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SCANNED JAN 0 9 20

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)

» The organization may have 1o use a copy of this return to satisfy state reporting requirements

ram 990

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013
C Name of organization D Employer identification number
B crecxdsmmeae | oM MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
::::? Doing Business As
Name change Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
initiat ratun 1000 ABERNATHY ROAD 450 (678) 281-6600
Terminated City, town or post office, state, and ZIP code
Amended ATLANTA, GA 30328 G Gross receipts $ 7,624,018.
G F Name and address of principal officer LAWRENCE YANOVITCH H(a) Lsmtl?a-tse:?grwp return far B Yes H No
1000 ABERNATHY ROAD SUITE 450 ATLANTA, GA 30328 H{b) Are all affiliates nciuded” Yes
| Tax-exempt status I X I 501(c)(3) I l 501(c) ( ) 4 (nsertno) i l 4947(a)(1) or [ I 527 If *No,” attach a list (see nstructions)
J Website p N/A H{c) Group exemption number P
K Form of organization I X—’ CorporallonT | Trust] | Association I l Other P> I L Year of formatton 2007| M State of legal domicile GA
m Summary
1 Briefly describe the organization’s mission or most signficant actmtes _ .~~~
o GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC WAS CREATED FOR THE PURPOSE
£ OF DEVELOPING ENGAGING_IN_PROJECTS THAT UTILIZE MOBILE COMMUNICATIONS ______ ____
5 TO RELIVE THE FOOR, THE DISTRESSED, AND THE UNDER-PRIVILEGED. ___________ _____________
g 2 Check this box P EI If 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, ine1a) _ . . . . . . . . . . . . .. 3 8.
&| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . . . . . . . . ... 4 5.
:‘:3' 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), . . . . . . .. . . .. . . .. ... 5 a
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . s e e e e e e e, 6
7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, €34 ., . . . . . . i v i v v v v e o et s s e 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl me 1h) . . . .. L 4,432,766. 7,594, 385.
g 9 Program service revenue (Part VILLne 2g) . . . . . . L L L L. L e 0 0
é 10 Investment income (Part VIII, column (A}, ines 3, 4,and 7d), . , . . . ... ... . .... 1,015. 2,041
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), _ . . . .. . . . . . 0 28,192.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)._., pm.eor=ry . 4,433,781. 7,624,618
13 Grants and similar amounts paid (Part 1X, column (A), it WED 794, 808. 729,310.
14 Benefits paid to or for members (Part IX, column (A), Iing 4) | RE ______ (6‘)) 0 0
@ 15 Salaries, other compensation, employee benefits (Part X, cdlumn (A), lines 5-10) o) 915, 000. 2,566,567,
g 16a Professional fundraising fees (Part IX, column (A), ine 1 D'EC 1 ] 2 13 . 0 0
2 b Total fundraising expenses (Part X, column (D), line 25) _____§§§_9§§__ 0 R T '
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2}e) Lmme—er g T -} 2,667,437. 3,996,125.
18 Total expenses Add lines 13-17 (must equal Part IX, coluinn (A)@@{DEN pﬁ,ﬂ;—’- 4,377,245. 7,292,002.
19 Revenue less expenses Subtract line 18 from line 12, . ===, . H ........ 56,536. 332,616.
5 § Beginning of Current Year End of Year
5|20 Totalassets (PartX, e 16) . . . . . . . . . .. 12,305,371. 8,238,099.
<D(21  Total habihties (Part X, e 26), . . . . . . ... 12,638,100. 8,238,099
25122  Net assets or fund balances Subtract line 21 from in€ 20, . . . . .\ o\ o\ .\ ur .. ... -332,729. 0

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 belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

h ]
Sign Signature of officer ) Datd 1
Here DAVID ¢ FROLto,  SECRETARY
} Type or print name and title '

Prnt/Type preparer's name Preparers signature Date Check [—’ 4 | PTIN
:::aarer, ate Qo1 Je—~ ﬁ/ DEC 03 2013 | cetrempores | 00746804
Use Only Firm'sname WP SMITH & HOWARD, P.C. // FrmsEIN P 58-1250486

Firm's address » 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phone no 404-874-6244

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

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

5822EK 9242 12/2/2013 12:58:19 PM V 12-7F

21998

Form 990 (2012)




R GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart il . . . .. ... ................
1 Brefly describe the organization's misston
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC WAS CREATED FOR THE
PURPOSE OF DEVELOPING AND ENGAGING IN PROJECTS THAT UTILIZE MOBILE
COMMUNICATIONS TO RELIEVE THE POOR, THE DISTRESSED, AND THE
UNDER-PRIVILEGED.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L e e e e e e e e
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

SOIVICES ? L e e e e e e e e e e D Yes 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

D Yes No

4a (Code ) (Expenses $ 2,362,352 Including grants of $ 479,310 ) {(Revenue $ )
ATTACHMENT 1
4b (Code } (Expenses $ 1,751,785 Including grants of $ ) (Revenue $ )

THE GSMA MWOMEN PROGRAMME AIMS TO INCREASE WOMEN'S ACCESS TO AND
USE OF MOBILE PHONES AND LIFE-ENHANCING MOBILE SERVICES IN
DEVELOPING MARKETS. GSMA MWOMEN'S OBJECTIVES ARE TO: ENCOURAGE
INDUSTRY TO SERVE RESOURCE-POOR WOMEN, INCREASE AVAILABILITY OF
LIFE-ENHANCING VALUE-ADDED SERVICES, PROMOTE SOLUTIONS TO
WOMEN'S BARRIERS TO USAGE.

THE PROGRAMME AIMS TO ACHIEVE THESE OBJECTIVES BY WORKING WITH
MOBILE OPERATORS, VALUE-ADDED SERVICE PROVIDERS, AND OTHER MOBILE
INDUSTRY MEMBERS, AS WELL AS NON-GOVERNMENTAL ORGANIZATIONS (NGOS)
AND OTHER INTERNATIONAL DEVELOPMENT PARTNERS.

