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Forn 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Oi)en to Public
" Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

D Employer Identification Number

B Check if applicable C Name of organization Georgia Business Aviation Association, Inc.
Address change Doing Business As 58-2474961
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
;{éj_ Initial return P. 0. Box 43327 (678) 645-4900
[—. m Terminated City, town or country State  ZIP code + 4
s Amended return  [Atlanta GA 30336 G Gross receipts $ 56,513.
= g Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? HYes No
g m David G. Small P. O. Box 43327 Atlanta GA 30336 |"® freal affiates nciuded? | [ves [ JNe
™ oL Taceemptstas | [501c)3) K [501(0) (g )< (nsertno) | [4%472))or | 527
é J Website: » WWW.GBAA.ORG H(c) Group exemption number ™
= K Form of organization |x |Corporat|on I lTrust I | Association I I Other ™ IL Year of Formaton 2006 |M State of legal domicile GA
o [Partl ‘[Summary
~3 1 Brefly describe the organization's mission or most significant activities To Promote Business Aviation in the State of GA
N @ We award scholarships to Georgia students who are pursing higher ~_ _____________
= B education in an aviation field. We promote business aviation students _ ___ ____ __
£ rather than commerical aviation students. ____ _ __ _____ ___________________._
3| 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
OS{ 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
25 6 Total number of volunteers (estimate If necessary) 6 19
E‘ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
~ b Net unrelated business taxable income from Form 990-T, line 34 7b
-5 "
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line 1h) 41,328. 56,513.
2| 9 Program service revenue (Part Vill, line 2g)
1%3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
'&§| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e)
Z 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 41,328. 56,513.
é 13 Grants and similar amounts paidj(Part ?Eﬁné A '._._x_ Sha3). 30,000. 30,200.
{3 | 14 Benefits paid to or for members [Part IX, V@@)
U)ﬁn 15 Salaries, other compensation, e QI yee benefits (Part IX; '%n (A), lines 5-10)
@
g 16a Professional fundraising fees (P %I MnKAD I@eﬂge) (') —
o b Total fundraising expenses (Pa mn (D), Iine 25) » |N B Y
i 17 Other expenses (Part IX, colump (A), = 22,430. 22,727.
18 Total expenses Add hnes 13-1 unn (A)} ine 25) 52,430. 52,927.
| 19 Revenue less expenses Subtract line 18 from line 12 -11,102. 3,586.
342 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 22,299. 25,885.
SE 21 Total iabihities (Part X, line 26)
2L 22 Net assets or fund balances. Subtract line 21 from line 20 22,299. 25,885.
lPart.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, it 1s true, correct, and
complete Declaration of preparer (other Lh‘an o ased on all information of which preparer has any knowledge ,
N\ | &/3/20:3
Slgn f officer - Date 7 /
Here ot K. //’fkr’é'(, /REASUR S A
Type or print name and title
Print/Type preparer's name (’ﬁre rer's signatur, Date Check I_I + |PTIN
Paid Patricia Eichelkraut, cPANY(R Rlima Ok ¢ |os/31/13 seltemployed  |P00362958
Preparer |fimsname *~ EBichelkraut & Associates, Inc.
Use Only |rim'sadaess ™ 4585 Mason Creek Road Frm's EIN > 58-2295899
Winston GA 30187 Phone no
k|Yes | [No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

0510913 pREPARED FROM INFCROATION

SUPPLIED BY TAXPAVERS
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Form 990 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 2
‘[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . D

1 Brefly describe the organization's mission.
To Promote Business Aviation in the State of GA

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ° [] Yes [] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No

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

4 Describe the organlzatlon‘s rogram 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 $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $§ )
4 ¢ Total program service expenses ™
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 999 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 3
PafiV:-[ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}:c,) Btrcl)wde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 x

a

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account lability; serve as a custodian

for amounts not Ilsted in Part X, or provide credit counsehng debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable

a BldPth;at c\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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

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 167 If 'Yes,' complete Schedule D, Part IX C e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xl is optional

13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E

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

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 | and IV

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

16 Did the orgamization 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 Il and IV .

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, ine 9a? /f 'Yes,'
complete Schedule G, Part Il

20 aDid 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?.

