11  Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst !
amounts due or receved from them) .. . .. 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fitng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans . . . 1 13b
¢ Enter the amount of reserves on hand . 1 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) GBTA FOUNDATION 13-3505379

Page 6

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any guestion in this Part VI

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

11

Yes

No

If there are matenal differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explan in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b

11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarnly perfonned by or under the direct supervrsmn
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 goveming documents since the pnor Form 980 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken dunng the year by the followmg
a The governing body? X
b Each committee with authority to act on behalf of the govemlng body? i
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O

(3]

oo |d W

7a

7b

ST - B ] -] B -

8a

8b

Section B. Policies (1his Section B requests information about policies not required by the intemal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a compliete copy of this Form 930 to all members of its governing body before filing the fonn’7

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'?
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done i
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? | i
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatron to evaluate its pammpa'ﬂon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

>[4

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »VA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.

Own website - Another’s website - Upon request Other {explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financral

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- »

HEMALI SHAH - 703-684-0836

123 N PITT STREET, ALEXANDRIA, VA 22314

12-10-12
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Form 990 (2012) GBTA FOUNDATION 13-3505379  page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question nthisPartvil X D

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

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

® | ist 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 n the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o not Cf e‘i’f‘;‘ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectarftrustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 EE, and related
below ElE2]|.1E 28] = organizations
ne) |Z|Z[E]&|EE[S
(1) STEVE SINGH 3.00
CHAIR X X 0. 0. 0.
(2) TAD FORDYCE 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(3) JIM MCMULLAN 3.00
CEO, NBTA 3.00(X 0. 0. 0.
(4) CYNTHIA SCHUMATE 3.00
VICE CHAIR X X 0. 0. 0.
(5) JOEL CHUSID 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(6) MICHAEL MURPHY 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(7) HERVE SEDKY 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(8) KATHLEEN RAMSEY 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(9) CHRIS VASILIOU 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(10) MIKE MCCORMICK 10.00
EXECUTIVE DIRECTOR & COO GBTA 50.00(|X X 0. 900,370.] 88,966.
(11) DOUG WEEKS:LEFT PRIOR TO 12/31 3.00
BOARD OF TRUSTEES 3.001X 0. 0. 0.
(12) BRIAN WINDLE 3.00
BOARD OF TRUSTEES X 0. 0. 0.
(13) DAPHNE BRYANT 50.00
EXECUTIVE DIRECTOR, GBTA FOUNDATION X 210,000. 0.] 47,617.
(14) DIANE DICKSON-YOUNG 10.00
VP FINANCE 50.00 X 0. 142,003. 32,091.
(15) JOSEPH BATES 50.00
DIRECTOR, RESEARCH X 110,875. 0.] 24,250.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GBTA_ FOUNDATION 13-3505379  Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqg)
(A) (B) © (D) (3] F)
Name and title Average donot cfeg(s'rﬂggmm one Reportable Reportable Estmated
hours per { box, unless person is both an compensation compensation amount of
week officer and a drector/inustee) from from related other
(st any s the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3| % z (W-2/1099-MISC) organization
organizations| £ | 3 8 |g and related
pelow |E|5|.|E 2g) organizations
LA H EHE S
1b Sub-total o o > 320,875.1 1,042,373.] 192,924.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. D 0. 0. 0.
d Total (addlines tband1c) . .. .. . . . 320,875.] 1,042,373.] 192,924.
2 Total number of individuals (including but not I|m|ted to those listed above) who received mare than $100,000 of reportable
compensation from the organization P> 2
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 J for such individual . . 3 X
4 Forany individual iisted on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon !
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
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 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 compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address Descnption of services Compensation
WHARTON UNIVERSITY OF PENN, THE WHARTON
SCHOOL, LOXBOX 9726, PHILADELPHIA, PA EDUCATIONAL SERVICES 627,370.
ASSOCIATION DEVELOPMENT SOLUTIONS, 40
SHUMAN BLVD., STE. 140, NAPERVILLE, IL FUNDRAISING COUNSEL 338,000.
ROCKPORT ANALYTICS LLC
1610 HERRON LN., WEST CHESTER, PA 19380 RESEARCH 180,986.
SOLARIZE LLC, 1504 BAY RD., STE. 1114,
MIAMI BEACH, FL 33139 FUNDRAISING COUNSEL 104,385.
2  Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization 4