4c¢ (Code ) (Expenses $ 1,020,608 _'ncluding grants of § ) (Revenue $ )
ATTACHMENT 2
4d Other program services (Describe in Schedule O )
(Expenses $ 1,442,326 Including grants of $ 250,000 ) (Revenue § )
4e Total program service expenses b 6,577,071.

261020 2 000 Form 990 (2012)
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o v o o i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. ... L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... .. ... ... ... 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . . . . i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . .« o i i e e e e e e e e e 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account Lability, serve as a
custodian 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 . . . . . . . . ... . oo, 9 X
10 Did the organization, directly or through a related orgamization, hold assets n temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 If "Yes,"”

S
S5

complete Schedule D, Part VI | | . . . . . . . . e e e e e e 11a X
b Did the organization report an amount for investments-other securities tn Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets n 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 . . . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes,” complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . . . . . . . . i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « . « « . « . o v . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 fandIV. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . .. 17 X
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, Partll . . . . . . .« .« . o i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« o i i i i e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital faciliies? /f "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If "Yes,” complete Schedule | Partsland ll. . . .. ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il , . . . .. .. ... ... ... . .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lnes 24b
through 24d and complete Schedule K If ‘No,"gotolne 25 . . . . . . . . . . o o v v o v i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ... ... 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part 1. . . . . . . . . @ . i i e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il . | 26 X
27 Did 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, Partill . . . .. ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | °
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current 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 . . . . . . . e e e e e e e e e e e e e 28b X
¢ An enuty 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 . . . . ... .. 28c X
29 Did 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 . . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . @ . . i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, Iine 1. . . . . L i e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b If "Yes" to hine 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 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v i v it i it .. 38 X
Form 990 (2012)
JSA
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . .. .. ... ... ...

2a

3a

4a

5a

6a

o

T N0 a

12a

13

Cc
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable, . . . . .. ... 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . .. .. . 1b

Did the organmization comply with backup withholding rules for reportable payments to vendors and

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 return | | 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduring the year? _ . . . . . . ..
If "Yes,"” has 1t filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O ., . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE) 2 e e e e e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . i
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? | , . . . . . . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . . . . L.
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . L e e e e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ... ... ... L7d I

5b X
. | .5¢
6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quaiified intellectual property, did the organ:zation file Form 8899 as required? | . .

If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
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 holdings atany time during theyear? . . . . . . . .. . . ... . ... .. ...

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, _ . . . . . .. .. ... . ... .....

Section 501(c)(7) organizations. Enter

.| 7c X
LR

Te X

7f X

TR
P
BEERd,

i

R

RSN
e X

y

s
)
R
TR

Lo

Imtiation fees and capital contributions included on Part Vlll, ine 12 _ . . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites , , . . |10b :
Section 501(c)(12) organizations. Enter ;f‘
Gross income from members or shareholders ., _ . . . .. ... .. .. ... ... 11a g%
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . . .. .. .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417

If "Yes," enter the amount of tax-exempt interest receved or accrued during the year _ . _ | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate? , . . . . . . . .. ... .. ...

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b

Enter the amountof reservesonhand . . . . . .. .. ... ... ... ... ... ... .... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ..

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation 1n Schedule O . . . . .

.114b

JSA
2€E1040 1 000
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Form 990 (2012) GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838 Page 6

Z1i4'/] 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 inthisPartVIl. . . . .. ... ... ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . . . . . 1a g
If there are matenal differences 1n 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 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or key employee? . . . . . . . . . oL e e e e e 2 | X
f 3 Dud the organization delegate control over management duttes customarily performed by or under the direct
| supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
‘ 4  Did the orgamization make any significant changes to its 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 organzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . e e 6 [X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . Ll e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . . o o i i it i e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - .
the year by the following : |

a Thegoverning body?. . . . . . . it o i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X

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

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

Yes | No
| 10a Dud the organizafion have local chapters, branches, oraffillates? . . . . . . o v v it i vt b et et e e e e e s 10a X
| b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a _ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Y I O g
12a D the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? & & o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
; ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i i i i i i i i e e e e e e it et et et e s et e e 12¢| X
‘ 13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i it it i et e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. . ... ... ..... 14‘ X
15 Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a| X
b Other officers or key employees of the organization | . . . . . . . . . . . . . @ i i i i e e e e e e e

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [~ .| - -:
| with a taxable entity during the year? . . . . . . . . . . L e e e e e e e 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take 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 1s requred to be filed » G2, ____ _____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available 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 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
orgamzatlon P> LAWRENCE YANOVITCH 1000 ABERNATHY ROAD SUITE 450 ATLANTA, GA 30328 6782816600

JSA Form 990 (2012)
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Form 990 (2012) GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthuisPartVIl .. ... ... ............ 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

e List all of the orgamization'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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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

e 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 orgamzations

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

(c)
(A) (8) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (stany|] officer and a director/trustee) from related other
hours for N the organizations compensation
related i§ a2 (_% é .:5% g-? organization (W-2/1099-MISC) from the
organzations | g & | 2| 8| 3|22 8 | (w-2/1099-MISC) organization
253 R R and related
below dotted | & = g al®8 1
ine) g2 < 3 organizations
2] a ° o
gi2 3
: ]
Q
() DAVID FROLIO _____ _____________] 40.00] )
GENERAL COUNSEL & BOARD OF DIR X 0 443,581. 15,075.
(2)DR. NASSER MARAFIH ____________ | _2.00]
BOARD MEMBER X 0 0 0
{3)ANNE BOUVEROT _________________| _2.00]
BOARD MEMBER 40.00] X 0 745,154, 123,478.
(4) DATO _SRI JAMALUDIN IBRAHIM ___ | 2.00]
BOARD MEMBER X o) 0 0
(8)ASSAAD JRBRE _ ________________|_ _2.00]
BOARD MEMBER X 0 0 0
(6) AHMAD ABDULKARIM JULFAR ______ | _2.00]
BOARD MEMBER i X 0 0 0
A7) SONAL sHAH_____________________|__2.00]
BOARD MEMBER X 0 0 0
{8)TOM WHEELER _ _____ ____________|__2.00]
BOARD MEMBER X 0 50, 000. 0
(9) LAWRENCE YANOVITCH ____________|_40.00
PRESIDENT X Q0 243,814, 4,103.
(10)SEEMA DESAL ______ ____________|_40.00]
DIRECTOR-MMU X 0 173,980. 6,820.
(11)MARIA YASMINA MCCARTY ] 40.00]
SENIOR MANAGER X 0 123, 654. 45,037.
(12)BETH GERTZ ____________________|_40.00]
DIRECTOR MWOMEN X 0 133,272. 8,999.
(13)FIONA SMITH ___________________|_ 40.00]
DIRECTOR MFARMER X 0 148, 606. 5,287.
e ]
JSA Form 990 (2012)
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC

37-1552838

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relasted {83 | 21213 (32 |2| organization | (W-2/1099-MISC) from the
ogancawons [5 2 1 Z)13 1o |53 |2 (W-2/1099-MISC) organization
below dotted | & sl 5" ENE N and related
line) S22 g1|° 8 organizations
c - @& 3
a2 @ B
3|e 2
3 B
3
_________________________________________ -
_________________________________________ ~
_________________________________________ .
_________________________________________ 1
ib Sub-total > 0 2,062,061. 208,799.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... > 0 0 0
dTotal{(add linestband1c) . . . . . . . .« o i i i i i ittt i i . » O 2,062,0061. 208,799.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organmzation » 0
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. .. ... ... ...,
4 For any individual hsted on line 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 for such
mAdividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person hsted on hine 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., .. ... .. ......

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 Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received T
more than $100,000 in compensation from the organization p 5 hgjmi f

JSa
2E1055 3 000
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Form 990 (2012)

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC

37-1552838

Page 9

1"l Statement of Revenue

]

Check if Schedule O contains a respo

nse to any question in this Part VIII

fi% . (A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘g*‘é’ 1a Federated campaigns . . . . . . . . |12
ag b Membershipdues . ........| 1b
g< ¢ Fundraisingevents . . ...... .| 1¢c
G2 d Related organizatons . . . . .. .. | 1d 1,016,541
g% e Government grants (contrnbutions) . . | 1e
§ E f All other contributions, gifts, grants,
TO and similar amounts not included above . [ 1f 6,577,844
Sg g Noncash contnbutions included in nes 1a-1f $
os h_Total. Addlnes1a-1f . . . . . . . . .. .. . > 7,594,385
E Business Code |\ ofiriiimr e ol
é 2a
o b
L
> c
»| d
2 f All other program service revenue .
& | o TotalAddimes2a-2f . .. ....... e P A TS
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .4. > 2,041 2,041
Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » + = ¢+ ¢ o 0 ot f et st e i P
(1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor(loss). . . . .. ... PN .
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) - . . ... ... ... .. .
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . .. ... ... . a
2 b Less drectexpenses . . . . ... ...
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part IV, line 19 e ... a
b Less drectexpenses . . . . . . . . ..
¢ Net income or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
returnsand allowances _ , . ., . ... a
b Less costofgoodssold. .. ... ... 3
¢ Netincome or (loss) from salesof inventory, , . . . ... .p 0
Miscellaneous Revenue Business Code [{i i ¥oabins?
11a FOREIGN EXCHANGE GAIN 500099 28,192 28,192
b
c
d Allotherrevenue . . . . ... ...
e Total. Add hnes 11a-11d - - + . . . . > 28,192 | 5ENFLIREE j
12 Total revenue See instructions . . . . . . . > 7,624,618 30,233
JSA Form 990 (2012)
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Form 990 (2012)

GSMA MOBILE FOR DEVELOPMENT FOUNDATION,

INC

37-1552838

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question n this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)
Management and

(D)

8b, 9b, and 10b of Part VIll. Total expenses Prog;:;nn::;v o general expenses F:::;Isse";g
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21 . 0
2 Grants and other assistance to individuals In N
the United States See PartiV,ine22. . . . . . 0 :
3 Grants and other assistance to governments, .
organizations, and indwviduals outside the B '
United States See Part IV, ines 15 and 16, | _ _ 729,310. 729,310.
Benefits paid to or formembers , . . . . .. .. 0 R
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 793,836. 481, 086. 76,194, 236,556.
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalanesandwages , . . . . . ... ... 1,581,185. 1,581,185.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 36,632. 36,632.
9 Otheremployeebenefits . . . . ... ... .. 0
10 Payrolltaxes . « « .+ « v v v o i e a e e 154,914. 130,732. 5,363. 18,819.
11 Fees for services (non-employees)
a Management ., ... ... ......... 58,401. 58,401.
b lLegal ... ... ... ... ..., 2,523. 2,523.
€ ACCOUNUNG . . v v v s e et e e e e e e 125,520. 125,520.
dlobbymg . .................. 0 _
e Professional fundraising services See Part IV, ine 17 0 s
f Investment managementfees . . . . .. 0)
g Other (if une 11g amount exceeds 10% of iine 25, column
(A) amount, Iist hine 11g expenses on ScheduleO), . , . . . 214581246' 214581147‘ 99.
12 Advertising and promotion |, | _ . . . . . ... 137,781. 137,781.
13 Officeexpenses . . . . . . . v v v v v v oo 50,880. 50,880.
14 Information technology. . . . . ... ... .. 18,365. 18,365.
15 Royalles. . . . . .o v v vv e et 0
16 Occupancy . . .. .............. 0
17 Travel | . . o s e e e e e 909,420. 787,209. 39,521. 82,690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 234,989. 234,989.
20 IntereSt . . .. .. . 0
21 Paymentstoaffllates, . ., .. ... ...... 0
22  Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . L ... e e e e 0
24  Other expenses itemize expenses not covered . o < :5: . :
above (List miscellanecus expenses in hne 24e |If W _7‘ ) 4 R .
line 24e amount exceeds 10% of hne 25, column T .
(A) amount, hist line 24e expenses on Schedule O) s e
B o e
b
€
d
e All otherexpenses _ __ _ _ _ __ _ ___ ______
25 Total functional expenses Add lines 1 through 24e 7,292,002. 6,577,071. 376,866. 338, 065.
26 Joint costs Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720) . . . . . .. o)
JsA Form 990 (2012)
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC

Form 990 (2012)

37-1552838

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-nterestbeanng . .. ... ... ... ... ... ..... 11,693, 684.| 1 7,760,430.
2 Sawvings and temporary cashinvestments .~ ... q 2 0
3 Pledges and grants recewvable,net L. q 3 0
4 Accountsrecewable,net 611,687.| 4 477,669.
5 Loans and other recewvables from current and former officers, directors, a - ¥
trustees, key employees, and highest compensated employees 1. g .
Complete Partllof Schedule L _ . . . . . . . .. ... ... ... .. g 5 0
6 Loans and other receivables from other disqualified persons (as defined under section | - s i '
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers | -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary '
" organizations (see instructions) Complete Part Il of Schedulet . . . . .. gqse 0
‘3‘ 7 Notes and loans recewvable,net . . . . ... ... qQz 0
&| 8 |Inventoresforsaleoruse ... ... ... .. ... ... . ... q.s8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... a9 0
10a Land, bulldings, and equipment’ cost or ) N
other basis Complete Part VI of Schedule D 10a ,
b Less accumulated depreciation, . . . ... ... 10b d10c 0
11 Investments - publicly traded securttes |, . . . . . .. ... ... .. .... q 11 0
12 Investments - other securities SeePartIV,lne 11, . . .. .. ...... 012 0
13 Investments - program-related See Part IV, lne 11, _ . .. . .. ... ... q13 0
14 Intangibleassets | . . . ... ... ... ... . Q14 0
15 Otherassets SeePartIV,Iine 11 _ |, _ . . . . . . . . . . . . 015 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. .. .. .. 12,305,371.116 8,238,089.
17 Accounts payable and accruedexpenses, | . . . . ... ... .. .. .... 4,176,303.(17 1,926,835.
18 Grantspayable . . . . . . ... g 18 0
19  Deferred revenue | | | . . . .. 8,461,797.[19 6,311,264.
20 Tax-exemptbond iabilities | | . . . . . L L L L q 20 0
9|21 Escrow or custodial account iability Complete Part IV of Schedule D q 21 0
Z|22 Lloans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and i
- disqualified persons Complete Part Il of ScheduleL | , ., .. ........ Q22 0
23 Secured mortgages and notes payable to unrelated thrd partes | | | . . . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, , . . . . g 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . .. . . ... ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... .. ..... 12,638,100.] 26 8,238, 098.
Organizations that follow SFAS 117 (ASC 958), check here » I_, and . © ’
2 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... ... ... 27
g 28 Temporarly restrnicted netassets L. 28
T 29 Permanentlyrestrictednetassets, . . .. .. ... ... ... . ... .... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and ~
5 complete lines 30 through 34
g 30 Capttal stock or trust principal, or currentfunds . ... .. Q30 0
#9131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . | Q 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds = -332,729.] 32 0
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ..., -332,729.] 33 0
34 Total labiities and net assets/fund balances. . . . ... ........... 12,305,371.} 34 8,238,099.
Form 990 (2012)
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Form 990 (2012)

Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any queston nthusPart X!, . .. .. ... ......

Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . . . . .. it i v

7,624,618,

7,292,002,

Total expenses (must equal Part IX, column (A),lne25) . . . . . . . ... ... ...
Revenue less expenses Subtractline2fromline 1. . . . . . . . . . ... ... . . ...

332,616.

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

-332,729.

Investment eXpenses . . . . . . o o i e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L L e e e e e e e e e

olojolo

1
2
3
4
Net unreahzed gains (losses)oninvestments . . . . . . . . . .. .. .. ... .. . .. .. 5
6
7
8
9

Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... ........

112.

1

2

3

4

5

6 Donated services anduseoffacilities . . . . . . . . . . . L e e e e e
7

8

9

0

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

33, column(B)) - . . o e e e e e e e e e e e e e e e e e e e e e e e 10

m Financial Statements and Reporting

Check if Schedule O contains a response to any queston nthisPart XIl . . ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ...... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate bass, consolidated basis, or both

Separate basis l___, Consolidated basis Both consolidated and separate basis
¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . i i i i e e e e e e e e e e e e e e

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

2b | X
2c | X
3a | X
3b | X

JSA
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OMB No 1545-0047

?FfﬂnEE;j‘;,Eg‘;o_Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization' Employer identification number
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Reason for Public Charity Status (All organizations must complete this part ) See instructions

e organization 1s not a private foundation because it 1s- (For hnes 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A){(1).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part !l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)}(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ |:] Type lll-Functionally integrated d D Type H-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubkcly supported organizations described in section
509(a)(1) or section 509(a)(2)

T

L) D O L

-]

-
- O
<[]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organization?> . . ... 11900 | X
(i) Afamily member of a persondescribed n()above? | ... ... 11g(n) X
(i) A 35% controlled entity of a person described m (1)) or (Wyabove? ... ... .. 11g(m) X
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (1ii) Type of organization (v) Is the {(v) Did you notify {(v1) Is the {vir) Amount of monetary
organization (described on lines 1-9 organizaton in | the orgamzation | organization mn support
above or IRC section N rﬁ);seiedl n incol (of |col (1) organzed
(see instructions)) y :O:,me:,",ng your support? ntheU S?
Yes | No Yes No Yes No
A
( )ATTACHME‘.NT 1
(B)
(C)
(D)
(E)
Total -, T e ~ 729,310.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION,

Schedule A (Form 990 or 990-E2) 2012
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 falled to qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part ll.)