1a X
1b X
1c X
11d X
Ne X
1€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0Q103  12/1312

Form 990 (2012)



Form 920 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 4

‘|PartIlV_|Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and If

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current

;'asn(,:l1 fgrrlneD officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng; principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

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

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

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

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t tgeltrinsgctron has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art |

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

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il]

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV

¢ 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 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dd the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Dud 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 |

34 Wads \t/hel org?nrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, 1il, 1V,
an ine
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)?

b If *Yes' to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No

21 X

22 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X
= 27 —— X
Ze

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36

37 X

38 X

BAA

TEEA0104  08/08/12

Form 990 (2012)



Form 990 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable la 0 ‘
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 '
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambhing) winnings to prize winners? .. . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a I D
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions) ) b
3a Dud 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 during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If "Yes,' enter the name of the foreign country: » |
See nstructions for filing requirements for Form.TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N ___f
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 Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and I
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year | 7d| e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ) f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Y |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(cX7) organizations. Enter: i
a Inttiation fees and capital contributions included on Part VIII, hne 12 10a !
b Gross receipts, included on Form 990, Part VIII, hine 12, for pubhc use of club facilities 10b oY }
11 Section 501(cX12) organizations. Enter- *
a Gross Income from members or shareholders . 1Ma r
b Gross income from other sources (Do not net amounts due or pard to other sources - '
against amounts due or received from them.) 11b -~ o
12a Section 4347(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b1 R ’ i
13 Section 501(cX29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. . % -
b Enter the amount of reserves the organization 1s required to maintain by the states in AL
which the organization is licensed to 1ssue quahfied health plans. 13b ol
¢ Enter the amount of reserves on hand 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  08/08/12

Form 990 (2012)



Form 990-(2012) Georgia Business Aviation Association, Inc: - "58-2474961 - Page 6

'|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question n this Part VI El
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

Arrarms et o =

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other || - .__}._..
officer, dlrector trustee or key employee7 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the orgamzation make any significant changes to 1its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

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 governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . 7b X
%

8 chId }hﬁ organization contemporaneously document the meetings held or wntten actions undertaken during the year by ¥ k
e following -

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8h| X

9 s 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? /f 'Yes,' provide the names and addresses in Schedule Q 9 X

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

10a Did the organization have local chapters, branches, or affiliates? . 10a X

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? 10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b

¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a wnitten whistleblower policy?.. .. .
14 Did the organization have a written document retention and destruction policy?

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 deciston?

a The organization's CEQO, 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 O (See mstructlons)

16a Did the organization invest in, contribute assets to, or partncnpate in a joint venture or similar arrangement with a
taxable entity during the year7

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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
inspection Indicate how you make these available. Check all that apply

E] Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamzation 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:
"David G. Small P. O. Box 43327 Atlanta GA 30336 (678) 645-4900

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 7

[ Part.VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

® List all of the or%anlzatlon'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

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

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

® List all of the organization's 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.

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

©
(A) (B) Position (do not check more than (D) (E) (3]

Name and Tile h;(\)\\’ﬁ;aggr one"’f?g:} :’:\'gsa-" g:g?:';tsmt;?g)an comggr?soarttﬁ::llefrom comggrgs?aﬂtnaobrleﬁom amoEuS)rt:lm gft%?her
week (list —r— the organization related organizations compensation
anyhours (2 Z) 21 QIS8 21 S (W-2/1099-MISC) (W 2/1099-MISC) from the
forelated |2 S| & F| <25 3 organization
oganza- | 3 a| & « ‘3" 22| a and related

é:)lga g. g_; § -g_ - organizations
dotted S| = b
line) | & 3 %
3|z g
® g
_()_pavid small _ __ ______|3 10.00]
Chairman X X X 0. 0. 0.
_@ Jgeff agur __________| 1.00]
Vice Chairman X X X 0. 0. 0.
_@®) Chris Ison __ ________|: 10.00]
Secretary X X X 0. 0. 0.
_@®_scott Carter ________| 5.00
Treasurer X X X 0. 0. 0.
_0) Jim Gardner __ _______[_ 0.00]
Director X 0. 0. 0.
_©)_Gerrald Ferris _______|_ 0.00]
Director X X 0. 0. 0.
_( _KRris Parsons_________|_0.00]
Director X X 0. 0. 0.
_®) Kevin Rodgers________|_0.00]
Director X X 0. 0. 0.
_©) Pat Trudell _________|_ 0.00
Director X 0. 0. 0.
0)_Jim Amador _ _________|_0.00]
Director X X 0. 0. 0.
() pan Lucey __________|_ 0.00]
Director X 0. 0. 0.
02 Jim Razin__ _________i_ 0.00]
Director X 0. 0. 0.
(3)_Eddie Wolfe _________|_0.00]
Director X X 0. 0. 0.
(14)_cCharles Banker ~_ _____|_ 0.00]
Director X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)




Form 980 (2012) Georgia Business Aviation Agsociation; Inc.

