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L Y

Depariment of th‘e Treasury

OMB No 1545-0047

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

2016

> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenus Service *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Checkf applicable C Nameoforganzaton Georgia Business Aviation Association, Inc.|D Employeridentificat b

Address change Doing business as 58-2474961

Name change Number and street (or P O box if mail1s not delivered to street address) Room/sutte E Telephone number

| _|intial retum P. 0. Box 43327 (678) 645-4900
Final retumierminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Atlanta GA 30336 G Grossrecepts S 87, 968.

-

Application pending

F Name and address of principal officer

David G. Small P. 0. Box 43327 Atlanta

GA 30336

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?
if 'No,’ attach a ist (see instructions)

o

X]No
No

| Tacexempistatus | [501(c)3) [X[501c) (g )< (nsetno) | Ja947@)(myor | [s27
J Website: » WWW.GRBAA.ORG H(c) Group exemption number ™
K Form of organization leCorporatlon I ITrust I I Association | l Other ™ IL Yearoffomaton 2006 IM State of legal domicile  GA
[Part] [Summary
1 Briefly describe the organization’s mission or most signfficant actvittes _ _ _ To_Promote Business Aviation in the State of GA
@ We award scholarships to_Georgia students who are pursing higher _ ___________ __
= education in_an aviation field. We promote business aviation students _________
£ rather than commerical aviation students. _ _ ____ __ _ __ _______ ___________._.
31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . ..« o v vt v i v o 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. 4 12
:g 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . . .« - ... . 5 0
=1 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . v i i L e e e e 6 13
P: 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . o v o v v v o v o v Ta 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . .. ... ... .. ... 7b 0.
Prior Year Current Year
© 8 Contrbutions and grants (Part VIll, line 1h). . . . . . . . o v v v i v i v i i o e 76,611. 87,968.
2| 9 Program service revenue (Part VIILIINE2G) « + + v« - v v v v v v e e
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . .. ... .. ...
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . « . . . .« « . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 76,611. 87, 968.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . .. ... ... .. 22,525.
14 Benefits paid to or for members (Part IX, column (A),hned) . . . . ... ... ... ...
° 156 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... . T o
% b Total fundraising expenses (Part IX, column (D), line 25) > ';i...'.;.‘ll‘l{-,- ®)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. <\ . 5 202719 ;r';'g 32 . 23,636.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . |. (1 "‘“'19&1982 . 46,161.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . ... ——. 7 7256 ,:‘? 29. 41,807.
Eg - Beginning.of.Curreni Year End of Year
gg 20 Totalassets (Pat X, line1B) . . . . . « . . v v v i v e e e e e 155,863. 209, 570.
.rn ‘gl_‘ Total hlabilities (Part X, line26) . . . . . .« « « . o 0 v o i i i s s e e e e e 11,900.
Z‘E 22 Net assets or fund balances Subtractline 21 fromtine@20 - « . v v« v v v v v v vt o 155,863. 197, 670.
[Part Il |Signature Block _~
Underlpte:t“uames of perjury, | declare that | have g/antined this retug, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct, and
completd™ Declaration of preparer (other thgh officer’ |s)as on fll information of which preparer has any knowledge
= /(77— _Jos/01/17
Sigh™ Signature of officer o Date
Here. David G Small Director
.- Type or print name and title
‘,‘/ . Pnnt/Type preparer's name arer's signature Date Check u d PTIN
Paid Patricia Eichelkraut, CPA  CAQL ?;Cl\db&id’ﬂ 05/03/17 seff-employed P00362958
Preparer [rmsneme ™ Eichelkraut & Associates, Inc.
Use Only |ramsadaress ~ 4585 Mason Creek Road FImsEIN> 58-2295899
Winston GA 30187 Phoneno  (770) 920-9900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v i v |Xl Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. rm 990 {2016)

PREPPREDOM ECRMAT
SUPPLIED BY TAPAYERS
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Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page 2
IRartlII Statement of Program Service Accomplishments