INC

37-1552838

Page 2

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  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of semaces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
7y 5%‘? i
§ The portion of total contributions by |}
each person (other than alfk
governmental unit or publicly [§
supported organization) included on |4
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . .. 5
6 Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amountsfromlned . . ... ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | | |, . . ...t .
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other tncome Do not include gamn or
loss from the sale of capital assets
(ExplanmPartivV) . .. .. ... ... = o — e
B N BT ) N . TR
11 Total support Add lines 7 through 10 . . [&e %;ﬁ ] Wﬁ& E e i e wead
12 Gross recelpts from related activities, etc (seenstructions) . . . . & . o o o L L L L e e e e
13 First five years. If the Form 990 s 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

p[ ]

Section C. Computation of Public Support Percentage

5822EK 9242 12/2/2013

12:58

:19 PM V 12-7F

21998

14  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column(f)) . . ... . .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne 14, . _ . . .. . .. ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... | 4
b 331/3% support test - 2011. If the organization did not check a box on iine 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . ... ...... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 s
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. . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
sSUpported organization . . . . . L . L. L e e e e e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, . . L L . e i it e e et e et e e e e e e s e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1000




GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if 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) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts. grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2  Gross recetpts from admissions, merchandise
sold or semvices performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pawd
to or expended onits behalf | | | | | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add lines 1 throughS_ . | .
7a Amounts included on lines 1, 2, and 3
received from disquablified persons . . . .
b Amounts included on lmes 2 and 3
recewwed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract hne 7c from ' ,
INEB ) v v v e v v e e e e e e e .. . . R e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromtne6. . . .. ... ...
10a Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o v s v o a v o v n v s « s
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .,
¢ Addlines 10aand10b _ ., ., .. ..
11 Net income from unrelated business
activittes not included n line 10b,
whether or not the business 1s regularly
carriedonN  + « « 4 4 e 0 s e e s e e .
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) . ., .. .......
13 Total support (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere. . . . . . . . . . 0 0 0 0 0 0 it i il e s e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil,lne15. . . . . . . .. .. ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ne 13, column ()} . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Il hne 17 ... ... ... 18 %
19a 331/3% support tests - 2012 If the organization did not check the box on tine 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011 If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1000

Schedule A (Form 990 or 990-EZ) 2012
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
Schedule A (Form 990 or 990-EZ) 2012 Page 4
{8V Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part I, ine 17a or 17b; and Part ill, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{II1} TYPE OF (IV) (V) {(VI) {VI1) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION {(I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
GSM ASSOCIATION 98-0506316 X X X 729,310
TOTAL AMOUNT OF SUPPORT 729,310
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000

5822EK 9242 12/2/2013 12:58:19 PM V 12-7F 21998




SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear ., ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . . . ..
4 Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... l:] Yes D 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? . . . . . L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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) 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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... . e 2a
b Total acreage restricted by conservatoneasements . . ... .. ... .. .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NatonalRegister. . . . . . . ... ... .. ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _____________
4 Number of states where property subject to conservation easementsiocated » ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . ... ... ... ....... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and secton 10BN, . . . . . [dves [ no
9 in Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted 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
() Revenues included in Form 990, Part VI, Ine 1 . . . ¢ o v v v i i it e e e e e e e e e e e e e e » S ___
(1) Assets included In Form 990, Part X . . . . . . i i i i i i s e e e e e e e e e e e e >SS ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VI, line 1 . . . . . . . .. .. . .. i e » S ___
b Assets included In Form 990, Part X . . . . . . . i i e i e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2512?;?1 000

5822EK 9242 12/2/2013 12:58:19 PM V 12-7F 21998




GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons o TmmmmmmmmmemmTen
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xilt
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [[Jves [INo
b If "Yes," explain the arrangement in Part XIl! and complete the following table
Amount
c Beginningbalance . . . . .. ... L L e e e e e e 1c
d Additionsduringtheyear .. ... ... . ... it e e e 1d
e Distributionsduningtheyear. . . . . . . . .. L L e e 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 .. |__J Yes | | No
b If "Yes," explain the arrangement in Part XIli Check here If the explanation has been provided nPart XHI, ., . . ... ..

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, hine 10.

1a
b
c

b
4

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

Beginnming of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms. . . .. . ... ..
Adminstrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as
Board designated or quasendowment p» %

Permanent endowment » %

Temporarily restricted endowmentp» %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizatioNs . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3af(ii)
If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . ... ... ....... 3b

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

Lls8"] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings . .. .. ... ... ..
Leasehold improvements. . . . . . .. ..
Equpment . . ... ... ... ...,
Other . .. .. v v i i o

JSA

Schedule D (Form 990) 2012
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC

Schedule D (Form 990) 2012

37-1552838
Page 3

LRIl Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Tota! (Column (b) must equal Form 990, Part X, col (B) lne 12) »

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

(1)

2)

3

(4)

(5)

(6)

(7

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(M

2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

S N —
A e e
wal =

(2)

(3)

(4)

(5)

(6)

(7)

(8)

T

EaT T

9

oA,

(10)

()

S AT

"

JSA
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,624,618.
2 Amounts included on line 1 but not on Form 990, Part VIIi, hine 12
a Netunreahzed gains on investments 2a .
b Donated services and use of facitees .~~~ 2b
¢ Recoveries of prioryeargrants .., ... .. ..., 2c
d Other (DescribemPart XIll) L. 2d
e Addlhnes 2athrough2d = L 2e
3 Subtractiine 2e fromhne1 | . ., . . ... ... .. ... ... . ..., e e e 3 7,624,618.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses notincluded on Form 990, Part Vill, ine7b 4a
b Other (Describe mPartXU) ... ... ab
¢ Addlnesd4aanddb L 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . .. .. ...... 5 7,624,618,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,292,002.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a
b Prioryear adustments Tttt 26
C Otherlosses Tttt P
4 Other (Descr'lb'e Bt i ) ........................... >
o Addines2athrough2d Tt 20
3 Subtractline2e from hne 1 | . ... .o ...l ooy 7,292,002.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (DescrbenPart Xty —ornnnes ab
o Add lines 4a and 4b Tt se
5 Total expenses Add ines 3 and 4dc. (Thl:s must édu:allFbr-m.Q.Q(.), Part I,' line 18) s 7,292,002.