‘| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con{)

- 58-2474961

Page 8

®) ©
Pasttion
(A) Ar\.llerage égo nol| check more than one (D) (E) (F)
Name and title ours X, unless person is both an Reportable Reportable Estimated
v?eeerk officer and a director/trustee) cothmper?sahon tfrom crrtne%ensahon f{om amount of ztzlher
= e organization rela organizations compensation
(stany 2 3| F| Q| F 3 % &' w2168 MISC) W 2/1059-M1SC) from the
?g’rs o 2 g EXbEEY 3 organization
related 18 8] 2 e |3 22 and related
organiza §- 5 3 -g_ %3 organizations
- tions S| = b1 3
below B & a8 b4
dfme;:l a2 §
ine a
g
) - .
ae o _____ .
a o _____ .
qa® o ______ .
a@e L _____ .
(20)
(21)
@ ________ .
23
(29)
25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.

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

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any indwvidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J fo

such individual

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

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™

s

BAA

TEEA0108 01/24/13

(20

12)



.Form’990 (2012) Georgia Business Aviation Association; Inc. CC - 58-2474961 Page 9
Part Vill| Statement of Revenue

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

1 ®) © ©)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i function revenue under sections
! revenue 512, 513, or 514
'i ‘é” 1a Federated campaigns 1a ; F
gé b Membership dues 1b 19,389. E
E’ < c Fundraising events 1c 34,218. ' i
@3 d Related organizations 1d 5
% 5 e Government grants (contributions) Te ¥
= o
'é Y f All other contributions, gifts, grants, and |
& & similar amounts not included above 1f 2,906. | !
3 % g Noncash contributions included in Ins 1a-1f & b s 51
S h Total. Add lines Ta-1f - 56, 513. big !

= Business Code )

5 RS NS DU .

6|2

a| b

g ——————————————————

El ¢ _ __ . __

sl d .

=| e ___

§ f All other program service revenue

a | g Total. Add lines 2a-2f . > ST I N s

3 Investment income (ncluding dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties ..
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
() Securities (1) Other

7 a Gross amount from sales of
assets other than tnventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

[T1]

2 (not including § 34,218.
E of contributions reported on hne 1¢)

= See Part IV, line 18 a
:5:_‘ b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

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

b Less direct expenses b
¢ Net income or (loss) from gaming activities

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

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code L @ R g = PR P~ T i

|
|
i
i

d All other revenue

e Total. Add lines 11a-11d . > St v ORE g
12 Total revenue. See instructions - 56,513. |
BAA TEEAO109 12/17/12




Form 990 2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

. (A) (B) ©)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses qenergal expenses expenses

1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, hne 21 30,200.

2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22

3 Grants and other assistance to governments, [
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 ‘

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions
(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 14,711.
b Legal

¢ Accounting . 1,900.
d Lobbying

e Professional fundraising services See Part IV, hine 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list [ine 11g expenses on Sch 0)

12 Advertising and promotion 1,055.
13 Office expenses 224.
14 Information technology

15 Royalties

16 Occupancy .

17 Travel 35.

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 Depreciation, depletion, and amortization 106 .
23 Insurance 956.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a2 Bank Charge 16.

b Registration Fee _ _ _ _ _ _ __ 94.
C Merchant_Fees_ _ _ _ _ _ _ _ _ __ 3,630,
d ___________
e All other expenses .

25 Total functional expenses. Add lines 1 through 24e 52,927.

26 Joint costs. Complete this Iine 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)
BAA TEEAO110 12/18/12 Form 990 (2012)




TEEAO1T1  01/03/13

Form 920 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 11
1Part X _|Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A) B8)
Beginning of year End of year
1 Cash — non-interest-bearing 21,652.| 1 25,344.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts recervable, net 4
5 Loans and other receivables from current and former officers, directors, F
gg?tte”egf lé%¥1g$péoEees, and highest compensated employees. Complete - - :
. . 5
6 Loans and other receivables from other disqualfied persons (as defined under i
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnibuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ J
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment cost or other basis. ° . : S !
Complete Part VI of Schedule D 10a 1,528. E
b Less accumulated depreciation 10b 987 . 647.| 10c 541.
11 Investments — publicly traded secunties 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) 22,299.[16 25,885.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
L 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, o N .
L key employees, highest compensated employees, and disqualified persons REI £ 3
!r Complete art 1l of Schedule L 22
:z 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habifities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. 0.
N Organizations that follow SFAS 117 (ASC 958), check here > E'and complete Q 5 ®{"M1 .
T lines 27 through 29, and lines 33 and 34. Dandleee® R
Al 27 Unrestricted net assets 25 885.
§ 28 Temporarily restricted net assets
; 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D s R
I3 and complete lines 30 through 34. DI Y. R S
N | 30 Caprtal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
N'| 33 Total net assets or fund balances 22,299./33 25,885.
E 34 Total iabilities and net assets/fund balances 22,299.]| 34 25,885.
BAA Form 990 (2012)