Form 990 (2012)
232008
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Form 990 (2012) GBTA FOUNDATION 13-3505379  Page9
[Part VIl Statement of Revenue T
Check if Schedule O contains a response to any question in this Part Vil - . l__—l
i Total revenue RelastBe)d or Unr(él:azted R?P’g%ué?ﬁcr{ggsd
! exempt function business sedmn3512
) revenue revenue 513, or 514
22| 1a Federated campagns 1a
g é b Membership dues 1b
A ¢ Fundraising events ic
§§ d Related organizations 19/ 100,000,
g‘ E e Govemment grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1 901, 357.
‘E% g Noncash contributions included in lines 1a-1f $ 2 2 ’ 3 1 5 .
O&| _h Total. Add lines 1a-1f . » |[1,001,357.
Business Code
8 | 2a EDUCATION 900099 822,566, 822,566,
2ol b
Az ¢
£3|
2 e
a f All other program service revenue
_g_Total. Add lines 2a-2f .. > 822,566.
3 Investment income (including dlwdends interest, and
other similar amounts) » 52,442. 52,442.
4  Income from investment of tax -exempt bond proceeds »
5  Royalties . . »
(1) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . e »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
o Part IV, line 18 afd04,996.
g b Less: direct expenses b[129,085.
¢ Net income or (loss) from fundralsmg events » 275,911. 275,911.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
i1 2 MISCELLANEOUS INCOME 900099 2,119. 2,119.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,119.
__ 112 Total revenue. See mstructions. » [2,154,395.] 822,566. 0.] 330,472.
502 Form 990 (2012)
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Form 990 (2012)

GBTA FOUNDATION

13-3505379 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX .. 1 XT
Do not include amounts reported on lines 6b, Total e()l(?)enses Progra(rr?)service Managé%)ent and Func(ir?a)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 89,000. 89,000. |
3 Grants and other assistance to govemments,
organizations, and individuals outside the 3
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 257,617. 51,523. 51,523. 154,571.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 488,556. 363,162- 76,755. 48,639.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,325. 10,049, 2,945, 4,331.
9  Other employee benefits 89,108. 69,185. 14,073. 5,850.
10 Payroll taxes i R 41,278- 23,913. 7,034. 10,331.
11  Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting 2,320. 2,320.
d Lobbying . A ..
e Professional fundraising services. See Part IV, line 17 462,714. 462,714.
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expensesonSch0)| 1,227,736, 1,227,736.
12  Advertising and promotion 179,867. 172,000. 7,867,
13 Offlceexpenses_ 36,418. 19,316. 1,533. 15,569.
14 Information technology
15 Royalties
16 Occupancy 18,000. 10,427. 3,067. 4,506.
17  Travel o L 110,404. 59,760. 26,046. 24,598,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90,314. 88,090. 2,192. 32.
20 Interest .
21 Payments to affiiates X
22 Depreciation, depletion, and amortization 1,940. 1,124. 331. 485.
23 Insurance . . . 2,780. 1,610. 474 . 696.
24  Other expenses. ltemize expenses not covered \
above. (List miscellaneous expenses i line 24e. If ine !
24e amount exceeds 10% of hne 25, column (A) |
amount, list ine 24e expenses on Schedule O.) !
a UNCOLLECTIBLE PLEDGES 429,435, 429,435,
b PLEDGES ALLOWANCE 219,250. 219,250,
< BAD DEBT EXPENSE 67,858, 67,858.
d GIFT/AWARD 11,923. 1,672. 1,834, 8,417.
e All other expenses 36,641. 33,675. 1,251. 1,715.
25  Total functional expenses. Add ines 1 through 24e 3,880,484.] 2,222,242. 907,921. 750,321.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