1R lll Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Iine 2, Part Xi, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
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$chedule D (Form 990) 2012 GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Page 5

Supplemental Information (confinued)

SCHEDULE D, PART X, LINE 2

ASC 740-10

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC. DEVELOPS AND ENGAGES IN

PROJECTS THAT ADVANCE CHARITABLE, EDUCATIONAL, LITERARY OR SCIENTIFIC

PURPOSE, WITHIN THE MEANING OF SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE, AND IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

DESCRIBED BY SECTION 501 (C) (3). SPECIFICALLY, THE GSMA MOBILE FOR

DEVELOPMENT FOUNDATION WAS CREATED FOR THE PURPOSE OF DEVELOPING AND

ENGAGING IN PROJECTS THAT UTILIZE MOBILE COMMUNICATIONS TO RELIEVE THE

POOR, THE DISTRESSED OR THE UNDER PRIVILEGED.

Schedule D (Form 990) 2012

JSA

2E1226 2 000
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SCHEDULE F Statement of Activities Outside the United States | oveto sis0

Form 990
( ) P Complete if the organization answered "Yes" to Form 990, 2@1 2
Part IV, line 14b, 15, or 16

Department of the Treasury P Attach to Form 990 P> See separate instructions. :
Internal Revenue Service Inspection

Name of the organization Employer identification number

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Open to Public

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Qrants O @SSISANCE? . . . . . .. .\ttt Yes [_]no

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted In {e) If activity hsted in {d) s (f) Total
offices in the employees, region (by type)(eg. a program service, expenditures for
region agents, and fundraising, program semvices, describe specific type of and mvestments
independent investments, service(s) In region In region
contractors grants to recipients
In region located n the region)

(1) SuB-SAHARAN AFRICA GRANTMAKING 194, 400

{2) souTH asIA GRANTMAKING 534,910

(3)

(4)

(5)

_(6)

(7)

(8)

(9)

(10)

a1

(12)

(13)

(14)

(15)

(16)

(7).
3a Subtotal, . . ........ ] . - 729,310
b Total from continuation i )
sheetsto Partt , . . . .. .
c__Totals (add lines 3a and 3b) : 729,310

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2012
SA

J
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GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC

Schedule F (Form 990) 2012

[EU481'A Foreign Forms

37-1552838

Page 4

Was the orgamization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organmization have an interest in a foreign trust during the tax year? If "Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamnization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) | | L . . . e e e e e e e e e e e e e e e

[

]

Yes

Yes

Yes

Yes

Yes

Yes

[x] ~o

[x] no

No

No

] no

JSA
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC
Schedule F (Form 990) 2012

37-1552838

Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region), Part I, line 1 (accounting method), Part 1l
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see instructions)

PART 1 LINE 2

THE FOUNDATION HAS IMPLEMENTED A PROGRAM MANAGEMENT PROCESS WHICH

REQUIRES PERIODIC ACTIVITY REPORTS WHICH DETAIL THE PROGRAM SERVICE

ACTIVITIES OCCURRING OUTSIDE OF THE US, AS WELL AS, CONDUCTING REGULAR

REVIEWS AND DISCUSSIONS BETWEEN THE PROGRAM MANAGERS AND STAFF. IN

ADDITION, EACH GRANTOR HAS SPECIFIC REPORTING REQUIREMENTS THAT PROVIDE

AN ADDITIONAL LAYER OF OVERSIGHT ON PROGRAM SERVICE ACTIVITIES THAT OCCUR

OUTSIDE OF THE US.

PARTS 1 & 2

ALL GRANTEE ORGANIZATIONS RECEIVED PAYMENTS FROM THE FOUNDATION IN US

DOLLARS AND ARE REPORTED ON SCHEDULE F, PARTS I AND II.

JSA
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Schedule F (Form 990) 2012



SCHEDULE J Compensation Information | _ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

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

Department of the Treasary Part IV, hine 23. Open to Public
Intemnal Revenue Service P Attach to Form 990 P> See separate instructions Inspection
Name of the organization Employer identification number
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
|&:14dl 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
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items .
First-class or charter travel 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
Discretionary spending account Personal services (e g, maid, chauffeur, chef) B
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
Z;( Iraellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, ; B
directors, trustees, and the CEO/Executive Drrector, regarding the items checked inine 132 _ . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a . ‘
related organization to establish compensation of the CEO/Executive Director, but explain in Part llf ’
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? , . . . .. .. .. ... .. ..., 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . 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 IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of R
a Theorganzalion? . e 5a X
b Anyrelated organization? _ | L L 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of U ’
a Theorganization? _ | . L e e 6a X
b Anyrelated organization? _ | L 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mPartl | . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T T | 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)? . . . . . . . . . L e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1290 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omBNo 1545-0047

2012

Open to Public

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

e e Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

PART III, LINE 4D

THE MAGRI PROGRAMME CATALYSES SCALABLE, COMMERCIAL MOBILE SERVICES THAT
IMPROVE THE PRODUCTIVITY AND INCOMES OF SMALLHOLDER FARMERS IN EMERGING
MARKETS. THROUGH OUR MFARMER INITIATIVE, THE GSMA MAGRI PROGRAMME WORKS
WITH MOBILE OPERATORS, THE DEVELOPMENT COMMUNITY AND AGRICULTURAL
ORGANISATIONS TO FACILITATE THE CREATION OF SCALABLE, REPLICABLE AND
COMMERCIALLY SUSTAINABLE AGRICULTURAL INFORMATION AND ADVISORY SERVICES.
THE INITIATIVE INCLUDES CHALLENGE FUND GRANTS, PROVISION OF DIGITISED
AGRICULTURAL CONTENT VIA AN ONLINE DATABASE, TECHNICAL ASSISTANCE,
SHARING OF BEST PRACTICES AND IMPACT EVALUATION.SINCE ITS INCEPTION IN
2009, THE GSMA MAGRI PROGRAMME HAS SUPPORTED 2 PILOT PROJECTS IN INDIA

AND KENYA, BENEFITTING OVER 1.5 MILLION FARMERS IN THE TWO COUNTRIES. WE

HAVE SUBSEQUENTLY PROVIDED GRANTS TO 4 MOBILE OPERATORS UNDER THE MFARMER
INITIATIVE TO DEVELOP AGRICULTURAL INFORMATION AND ADVISORY SERVICES

THAT WILL BENEFIT OVER 2 MILLION ADDITIONAL FARMERS.