;Form990 (2012) Georgia Busifiess Aviation Assocdiation, Inc. : 58-2474961 Page 12
|Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI |_|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 56,513.
2 Total expenses (must equal Part IX, column (A), line 25) 2 52,927.
3 Revenue less expenses Subtract hine 2 from line 1 3 3,586.
4 Net assets or fund balances at beginming of year (must equal Part X, hine 33, column (A)) 4 22,299.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,885,
[ Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I_]
Yes | No

1 Accounting method used to prepare the Form 990 I:]Cash E|Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:]Consolldated basis DBoth consohidated and sepaiate basis
b Were the organization's financial statements audited by an independent accountant?

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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? .

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

L o
2a X
v “ 4
e . B
2b X
"‘}%W’“" a ?3%1
s LET B
§ ©d

2c

3a X

3b

BAA

TEEAO112 08/09/11

Form 990 (2012)



Schedule D (Form 930) 2012 Georgia Business Aviation Association, Inc.

58-2474961

Page 2

[PartilliE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xill

5 During the year, did the orgamization 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 orgamzation's collection?

d HLoan or exchange programs

D Yes

DNO

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included I_—_|
Yes

on Form 990, Part X?

bIf 'Yes,' explain the arrangement in Part XIIl and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XlII

DNO

1c

1d

le

1f

[ ]ves H No

|PartiVi] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, ne 10.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilit
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

1es

(a) Current (b) Prior year

(c) Two years

(d) Three years

(e) Four years

a Board designated or quasi-endowment > %

b Permanent endowment »

%

¢ 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 orgamizations
(i) related organmzations

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3a(ji)

3b

|Part VI, [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland e ey
b Buildings
¢ Leasehold improvements
d Equipment 1,528. 987. 541.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 541.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 Georgia Business Aviation Association, Inc.

58-2474961 Page 3

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

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

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™

Ea_rt VIil | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Q)

@

3

@

®)

®

)

®

®

Y

Total (Column (b) must equal Form 990, Part X, column (B) lme 13.) ™

«
#

J .ot z |
# [ t

[Part IX .| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

)]

@

®

®

@

®

©

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15.)..

|Part X =+| Other Liabilities. See Form 990, Part X, line 25.

(@) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

&)

®

@

(0

an

< e
A iy e B

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

»

- ER

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's ||ab|||ty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA

TEEA3303 122312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Georgia Business Aviation Association, Inc. 58-2474961 Page 4
|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| 1 Total revenue, gains, and other support per audited financiat statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments cee e 2a -
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part Xill.) . 2d i
e Add lines 2a through 2d . 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on hine 1. !
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a ‘
b Other (Describe in Part X!l ) 4b i
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) . 5
{Part XII .| Reconciliation of Expenses per 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 R
a Donated services and use of facilities . 2a o
b Prior year adjustments ) 2b iﬁ“f;:zi
¢ Other losses 2¢ B
d Other (Describe n Part XIil.) 2d L
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) . . 4b
¢ Add lines 4a and 4b N . ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

[Part-Xill | Supplementa! Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part {ll, lines 1a and 4, Part [V, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



. OMB No 1545-0047
'SCHEDULE G Supplemental Information Regarding 2
(Form 950 or 990-E2) Fundraising or Gaming Activities 012
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, 3 %g%?‘l&’%ﬁm:f =
Department of the Treasury or 19L0|;)‘|:t the organization entered more than $15,000 on Form 990-EZ, line 6a. b "'s“b“é‘{é'fi‘dﬁ ) 4
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. - © )
Name of the organization ] Employer ldenhﬁca‘tion numk;er
Georgia Business Aviation Association, Inc. 58-2474961

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

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

a l_l Mail solicitations e m Solicitation of non-government grants
b |=] Internet and email solicitations f Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:]Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (itt) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount patd to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