GBTA FOUNDATION

13-3505379 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X_ .. . [_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beaning . 308,453.] 4 741,271.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3,373,928.] 3 2,500,455.
4  Accounts receivable, net 80,535.] 4 40,833.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part lfof Sch L _ | 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use o 8
9  Prepaid expenses and deferred charges 78,814.| o 185,069.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 9,728. ) ]
b Less accumulated depreciation i 10b 4,200. 4,817.] 10¢c 5,528.
11 Investments - publicly traded securties 3,356,438.] 11 1,868,779.
12 Investments - other securities. See Part {V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part [V, lme11 310,005.] 15 37,714-
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,512,990.] 16 5,379, 649.
17  Accounts payable and accrued expenses 154,506.| 17 223,590.
18 Grants payable 18
19 Deferred revenue 47 ’ 615.] 19 105 ’ 147.
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, |
E key employees, highest compensated employees, and disqualified persons. !
- Complete Part Il of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third partles 23
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 o ) 1,417,507.] 25 752,632.
26___ Total liabilities. Add lines 17 through 25 1,619,628.] 2 1,081,369.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and
a2 complete lines 27 through 29, and lines 33 and 34. " :
§ 27 Unrestricted net assets | 1,581,525. 27 1,884,625-
f._? 28 Temporanly restricted net assets 4,311,837.] 28 2,413,655.
'g 29 Permanently restricted net assets | | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund i 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3 Totalnet assets or fund balances 5,893,362.] 33 4,298,280-
34 Total liabilities and net assets/fund balances 7,512,990.] 34 5,379,649.
Form 990 (2012)
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Form 990 (2012) GBTA FOUNDATION 13-3505379 page 12
| Part XI| Reconciliation of Net Assets

Check If Schedule O contamns a response to any question in this Part X1 . . . l:]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,154,395.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,880,484.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,726,089.
4 Net assets or fund balances at beginning of year {(must equal Part X, Iine 33 column (A)) 4 5,893,362.
5 Net unrealized gains {losses) on nvestments 5 158, 265.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -27,258.
9 COther changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 4,298,280.
{Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response to any question i this Part Xl . . . .. .. |:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other ;
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O. ] i

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ‘
separate basis, consolidated basis, or both. |
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis , !
b Were the organization’s financial statements audited by an independent accountant? 2b]| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis, !
consolidated basis, or both: .
Separate basis Consolidated basis |:] Both consolidated and separate basis }
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the aud, i
review, or complilation of ts financtal statements and selection of an independent accountant? . 2¢c] X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult 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?2 ) L o ) . o 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 O and describe any steps taken to undergo such audits o 3b
Form 990 (2012)
232012
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2&:@5&1 o';':',gﬁ_Ez) Public Charity Status and Public Support 05”6:?57

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GBTA FOUNDATION 13-3505379

|Part ] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)
1 l_—_l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I_:I A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii}. Enter the hospital’'s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b Typell c D Type [l - Functionally integrated d l:] Type lll - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determinatton from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check thisbox .. . . .. . E]
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (iti) below, Yes | No
the governing body of the supported organization? . X .. | 11ali) X
(ii) A family member of a person descnbed in (j) above? . i X . | 114flii) X
(ili) A 35% controlled entity of a person described in (1) or (i) above? L . . L . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organtzation v} IS the organization| (v) Did you notify the orgargYégtIS)}lhﬁl col, | (vii} Amount of manetary
organization (described on lnes 1-9 fn col. (i) listed in your qrganlzatlon in col. i) orgamzed in the support
above or IRC section  jgoverning document?| (i) of your support? U.8.?
(see instructions)) Yeos Ne Yeos No Yos No
GLOBAL
BUSINESS TRA|23-7058143501 C(6) X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedulé A (Form 990 or 990-EZ) 2012 Page 2

| Eart Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)[A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under Part IIl. If the organization
fails to qualfy under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publicisupport. Subtract line 5 from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
actwities, whether or not the
business is regularly carned on
10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) _
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth orfi f' fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . L. L. o . | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column {f) divided by line 11, column {f)) . X . 14 %
15 Public support percentage from 2011 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Iine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i T I:,

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and llne 151 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization _ L P |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization Lo . . » |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » I:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-E7) 2012 Fage3
] Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support syhtracijine 7¢ irgm ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts fromiine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on .