PART VI, LINE 2

THREE DIRECTORS AND AN OFFICER OF THE COMPANY, DAVID FROLIO, JEREMY
SEWELL, ANNE BOUVEROT, AND JONATHAN ATKINS, HAD A BUSINESS RELATIONSHIP

DURING THE TAX YEAR.

PART VI, LINE 6

THE COMPANY IS A NONPROFIT CORPORATION FORMED UNDER GEORGIA LAW. ITS

SOLE MEMBER IS THE GSM ASSOCIATION, ACTING THROUGH ITS UNITED STATES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
! 2E1227 1 000

‘ 5822EK 9242 12/2/2013 12:58:19 PM V 12-7F 21998




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

BRANCH OFFICE.

PART VI, LINE 7B

THE COMPANY'S ANNUAL OPERATING BUDGET IS SUBJECT TO APPROVAL OF THE SOLE

MEMBER, GSM ASSOCIATION

PART VI, LINE 11B

A DRAFT VERSION OF THE FORM 990 IS CIRCULATED TO SELECT MEMBERS OF THE
GOVERNING BODY FOR THEIR REVIEW AND COMMENT. ALL INPUT IS CONSIDERED AND

EVALUATED WHEN PREPARING THE FINAL VERSION OF THE RETURN.

PART VI, LINE 12C

DIRECTORS AND OFFICERS ARE REQUIRED TO EXECUTE ANNUAL WRITTEN
CERTIFICATIONS OF COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANY
EXCEPTIONS MUST BE DISCLOSED AND REVIEWED BY THE ORGANIZATION. THE
DIRECTORS AND OFFICERS HAVE CERTIFIED THEIR COMPLIANCE WITH THE POLICY

FOR THIS TAX YEAR.

PART VI, LINES 15A & B

THE PARENT COMPANY HUMAN RESOURCES STAFF PERFORMS BENCHMARKING STUDIES TO

DETERMINE ALL OFFICER COMPENSATION PACKAGES. THESE STUDIES UTILIZE

EXTERNAL DATA ON EACH ELEMENT OF THE PACKAGES INCLUDING BASE SALARY,

INCENTIVE COMPENSTATION, AND BENEFIT PROGRAMS. THE PARENT COMPANY CEO

APPROVED THE COMPENSATION'S PACKAGE FOR THE ORGANIZATION'S CEO AND OTHER

OFFICERS WITH THE CONCURRENCE OF THE GOVERNING BODY (E.G. BOARD OF

DIRECTORS) .

IsA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer identificatton number

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

PART VI, LINE 19

THE COMPANY MAINTAINS PUBLIC DISCLOSURE COPIES OF ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AT ITS

PRINCIPAL OFFICE. THESE COPIES ARE AVAILABLE UPON A WRITTEN OR IN-PERSON

REQUEST FOR ACCESS.

PART XI, LINE 9

FOREIGN CURRENCY ADJUSTMENT: 112

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MOBILE MONEY FOR THE UNBANKED: WORKING WITH MOBILE OPERATORS AND

THE FINANCIAL INDUSTRY TO ACCELERATE THE AVAILABILITY OF

AFFORDABLE FINANCIAL SERVICES THAT PROVIDE SAFETY, SECURITY AND

CONVENIENCE TO THE UNBANKED. THROUGH CLOSE ENGAGEMENT WITH MOBILE

MONEY PROVIDERS WE IDENTIFY AND SHARE BENCHMARK DATA, OPERATIONAL

BEST PRACTICES, AND COMMERCIALLY~VIABLE INTEROPERABILITY

APPROACHES, AS WELL AS CULTIVATE ENABLING REGULATORY ENVIRONMENTS

MMU HAS THE FOLLOWING OBJECTIVES: ACCELERATE TO SCALE - ENGAGE,

LEARN AND SHARE WITH THE INDUSTRY AROUND HOW TO SCALE MOBILE MONEY

DEPLOYMENTS AND SUSTAINABLY SERVE MORE POOR AND UNBANKED CUSTOMERS

EXTEND THE DIGITAL ECOSYSTEM - DETERMINE HOW MOBILE MONEY

PROVIDERS CAN INTEGRATE WITH EACH OTHER AND WITH OTHER EXTERNAL

PARTNERS TO CREATE MORE VALUE FOR CUSTOMERS AND COMMERCIAL PLAYERS

CREATE ENABLING REGULATION - BUILD CAPACITY AMONG MOBILE

OPERATORS TO ENGAGE WITH REGULATORS, AND ADVOCATE AT THE GLOBAL

AND LOCAL LEVEL, TO CREATE REGULATORY ENVIRONMENTS THAT ENABLE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

ATTACHMENT 1 (CONT'D)

DIGITAL FINANCIAL INCLUSION BUILD INDUSTRY INTELLIGENCE - PROVIDE

THE MOBILE INDUSTRY WITH DATA, TOOLS AND INSIGHTS TO BETTER

UNDERSTAND THE PERFORMANCE OF MOBILE MONEY, BOTH GLOBALLY AND

LOCALLY

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

MDI EDUCATES AND UNITES THOSE WHO WANT TO HARNESS THE POWER OF

MOBILE FOR GOOD. MDI IS AN OPEN DATA PORTAL FOR THE DEVELOPING

WORLD MOBILE INDUSTRY. WE BELIEVE THAT OPEN ACCESS TO HIGH QUALITY

DATA WILL IMPROVE BUSINESS DECISION MAKING, INCREASE TOTAL

INVESTMENT FROM BOTH THE COMMERCIAL MOBILE INDUSTRY AND THE

DEVELOPMENT SECTOR AND ACCELERATE ECONOMIC, ENVIRONMENTAL AND

SOCIAL IMPACT FROM MOBILE SOLUTIONS.