.Schedule G (Form 990 or 990-EZ) 2012 Georgia Business Aviation Association, Inc. 58-2474961 Page 2
[Part i Fundraisinngents. Complete If the organization answered 'Yes' to Form 990, Part [V, line 18, or reported

more than $15,000 of fundraising 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
(add column (a)
Golf Tournament Safety Day CASINO NIGHT through column (c))
E (event type) (event type) (total number)
v
E
5 1 Gross receipts 120,853. 19,350. 5,.887. 146,090.
E
2 Less: Chantable contributions
3 Gross income (line 1 minus lhine 2) 120,853. 19,350. 5,887. 146,090.
4 Cash prizes 2,033. 2,033.
5 Noncash prizes
D
|
pE; 6 Rent/facility costs 70,774. 12,245. 9,124. 92,143.
c
T | 7 Food and beverages 1,514. 856. 1,849. 4,219.
E
E 8 Entertainment 1,990. 1,990.
g 9 Other direct expenses 6,293. 4,616. 578. 11,487.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . e 111,872.
11 Net income summary Combine line 3, column (d), and line 10 > 34,218.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
R Bl 3 Non-cash prizes
EN
cs
T E1 4 Rent/facility costs
5 Other direct expenses
| [Yes % Yes % Yes % . |
6 Volunteer labor . No No No {
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . D Yes DNo
blf 'No, explan: _
102 Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year? .. | |Yes | |No

bIf 'Yes,' explain

BAA TEEA3702 01/07/13




|
|
} .Schedule G (Form 990 or 990-EZ) 2012 Georgia Business Aviation Association, Inc. 58-2474961 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charntable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility |T3b| %
| 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
| Name*>
\
\
| Address ™ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
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.

16 Gaming manager information

I:] Director/officer [] Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lhicense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organmization's own exempt activities during the tax year ™ $§

[PartIV. |Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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.SCHEDULE J- Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2012

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public |
E.?S?.I‘;F S"e'vé’,ﬁu'?’slls."’é”” > Attach to Form 990. ™ See separate instructions. Inspection ;
Name of the orgamization Employer identification number
Georgia Business Aviation Association, Inc. 58-2474961
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VIil, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
I:l First-class or charter travel DHousmg allowance or residence for personal use
DTraveI for companions DPayments for business use of personal residence ]
DTax indemnification and gross-up payments DHeaIth or social club dues or imitiation fees
|:| Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e |
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 s [
establish compensation of the CEO/Executive Director, but explain 1n Part lil, 3 |
N 1
D Compensation committee Dertten employment contract t
D Independent compensation consultant DCompensatlon survey or study !
D Form 990 of other organizations DApprovaI by the board or compensation committee ,
. . t
) ,
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization IR
or a related organization - i i
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11, [
|
Only section 501(cX3) 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 K :
contingent on the revenues of i
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part . . ;
‘ |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation i
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Il ’ s
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described in iines 5 and 62 If 'Yes,' describe n Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the |n|t|al contract exception descnibed in Regulatlons section 53 4958- 4(a)(3)7
If 'Yes,' describe in Part il - 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10112
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.SCHEDULE O

Supplemental Information to Form 990 or 990-EZ Sl ssiiiad
(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

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

Georgia Business Aviation Association, Inc. ‘ 58-2474961
Pt VI, Line 8a__ _Through the intermet _ _ ___ __ ________ __ _____________________
Pt VI, Line 8 _ _Through the intermet

BAA For Paperwork Reduction Act'Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012



Georgia Business Aviation Association, Inc. 58-2474961

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

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

rather than commerical aviation students.




210z (066 wiod) Y 3nNpayos 100Sv33L ‘066 W40 10} SUOHONIISU| 3y} 935 ‘adNON 19V UONONPaY Hlomiaded 104 Yvg
e )
|||||||||||||||||||||||||| 6]
e - )
TauTAv seeurang v¥b2080(TT 9dAL/(€) (@) 605 (€) (D) TOS YD[sseUTSNQ UT IS8I93UT 0€EELBOE-9C
uorjeTaA® P30WOXg[ T~ T T T T T T T 9€E0€ WD~ MejueTav
TMS TIQ T4Ap But¥ TeUinT UuTIieW €61F
*3uT TuGTIVPUNOF UOTIWTIOH6Y UOFIUTAY 680UF8Nd ¥TBI00D AI_.vI
ON S9A ]
$RAnua pajoauod Aiua ((£)(9)10G uonoas 4) uoI}29s (Anyunoo ubiaioy 1o
Am_xem_m %S Buijjosuod Jo3aQg snie)s Ajueys algngd apo) }dwex3 ajels) ajvtwop |eban Ajiaipoe Aewd uoneziuebio pajejal Jo N|IJ pue ‘ssaippe ‘sweN
®) 6)] 1O)) ® ) @ (e