12 Other ncome. Do not include gan
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support. (add nes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here L . > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) _ . 15 %
16 Public support percentage from 2011 Schedule A, Part |, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 . 118 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B | o

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization > D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements °§”ﬁ‘i“|5‘°2°‘”

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Trezsury PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, t2a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
GBTA FOUNDATION 13-3505379

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" to Form 990, Part |V, Iine 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 l:, No
[Part Il | Conservation ‘Easements. Complete if the organlzatlon answered "Yes® to Form 990 Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area
Protection of natural habitat |__—] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O hWON =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements A i . .|l 2a
b Total acreage restnicted by conservation easements | B . 1 2b
¢ Number of conservation easements on a certified historic structure rncluded nfa) . . 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Isted in the National Register 2d

3 Number of conservation easements modifi ed transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()(@)(B)(i)? . . L [:] Yes [:I No
9 In Part Xlll, descnbe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HI | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permutted under SFAS 116 (ASC 958), 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 n Form 990, Part Vi, line 1 X X > $
(ii) Assets included in Form 990, Part X B > 3

2  If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
5%
22
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Schedulé D (Form 990) 2012 GBTA FOUNDATION 13-3505379 page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |__—I Other

c I:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? X D Yes |:] No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o _ o [dves [Clne
b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table:

Amount

Beginning balance . . B B . 1c

Additions dunng the year oL i L. L. id

Distnbutions dunng the year . . L . . . 1e

- 0o a o

Ending balance . } o . f

2a Did the organization include an amount on Form 990 Part X, I|ne 21’? i X i B . L] Yes LJ No
b _If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provnded in Part Xl

| Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

[ - B+ B =

Other expenditures for facilties
and programs

Administrative expenses i
g End of year balance X
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Temporanly restricted endowment p- %
. The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L . X o . . 3a(1)
(if) related organizatons . i L. L 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R” . L . 3b
4 Descnibe in Part XIll the intended uses of the organization's endowment funds.

-

o

o

] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Butldmgs
¢ Leasehold |mprovements i i
d Equpment . 9,728. 4,200. 5,528,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,528.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 GBTA FOUNDATION 13-3505379 page3
[Part VHi| 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 denvatives
{2) Closely-held equity interests
(3) Other
)
(B)
©)
(D)
(E)
)
Q)
H)
]
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) bne 12.) b

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

B)

)

®)

(6)

()

@)

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
[ Part IX| Other Assets. See Form 990, Part X, Ime 15.

(a) Descnption (b} Book value
1)
2
B)
)
&)
(6)
()
8)
9
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B) ne 15) . L . N
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Descniption of hability (b) Book value .
(1} Federal ncome taxes f
@ DUE TO RELATED PARTIES 752,632, .
@)
{4)
(5)
©)
(")
{8)
©)
{10)
(11)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25 ) > 752,632.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
e

24
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Schedulg D (Form 990) 2012 GBTA FOUNDATION 13-3505379 page 4

[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . X . . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unreahzed gains on investments . . X 2a

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

¢ Recoveries of prior year grants X . 2c

d Other (Describe in Part Xlll.) i B o L 2d

e Add hnes 2a through 2d i o i L i i 2e
3 Subtractline 2e fromline 1 » R . o L. 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b . 4a

b Other (Descnbe in Part X} . . . i 4b

¢ Addlnes4aand4b . » . 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl ine 12 ) 5

{ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities . . . . .| 2a

b Prior year adjustments i o L. o .| 2

¢ Otherlosses . i o o 1 2c

d Other (DescnbeinPartXlly . . . .. . . . L2d

e Add lines 2a through 2d i . . B R . L L 2e
3 Subtractline 2e fromhne 1 L e . . L 3
4 Amounts included on Form 890, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b i . | 4a

b Other (Descnbe in Part X!lI.) . . . X B .. L4b

¢ Addlnes4aand4b . | .. .. . . e e e . |L4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. . .. .. 5

| Part Xill} Supplemental Information

Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATIONS EVALUATED THEIR TAX POSITIONS AND

DETERMINED THAT THEIR POSITIONS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED

ON EXAMINATION. THE ORGANIZATIONS' 2009, 2010 AND 2011 TAX YEARS ARE OPEN

FOR EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). THE ASSOCIATION

AND THE FOUNDATION FILE AS TAX-EXEMPT ORGANIZATIONS; SHOULD THAT STATUS BE

CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION WOULD BE SUBJECT TO

REVIEW BY THE IRS.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G
(Form 990 or 990-E2)