Checkif Schedule O contains a response ornotetoany linemthisPart Il . . . . . . . . ... 00 0 vl D

1

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

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 07 990-EZ7. + + « v v v« v e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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
4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
Contributions are made to Georgia Aviation Association Foundation, Inc. __________.
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses  »

BAA

TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474 961 Page 3
{Part IV || Checklist of Required Schedules
N Yes | No
1 Is the drganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. « o o o 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 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. . . 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Parti. . . . . .« . .« o i o v i i i i e e e e e e e e e e 3 X
4 Section 501(c)13) organizations. Did the on};anizatnon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . .". . . . « . v v oo v o v v v i o i oo 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g prcl,wide advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,’ complete Schedule D, %
(= T 0 6
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, Partil. . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . « . .« « v 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 s 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,’ complete Schedula D, Part IV . . . . .« . v v i i e i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. o000 . 10 X
11 |f the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if 'Yes,’ complete Schedule
D, Part VI« o o 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 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . « « . . .« o o v v v i v ot v i o v v e W 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . v oo v v v v v o v v 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,” complete Schedule D, Part IX . . . « « v« v v v v v v v v i i i v h s e e e 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . . 1Me X
f Did the organization's separate or consolhdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,’ complete
Schedule D, Parts Xland XII - . « « o« v o i i e it i i e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. 12b X
13 s the organization a school described In section 170(b){(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . . . .. 13 X
14a Did the orgamzation 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, Partsland IV . . . . « . .« v i v v vt i e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland V. . . . . « ¢ v v o v v vt i i v v i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . « . v . v v v v v i v i v v i i i e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Partl(see instructions) . . . . « . v« v« o v o v v v v o o o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partl . . . . . . . .« v o v i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . « v v« v v i e i e e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103 11/16/18 Form 990 (2016)
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Form 990 (2016)  Georgia Business Aviation Association, Inc. 58-2474961 Page 4
{Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... coel 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule |, PartsTand Il . . . . . « o v o v v e i i i i e e e e e e e e 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? /f 'Yes,’ complete
Schedule d . . v o v v e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotoline 25a. . . .« « o v v v o v v i i i i v it i e s it s e e e e e e e .. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . <. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. - .« o v o 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 .« .| 24c
d Did the organization act as an ‘on behaff of issuer for bonds outstanding at any time during theyear? . . . . . . ... . ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .« o o o . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . . o i i et e e e e e e e e e e e e e e e s ... | 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il & . . . & & @ . 0 i i e e e e e e e e e s 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, Part Il . . . . . . . ¢ v« o v v o i vt it v o i o s v e s e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A ’ .
instructions for applicable filing thresholds, conditions, and exceptions) el D
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. . « v v v« v v i i vt i e s i e e e e e e e e s e e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . « v v v v v v v o o 0 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . « . v o« . 0 i i e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedulo N, Part I .« v« o o o 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 e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . « « . « v .« v v vt v v v vt i it i v v i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lil, or IV,
E T le B == Yo SR 7 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« . . v o o o .. « .. .| 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controliled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ... .. ... 35b X
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, N8 2 . . . . v v v v v v v b ettt v i e et e e e e 36
37 Dud the organization conduct more than §% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes, complete Schedule R, Part VI . . . . . . . . . .. . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule©Q . . . . . . . . . v v v v i v i n e s ... .| 38 X
BAA Form 990 (2016)