(-1eaf xe) ay) Buunp suoneziuebio jdwaxa-xe) psje|al aiow Jo suo
pey }l asnedaq p§ aull ‘Al Led ‘066 W04 0} ,SBA, pasamsue uoneziueblo ayy 4l a}ajdwo)) suoneziuebiQ jdwox3-xe] pajejay jo uonesynuap| |y yed|

Ayjua

(Anunod ubialoy Jo

Buijjonuod 10311Q S]asse Jeak-j0-pul awodul [Bjo ) 2je)s) ajoiwop |eba Ajanoe Aewnd Anua paplebaisip jo (a1qeandde J1) N3 pue ‘ssaippe ‘sweN
0] (9) (p) () (q) (e)
(‘€€ aul| ‘Al LBd ‘066 W04 0} ,S8A, paiamsue uoneziuebio ay} yi sye|dwo)) sannul papiebaisiq jo :o_amo:_acw_u__ _,tmn__
T96%LVZ-8S “DUJ ‘UOT3IBIO0S8Y UOTJBTAVY BSOUTSNg BIBI0SH

Jaquinu uopeappuap) Jakojdw3

uotjeziuebio ay) jo aweN

uondadsuyy
anand oy uado

4174

L¥00-G¥SL ON BWO

‘suoljoniisul ajesedas a3g « ‘066 W04 O} YoBPY «
L€ 10 ‘95 ‘GE ‘VE ‘€€ aul] ‘Al WBd ‘066 WO O} SIA, Palamsue uofjeziuebio ayy i 9j2|dwo) <

sdiysiauped pajejasun pue suoneziuebiQ parejsy

90IAI9G BNUBARY [eusaju)
funseasf ay) jo pudwpedaq

(066 wu0d)
d 3TINAIHIS




2102 (066 wiod) d 3|Npayds ZUBZZl  200SvIIL vva

)
/)
e )

o 5

N A @snyy Jo Anua (Anunod
$Anua pafjoauod [ diyssumo sjasse Jeak WUl |B}O)} ‘diod g ‘diod Q) Burjonuod ubiaioy Jo Ae)s)
(€1XqQ)Z16 %8S abejuaoragd | -j0-pua jo aseys jo aieysg Ajua jo adA) 19341Q aoiwop |eban Aaipoe Aewiuy | uoneziuebio pajejas Jo N3 pue ‘ssalppe ‘aweN
() Q)] (6) o () () (9) Q@ (e)

(1eak xe) ay) Buunp 1snJ} 10 uoijelodiod e se pajeal) suoljeziuebio paje|al 810w JO SUO pey J asneoaq p§ aul| T
‘Al Med ‘066 Wio4 0} ,SBA, pasamsue uoijeziuebio ayy i 8)e|dwo)) ysni] Jo uoneiodion e se ajqexe] suoneziuebi psjejay 0 uonesynuap) .AlMed,

||||||||||||| ©
TTTTTTTTTTTT®
V)
ON | S3A (5901 ON | S3A (#16-215 (Ayunod
wiod) (-M SUON3S Japun ubiaio}
; Jauped a|NpPayY3s JO OZ | (SUONRI0| e sjasse Xe} Wolj papn|oxa Anua 10 3)e)s)
diyssaumo w ibeuew | xoq ul junowe ajeuo Je24-J0-pua awooul ‘pajejaiun ‘pajejas) Buijjonuod sj1oILIop uoijeziuebio pajejal
abejusasad | 4o |RIBUIY 18N-A 8pod | -iodoudsig J0 aJjeyg |10} jo aseys BWOIUI JUBLILIOPaIY auq 1eban Apanoe Aewnd 4O NI3 pue ‘ssaippe ‘aweN
()] ()] ()] ()] (6) ® (?) ()] ) (@ (®)

("1eak xe} ay) Buinp diysisuped e se pajeal) suoljeziuebio paje|al a10ul 10 BUO peY ) asnedaq
PE aul] ‘Al Hed ‘066 W04 0} ,SBA, palamsue uoneziueblo sy ji sye|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay jo uonesynuapy
TI96¥FL¥PZ-8S *Dur TGO._"u_.m._"UOQEQ UOTJIeTAY SSOUTSNd MﬂmHOOU 210¢ Aomm F:Ou_v d 9Inpaydg