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2012

Open To Public !
Inspection f

Name of the organization

GBTA FOUNDATION

Employer identification number

13-3505379

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

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

a [:] Mail solicitations

b Intemet and emall solicitations

c Phone solicitations
d In-person solicitations

e Solicitation of non-govemment grants

f I:] Solicitation of govemment grants

g Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
iii) Did ! {v) Amount paid . .
(i) Name and address of individual . A D, (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Actity Moeonterol | from activity fundraiser to (or retained by)
or control of
y contributions? listed In col. (i) organization
ASSOCIATION DEVELOPMENT PROFESSIONAL FUNDRAISING Yes | No
SOLUTIONS - 40 SHUMAN BLVD,, COUNSEL X 385,000, 338, 000. 47,000,
SOLARIZE LLC - 1504 BAY RD,
STE, 1114, MIAMI BEACH, FL FUNDRAISING X 260,000, 104,385, 155,615,
JME ENTERPRISES & CONSULTING
LTD. - 86 HADLEY HIGHSTONE, FUNDRAISING X 0. 20,329, -20,329,
Total » 645,000, 462,714, 182,286,

3 Lst all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it is exempt from registration

or licensing.

VA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

232081
01-07-13

14321113 137216 064-16730700
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Schedule G (Form 990 or 990-E7) 2012 GBTA FOUNDATION

13-

3505379 page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 890-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 (add col. {a) through
GALA DINNER [TOURNAMENT 2 col. (c))
® (event type) (event type) (total number) )
3
C
[}
é 1 Gross receipts 258,400. 87,220, 59,376. 404,996.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 258,400. 87,220. 59,376. 404,996.
4 Cash pnizes
5 Noncash prizes 480. 1,980. 462. 2,922.
7]
[}
(2]
°C€L 6 Rent/facility costs 12,473. 19,670. 32,143.
a
B 17 Food and beverages 55,775. 7,885. 63,660.
a
8 Entertainment 1,799. 1,799.
9 Other direct expenses 10 856. 13,643. 4,062. 28,561.
10 Direct expense summary. Add lines 4 through 91n column (d) N 129,085,
Net income summary. Combine line 3, column {d), and line 10.. . » 275,911.
I Eart Hi | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. (b) Pull tabs/instant {(d) Total gaming (add
3 (a) Bingo bingo/progressive binga | (CYOthergaming | " rough col. (c))
3
o
1 Gross revenue .
o | 2 Cash pnzes
&
@
a1 3 Noncash prizes
ol
k3]
£ 1|4 Rent/faciity costs
a
5 Other direct expenses
L] Yes__ % L] Yes__ % L] Yes. % ;
|
6 \Volunteer labor |___| No |__—| No I:] No .
7 Direct expense summary, Add lines 2 through 5 in column (d) » |( )

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states? UYes |_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l_l Yes L1 No

b If "Yes," explamn.

232082 01-07-13

14321113 137216 064-16730700
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Schedule G (Form 990 or 990-E7) 2012 GBTA FOUNDATION 13-3505379 pages

14 Does the organization operate gaming activities with nonmembers? . L_Ives L _Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? X X X . L R |:| Yes ':] No
13 Indicate the percentage of gaming activity operated in:
a The organmzation’s facility L o X . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party > $
¢ If "Yes," enter name and address of the third party"

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

I:I Drrector/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i . |:| Yes D No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year » 3
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns {ii) and (v), and Part (I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ASSOCIATION DEVELOPMENT SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 40 SHUMAN BLVD., STE. 140, NAPERVILLE, IL 60563

(I) NAME OF FUNDRAISER: SOLARIZE LLC

(I) ADDRESS OF FUNDRAISER: 1504 BAY RD. STE. 1114, MIAMI BEACH, FL 33139

(I) NAME OF FUNDRAISER: JME ENTERPRISES & CONSULTING LTD.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 GBTA FOUNDATION 13-3505379 pages
[Part IVT Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 86 HADLEY HIGHSTONE, UNITED KINGDOM