TEEAQ0104 11/16/16



Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page §

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

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . .« « « v 0 o v 0 o i o vt i i i it s v v o e o D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-sf not apphcable . . . . . . . . .. 1a &0 a8, 55
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b (ﬂﬁ?} %ﬁ*;—,- 'f”s,{e,?u
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming % A e TN
(gambling) WINNINGS tO PMZE WINNEIS? .+ « « « v v v v v v vt e v v b bt v v e ot e s a s o e a e n oe oot a oo e o 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . ..
b If ‘Yes," has it filed a Form 990-T for this year? /f ‘No’ {o line 3b, provide an explanationin Schedule 0. . . . « « . « « « v v 0 v v i v v o v v v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,' enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . ... .. ... ..
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . . . . .o Lo oo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . . . L . e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . . . . . o v v . e e e i e e e e e e e s e e s e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . - . . . . ..o v o0 o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v & i i ettt 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

d If 'Yes,” indicate the number of Forms 8282 filed duning theyear . . . . . . . .. ... . ... L 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ...
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUIFEd? .+ + « v v vt v et e e e s e e e e e e e e e e e e e e e e e e e e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT3 T 0 - 2
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme during theyear?. . . . . . . . . .. .. v oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . .. 0oL

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter

6a X
6b
=
j ¥ "u{‘-f‘
e ﬁgf* i
P e P YA
7a X
70
7c X
. |
70 X
7f X
79 X
Th X

seadilonmanl i ]

a Inthiation fees and capital contributions included on Part Vill, line 12. . . . . « . . . . . . o . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. . ... 000 oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. Lo oo o n s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041?. . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. . ... ... .. oo

Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . .. . .. .. 13b
c Enterthe amountof reservesonhand . . . . . . . . . . L e e e e 13c¢c v
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . ... .. .. 14b
BAA TEEAD105 11/168/18 Form 990 (2016)



‘Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No* response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any ine inthisPartVI. . . . . . . .... .. ... ....

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are materia! differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . « . « v v v i i it i e e e e e e e e e e

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. el 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . v v« v i i v it e e e e e e et e e e e e e e e e e e o] 4 X
§ Duid the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . v v v L Lo i s e e e e e e s A X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . - -+« v v v v o s e e e e e e e e e e e e e e s .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« . o o v i i i s s e c...| 7Hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
AThe governing boay? . « v v v v i b b e e e e e e e e e e e e e e e e e e e e ....| 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v v v v oo s s e e 8b| X
9 s 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 . . . . . . . . .. ... . o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . « « « ¢« o v v v v v o b d s e e e 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurposes?. . . . .« v o v o e e s e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . ... 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980 hﬁi
12 X

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . oo v v v v o oo v a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise

B0 CONIICIS? « « v c e e e e e e e et 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
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schadule ORoW thiIS WaS AONG + + « « « v v v v v bt e e e i et e e b e et e e e s s e e e e e e 12¢

13 D the organization have a written whistleblower policy? . . . . . . v ¢ ¢« o 0 C i o i e e e e e e e s
14 D the organization have a written document retention and destruction policy?. . . . . . . . o v v v h v oo v ol

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisson?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .« v o v v v v v v v i v oo o0
b Other officers or key employees of the organization. . . . . .« v v v v v v v v v v i v s e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . oL L L e s e e e e e e e e e e e

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?. . . . .« ¢« . e e e e .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of Interest policy, and financial statements avallable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

David G. Small P. O. Box 43327 Atlanta GA 30336 (678) 645-4900
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . .. ¢ v v ¢ i i vt v e v, D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(C)
(B) | rom ome box. uniose parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or® L 9" °°g""“,f°°’ | o croanzation | related organzaians Sompensanon.
él‘g?g'ﬁy o % 2 |3 é ﬁ' § (W-2/1099-MISC) (W-2/1039-MISC) orggm?on
ours for Ela (g c2]3 and related
orrzlaart\e:a- g § -% g al > organizations
o | gEl (B 8
dotted g g
Ine) °l g g
_M)_Jeff Aqur _ ______________ _2.00
Chairman X X X 0 0 0
_@_Dan Lucy _______________] _L1.00
Vice Chairman X X X 0 0 0
_@)_Chris Algee ______________ 10.00
Secretary X X X 0 0 0
_@_Kris Parsons_ ___ _________| -0.00
Director X X 0 0 0
_®)_Kevin Rodgers _ _ _ __________ _0.00
Director X X 0. 0. 0.
_®_Pat_Trudell _ _____________ _0.00
Director X X 0. 0. 0.
_O_Jdim Kazin ___ ____________| -0.00
Director X X 0. 0. 0.
_®)_Eddie Wolfe _ ____________ 4 _1.00
Director X X 0. 0 0
-®_David Small _____________ 4-3.00
Treasurer X X X 0 0 0
{9 _Joe Bryan _______________ 1.9.00
Director X X 0. 0. 0.
(1) _Chris Canon _ _ __ __________ _0.00
Director X X 0 0 0
02)_Craiq Jones_ _ _ ___________ {-2.00
Director X X 0. 0 0
oy __ . |
MY _______ Ao