Z dbey




2102 (066 Wiod) o 3Inpayds ZusziZl  €005vIAL vva

©
©
(7]
®©
@
uyse)*000‘0¢ q UOT3EpUNOg UOT3EIOOSSY UOTI3TeAY Ssaulsng BTDBIOSD ()
PAAJOAUI JunOwWe (s-e) adA)
Buiuiwialap 40 poylay|  PaAjoAul Junowyy uonoesuel | uoneziuebio Jaylo Jo aweN
() () (@ ®
SpjoysaJly) uoijoesuel) pue maEm:o;m_m‘. pa1aAa0 Buipnjpul ‘aul| Siy) 219|dW0d JSNW OUM UO UOIJBWIOJUI JO} SUOIJINIISUI 3Y) 98 'S A, SI aAoge ay) Jo Aue 0} jamsue ayy )| 2
X s Co (s)uoneziuebio pajejas wouy Aadoid 10 Ysed Jo ssjsuel) JaylQ s
X L : (s)uoneziuebio pajejas 0y Aadoud o ysed jo Jaysuel) JaylO 1
X by o sasuadxa 104 (S)uoneziuebio pajejas Aq pied juswasinquiey b
X d, ’ o t : sasuadxa 10} (s)uoneziueblo paje|al o} pied Juswasinquiiay d
X of ’ e : : (s)uoneziueblio pajejas yum sashojdwa pied jo Bueys o
X ui : (s)uoneziuebio pajeas yum s}asse Jayjo Jo ‘sisi| Buniew ‘Juswdinba ‘samioe) jo buueys u
X wi " (s)uoneziuebio pajeiai AQ suoijeyidios Buisiespuny jo diysiaquiaw 0 S9JIAISS JO 3dURWIOUSH W
X I T ' : (s)uoijeziuebio paje|al 10j suoljepdijos Buisiespuny 1o diysioquisl JO SBDIAISS JO BoUBWIOUBS |
X Azl : o : ‘ © (s)uoneziuebio paje|as woly sjasse Jaylo Jo ‘Juswdinba ‘saijijioe) JO asea ¥
O SR F, i
X M ’ R (s)uoneziuebio paje|al 0} S}Osse Jayjo 1o ‘Juswdinba ‘samppioe) jo asea [
X 1L o ' ) o (s)uoneziuebio pajejdr yum sjasse Jo abueyox3 1
X yiL |- B (s)uoneziuebio paje|as WO S}3SSE JO aseyaind y
X b : : : ] (s)uoneziuebio pajejal o} sjasse jo ajes b
X JL (s)uoneziuebio paje|as wWolj spuspiAlg }
X 8l ' (s)uoneziuebio pajejal Aq sasjuesend ueo| 10 SUBOT @
X pL | ’ (s)uoneziuebio pajejal 10} 10 0} Saajuesend ueo| 10 sueo p
X o1 co : : Ct : (s)uoneziuebio pajejas woly uonnqiuod feyided 1o ‘uelb ‘Y o
X [aqlL : (s)uoneziuebio pajejas 0} uonnquuod |epdes so ‘yuelb ‘Yo q
X eLp |- e A B © Ajjus pa|jo4juod e wolj Juai (A1) Jo saiekos (1) seymnuue (1) 3salejui (1) jo Jdisdsy e
T N ¢AI1I SUed Ui pas!| suoneziuebio pajejas 210w JO U0 Yyim suoljoesuel) Buimol(oy ay; jo Aue ul abebus uoneziuebio ayy pip 4eak xey ayy Buung |
ON | saA *3|NPaYds SiY} JO Al 10 ‘||| ‘|| SHed ul pays st Ayqua Aue ji | aul| 9)9|dwo) ‘810N

('9€ 10 ‘qGE ‘vE Bulj ‘Al Hed ‘066 W04 0} SOA, palamsue uoljeziueblo ayy y s}e|dwo)) suonezjuebiQ pajeday YA suonoesued] | A Ued|
€ mmm& T969L¥Z-89 *oux ..GO..nn.—.m..nuommﬂ UOT3eTAY SSOUuTsSnyg MﬂJmHOOU 2102 Aomm F_._On_v o 8|npayds




2102 (066 Wiod) ¥ 3Inpaydg cl/eicl  v00Sva3dL vvd
................ ®
|||||||||||||||| o
)
|||||||||||||||| )
)
)
|||||||||||||||| @
N )
ON | S9A ON | S3A ON | S3A |(p|G-21G uol}oas
(5901) wio4 1apun xe} wouy
1°M (suoneziueblo | papnjoxa ‘paje)
;dauped | ainpayosg 4o Z | (Suonedole sjesse (£)(9)105 -alun ‘pajejai) (A)unod
diysjaumo | BuiBeuew | xoq ur yunowe ajeuon Jeak-jo-pua awodul [ejo} u0i)23s awooul ublaio} 10 3)L)S)
abrjuadsad| 4o |jessuan) | |gN-A P00 | -lodoudsiq J0 ateyg Jo aueys sisuped | asy| jueulwopald a|oiwop |eba | Ayanoe Arewid | Aljus jo N3 pue ‘ssalppe ‘sweN
(&) 0] 10 1C)) (6) o () (p) () @ (e)