Schedule G (Form 990 or 990-EZ) 2012
Gt
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P,Ublic
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection !
Name of the organization Employer identification number
GBTA FOUNDATION 13-3505379
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain _ . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
!
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to '
establish compensation of the CEQ/Executive Director, but explain tn Part HI. ]
Compensation committee Written employment contract :
Independent compensation consultant Compensation survey or study !
|:] Form 990 of other organizations Approval by the board or compensation committee l
4 Durng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filng
organization or a related organization: !
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L. ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. %
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: . '
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1. ;
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of - '
a The organization? . 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descrnibe in Part lI| X
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6;”is‘°2°“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service l P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GBTA FOUNDATION 13-3505379

FORM 990, PART VI, SECTION A, LINE 1: AS PER THE BYLAWS, THE GBTA

FOUNDATION EXECUTIVE COMMITTEE SHALL INCLUDE THE FOUNDATION CHAIR, THE

FOUNDATION VICE CHAIR, THE GBTA PRESIDENT, THE GBTA EXECUTIVE DIRECTOR, ONE

AT LARGE MEMBER OF THE FOUNDATION BOARD OF TRUSTEES AND THE FOUNDATION

EXECUTIVE DIRECTOR. AT LEAST ONE MEMBER OF THE EXECUTIVE COMMITTEE SHALL

BE AN INDUSTRY SUPPLIER. WHEN THE FULL BOARD OF TRUSTEES IS NOT IN

SESSION, THE EXECUTIVE COMMITTEE SHALL HAVE THE POWERS OF THE BOARD OF

TRUSTEES AND MAY ACT IN ITS PLACE.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM NBTA FOUNDATION TO GBTA FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PREPARED BY AN

INDEPENDENT PUBLIC ACCOUNTING FIRM. PRIOR TO FILING WITH THE IRS,

MANAGEMENT REVIEWS THE RETURN. AFTER MANAGEMENT'S REVIEW, A COPY OF THE

RETURN IS PROVIDED TO THE GOVERNING BODY PRIOR TO THE RETURN BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12: THE FOUNDATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY FOR IT'S EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR'S COMPENSATION

AND EVALUATION IS BASED ON A REVIEW BY AN INDEPENDENT CONSULTANT, WITH

APPROVAL OF THE EXECUTIVE DIRECTOR OF GBTA & THE FOUNDATION BOARD CHAIR.

THIS PROCESS WAS MOST RECENTLY COMPLETED IN NOVEMBER 2010.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

GBTA FOUNDATION 13-3505379

COMPENSATION OF OTHER EMPLOYEES IS EVALUATED BY THE EXECUTIVE MANAGEMENT OF

BOTH GBTA AND GBTA FOUNDATION BASED ON PERFORMANCE. THIS PROCESS WAS MOST

RECENTLY COMPLETED IN 2012.

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 1,227,736.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,227,736.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,227,736.
1453 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R Form 990) 2012 GBTA FOUNDATION 13-3505379 Pages
| Part VIl | Ssupplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NBTAPAC

DIRECT CONTROLLING ENTITY: GLOBAL BUSINESS TRAVEL ASSOCIATION (GBTA), INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME AND ADDRESS OF RELATED ORGANIZATION:

NATIONAIL BUSINESS TRAVEL ASSOCIATION - MEXICO

GRAL PABLO DE LA GARZA 35 COL HEROES DE LA REVOLUCION

, NAUCALPAN, MEXICO CP53840

SCHEDULE R, PART IV, COLUMN (E):

NON-PROFIT STATUS

THE FOLLOWING ARE NON-PROFIT ENTITIES-

NATIONAL BUSINESS TRAVEL ASSOCIATION, INC.

GBTA, INC.

NBTA, INC.

NATIONAL BUSINESS TRAVEL ASSOCIATION, INC.

NATIONAL BUSINESS TRAVEL ASSOCIATION (NBTA), INC.