A CHALLENGE FACING MOBILE INDUSTRY STAKEHOLDERS IN THE DEVELOPING

WORLD IS THE LACK OF PUBLICLY AVAILABLE DATA AND ANALYSIS TO

SUPPORT THEIR BUSINESS DECISION MAKING AND TO CLARIFY THE

SOCIO-ECONOMIC IMPACT OF MOBILE. MDI WILL FILL THIS INFORMATION

GAP AND WILL AGGREGATE AND HOST DATA FROM MULTIPLE SOURCES SUCH AS

THE WORLD BANK, UN, MEMBER OPERATORS AND FROM VENDORS AND

DEVELOPMENT ORGANIZATIONS. THERE ARE NEARLY FIVE BILLION MOBILE

CONNECTIONS IN THE DEVELOPING WORLD, INCREASING BY 18 PER SECOND.

THE INDUSTRY IS MOVING BEYOND BASIC VOICE TO THE USE OF MOBILE TO

DELIVER SERVICES IN ADJACENT SECTORS SUCH AS HEALTH, FINANCIAL

SERVICES, AGRICULTURE AND EDUCATION. AS THE MOST WIDELY ADOPTED

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

ATTACHMENT 2 (CONT'D)

TECHNOLOGY IN HISTORY, MOBILE IS UNIQUELY POSITIONED TO DRIVE

ECONOMIC, ENVIRONMENTAL AND SOCIAL CHANGE.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PROJECT PEOPLE UK CONTRACTORS ~STAFF 1,203,859.
WHITEFRIARS

LEWINS MEAD

BRISTOL

UNITED KINGDOM

BANKABLE FRONTIER ASSOCIATES, LLC CONSULTANT-RESEARCH 451,219.
48 GROVE STREET SUITE 106
SOMERVILLE, MA 02144

TELENOR PAKISTAN GRANTEE 444,603.
13-K MOAIZ CENTER

: F-7 MARKAZ

1 PAKISTAN

| THOUGHTWORKS, LTD CONSULTANT-RESEARCH 297,233.
168-173 HIGH HOLBORN, 9TH FL BERKSHIRE HO
LONDON
ENGLAND

UNITED KINGDOM

MIC TANZANIA LIMITED GRANTEE 150,000.
PO BOX 2929

DAR ES SALAAM

TANZANIA

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
ATTACHMENT 4
FORM 990, PART VIII — INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 2,041. 2,041.
TOTALS 2,041. 2,041.

JSA
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. GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838

Schedule R (Form 990) 2012 Page 5

IQ'/[} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1 000
5822EK 9242 12/2/2013 12:58:19 PM V 12-7F 21998




AMENDMENT TO
ARTICLES OF INCORPORATION
OF
GSMA FOUNDATION, INC.

Pursuant to unanimous vote of the Board of Directors, dated December 4,

2012, the Articles of Incorporation of GSMA FOUNDATION, INC. are
hereby amended as follows. No consent of the Member was required.

L
ARTICLE ONE - Name is hereby amended to read
ARTICLE ONE
Name

The name of the corporation is: GSMA MOBILE FOR DEVELOPMENT
FOUNDATION, INC..

IN WITNESS WHEREOF, the undersigned has executed this Amendment to
the Articles of Incorporation as of this 17th day of December, 2012.

@d ?’:ww

() ~o

: - orey =
David Frolio TN
g

Secretary N,
L o)

T

Q.. T

-

= foyed




~m 8868 ‘ Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Serice P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | | . . .. ... ....... > X

e if 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 extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically 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 Il 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

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

»[]

PArt L ONlY . . . ot st e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
gﬂ‘; Z);::or Number, street, and room or suite no If a P O box, see instructions . Social security number (SSN)
fiing your 1000 ABERNATHY ROAD
::::Ect?::s City. town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA, GA 30328
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . . ... .. L_I_IO 1
Application Return | Application Return
Is For Code Is For 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LAWRENCE YANOVITCH

Telephone No » _ 678 2816600 FAX No »
e |f the organization does not have an office or place of business in the United States, checktisbox _ _ | . ., ... ...... » D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . , .. | o ‘:I If it 1s for part of the group, check thisbox, , . . . .. | 2 I___J and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 11/15 , 20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20__ or
» | X | tax year beginning 04/01 2012 | andending 03/31 ,2013

2  If the tax year entered in ine 1 is for less than 12 months, check reason D Initial return ‘:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ 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 , 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F 8054 2 000

7/11/2013 3:43:04 PM V 12-5F 21998




Form 8868 (Rev 1-2013) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . , .. . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o [f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GSMA MOBILE FOR DEVELOPMENT FOUNDATION, INC 37-1552838
Fle by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 1000 ABERNATHY ROAD
f:t:gn)"é“e’e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ATLANTA, GA 30328
Enter the Return code for the return that this application s for (file a separate apphcation foreachreturn) . . . . . . . ... .. | 0[ Q
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ I R R O s e o |
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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LAWRENCE YANOVITCH

Telephone No » 678 816600 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox _ ., . . . . . .. ... .. » D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . . . » D If it s for part of the group, check thisbox _ | | . . ., . > [___] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extenston of time until 02/17 ,20 14
5 For calendar year , or other tax year beginning 04/01 ,20 12 ,andending 03/31 .,2013

6 If the tax year entered in line 5 I1s for less than 12 months, check reason u Inihial return r_] Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E;}ﬁ
estimated tax payments made Include any prior year overpayment allowed as a credit and any;?

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date >
Form 8868 (Rev 1-2013)

JSA

2F 8055 2 000

5822EK 9242 11/13/2013 12:46:47 PM V 12-7F 21998