‘sdiyssaupied JUsWISSAUI UIRMSD 104 uoIsnoxe Buipiebal suononiisul 835 uoieziuebio psjelal e Jou sem jey) (anusaal
$50.B 10 S}9SSE [B)0} AQ pPaINSEalW) SOI)IAIDR S) 4O Judad 8AY Uey) 0w pajonpuod uoljeziuebio ay) yoiym ybnoiyy diysisuped e se paxe) Aiud yaes 1o} uohewlojul Buimo||o) 3yl Spirold

("/€ aUl| ‘Al Yed ‘066 W0 0} S8, pasemsue uoneziuebio ayy i ajejdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun|_iA Hed

t abey

T96¥%LVC-8S

“DUT ’‘UOTJETOOSBY UOTJETAY SS0UTSNg BTDI0OD z|0z (066 Wi0d) ¥ 8npayds



‘Schedule R (Form 990) 2012 Georgia Business Aviation Association, Inc. 58-2474961 Page 5

RartVIl. | Supplemental Information

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

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012



rorm 3562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) | » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

Georgia Business Aviation Association, Inc. 58-2474961
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract fine 3 from Iine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions . 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost i
|
7 Listed property Enter the amount from line 29 u - |
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 ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) n
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 1] 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > 13 |

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

{Part Il | 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

|Partilll:l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service 1n tax years beginning before 2012 17 | N— 106 -
18 |afs)é%ltJ gégocﬂg{:st:nc é% l?iwoeurg any assets placed in service during the tax year into one or more general - D &y::v ,};: hg%@. . 4o

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . i%}&@“"&?@
b 5-year property o g v
€ 7-year property R A
d 10-year property :
e 15-year property
f 20-year property Ko
9 25-year property T 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life T A s S/L
b 12-year LR 12 yrs s/L
€ 40-year . 40 yrs MM S/L
[PartiIViy]| Summary (See instructions )
21 Lsted property. Enter amount from line 28 O 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here and on
the appropriate hines of your return. Partnerships and S corporations — see instructions 22 106.
23 For assets shown above and placed in service durning the current year, enter ForeE a0
the portion of the basis attributable to section 263A costs 23 SR R

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12



Form 4562 (2012) Georgia Business Aviation Association, Inc. 58-2474961 Page 2

[PartV_JListed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? D Yes D No l 24b If 'Yes,' 1s the evidence wnitten?

DYes D No

(@ (b) © @ © [0} @) ) @)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Efected
(list vehicles first) In service investment other basis (bustness/investment period Convention deduction section 179
percl:’éﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and {
used more _than 50% n a_guahfied business use (see instructions) 25 !

26 Property used more than 50% In a qualified business use*

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

28 Add amounts in column (h), lines 25 through 27 Enter here and on Iine 21, page 1 I 28

29 Add amounts in column (1), ine 26_Enter here and on hne 7, paqge 1

| 29

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 f 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.

30 Total business/investment miles driven Vel(uagle 1 Ver(u?gle 2 Veﬁ%e 3 Veﬁ?gle 4

(e)
Vehicle 5

U]
Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
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 avallable 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 wntten pohcy statement that prohibits all personal use of vehicles, inciuding commuting,
by your employees? .o .

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 1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

[PAAVIE] Amortization

(@ (b) © @ ©
Descriptron of costs Date amortization Amorbzable Code Amortization
begins amount section perod or
percentage

Amortzation
for this year

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

B8

FDIZ0812 08/19/12
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fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Pepartment of the Treasury > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl {Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
Type or
print . ,
Georgia Business Aviation Association, Inc. 58-2474961
File by the Number, street, and room or suite number 1f a P O box, see instructions Social secunty number (SSN)
due date for
filing your P. O. Box 43327

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Atlanta GA 30336
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Ap’,plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * pavid @. Small

Telephone No > (678) 645-4900 _ . FAXNo »

o If the organization does not have an office or place of business in the United States, check this box >

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ . 20 13 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for
» E calendar year 20 13  or

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason: Dlnmal return DFlnal return
DChange In accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 3al$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 01/21/13