232165 12-10-12 Schedule R (Form 990) 2012
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on

..... v NEW'...C.
RS o }__0... November 14, 2012.
~47 ‘ ¢ .
v \_f_j_l v, ‘f‘ %
; (i g NV s ~
: ‘-:'.%“s%sw *3 -
u .}Qk'_u_‘@, - 4 é..o
. Ry Daniel E. Shapiro
".f MENT 0?.." First Deputy Secretary of State

Rev. 06/07
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Department of State -

Division of Corposations, State Records exd Uniform Commereial Code
Ono Commerco Pleza, 9 W ° Avezue
Albany, NY 12231 .
www.dos.ny.gov

CERTIFICATE OF AMENDMENT
" OFTHE
CERTIFICATE OF INCORPORATION

OF
NBTA Foundation

{Insert Name of Domestic Corporation)
Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the cotporation is:

NBTA Foundation
If the name of the corporation has besn changed, ths name under which it was formed is;

NPTA Educational Foundation, Inc.

SECOND: Tte certificats of incorporation was filed by the Department of State on:
04/24/1989

THIRD: The law the corporation was formed under is: Not-for-Profit

FOURTH: The corporetion is a corporation as defined in Section 102(a)(5) of the Not-for-
Profit Corporation Law.

FIFTH: The corporation is a Type B corparation. If the corporate purposes are being
enlarged, limited or otherwise changed, the corporation shall be a Type cotporation,

——

DOS-155344+a (Rev. 08/12) Pega10fS
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SIXTH: Theamendment ffected by this certificate of amendment is as follows:

(Set forth cach emendment ina persgraph providing the sobject matter end full text of ezch amended paragreph. For
exampis, sn amendment * gthe name of the corparation would read as follows: “Paragraph Flrst of the Certifieta of
Incorporntion relnting to the corparats nume is herchy amended to read in lts entirety o8 follows:

First: Tha pame of the corporotion It ... (new name) ...")

Paragraph Flrst of the Certificate of Incorporation relating to
Tha corporate neme.

is hereby [ckeck the appropriate bax] [} added to read in its entirety as follows or [l amended
to read in its entirety as follows:

FIRST: The namse of the Corporation Is: GBTA Foundation

Page20I5



1711 01:41:52p.m.  11-05-2012

SEVENTH: Thse of State i3 designated as egent of the corporetion upon whom
process egainst {t may be served. The address to which ths Secretary of State shall forward coples
of procesa accepted on behalf of the corporation is:

Incorp Sarvices, Inc.

One Comminarce Plaza - 89 Washington Ave, Sulte 805-A

Albany, NY 12210-2822

EIGHTH: The nams of the Reglatered Agent who Is to be tha agent of ths corporation upon
whom process against it may ba served Is:

Incorp Services, Inc.
One Commerca Plaza - 99 Washington Ave, Suits 805-A
Albany, NY 12210-2822

NINTH:  The certificate of amendment wes authorized by: (Check die appropriate bex)
[J The amendment was suthorized by a vote of a majority of the members at 8 meeting.

(O The amendment was authorized by the unantmous written consent of the members entitled
{o vote thereon,

The amendment was authorized by a vote of a majority of the entire board of directors.
The corporation hes o ___

g.\,\,l &7 - Executive Director
[Cm——

(Stgaer's Titke)

Daphne Bryant
(Priet or Type Stgner's Neare)

i DOS-155344a (Rev. 0BNZ) Pxpiots
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A T_h CERTIFICATE OF AMENDMENT
30 OF THE
R CERTIFICATE OF INCORPORATION
) ‘: OF
NBTA Foundation
(Insert Nama of Damestic Corparation)
Under Section 803 of the Not-fc STATE OF NEW YORK
-for-Profit Corporation Law
. DEPARTMENT OF STATE
Filer's Nama D1ORNE Wadsworth FILED NOV 06 2012
TAXS -
2360 Corporats Circle, Sulte 400 - PRy
iy, Siate s 2p oo, HEMIESON, Novada 89074 [\
NOTE: The certiffexte must be submitted with a $30 Hiing fee, This form was prepared by the New York State
Department of State. It does not contaln all optional provisions under the lew. You are nat required to use this form.
You may drsfi your own form or use forms avallable st legal stetionery stores. The Department of Stats recommends
that all docustenta ba prepared under the guidance of an attomey. Please be sure to review Section 864 and Section
404 of the Not-for-Profit Corporation Law to determine if any consents or approvals are requirved to be
attached to this cextificats of amendment,
For Qffice Use Only
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