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Georgia Business Aviation Association, Inc 58-2474961 Page 8
RantiVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

: (B) (©)
Positi
* (A) A’\:erage égo notlahecc:,ks m%?'e thban mona (D) (E) (F)
S , s person 1s both an
Name and tile g:‘{ oficer and i ectorfirustes) eom'::reggt?gr:efrom com%:?\ggtalg:\efrom amﬁller:rll1x'?f1 g?her
waek T = = e o] 71| e organization related organizations compensation
(istany [Q 3 § g 3 Slo | (W-2/1099-MISC) (W-2/1093-MISC) from the
hc{:urs o 9 FI|=< -gg- 3 organization
relge " g_ g 2|8 r‘% 2|z and ralatted
organiza g § 'g_ oo organizations
- tions = S
e | ga| | g
C
ﬁna) fﬂ a g
(=3
as e ] ————
ae_ o ____
o ____
o
o _ ﬂ
@ . 1
en
e o _____ __
e L ___ _
ey
Qs o _____ __
TDSUDOtAl. . . o v v i e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add Hines1band 1€) - « - .+ « v v v v v v vttt e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . « « « « « ¢ v v o v v i i i L e e s e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUChINAVIOUET .« « . v o e e s 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . « « « « o « v v e v o v 0 i v o
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) . (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ¥
BAA TEEA0108 11/16/16 Form 990 (2016)
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‘Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page 9
[Part VIII T Statement of Revenue
Check if Schedule O contains a response or noteto any neinthisPartVIll. . . . ... ... ... ... ... ... ........ D
. (A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g _g 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ..... 1b 26,100.
m‘é ¢ Fundraisingevents. . . . . . . 1¢ 32,416.
g =| d Related organizations . . . . . 1d
& E| @ Government grants (contributions) . . 1e
&
% | f Allother contributions, gifts, grants, and
2 g similar amounts not included above . . 1f 29,452
g =| @ Noncash contrbutions included in lines 1a-1f  §
8 §| hTotal.Addnesta-1f . . . ... ... ... ... ... > 87, 968.
g Business Code
g 2a
(<= b
| e e
L2 c
I
El e ________________
§ f All other program service revenue .
G| gTotallAddlnes2a-2f . . ... v v v v v en o >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . « . . . ... ...
Income from investment of tax-exempt bond proceeds . . *
5 ROYAIES:. « « v v v v o v v i vt e e e e e >
(1) Real {(u) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rentat income or (loss) - .
d Netrentalincomeor(loss) . . . . . . . .. v v oo >
7 a Gross amount from sales of () Securties () Othar
assels other than inventory
b Less cost or other basis
and sales expenses . .
c Gain or (loss)
d Netgainor(loss). - .« « . .« o v v i v o >
§ 8 a Gross income from fundraising events
(not including. $ 32,416.
% of contributions reported on line 1c).
x See PartIV,ine18. . . . .. .. .. a
b
2 b Less directexpenses . . . . .. .. b
& ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
See Part iV, fine19. . . . . . . ... a
b Less. directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns -
and allowances . . . .. ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
\ta
6 _
c
d Allotherrevenue . . . . . . .. ... 0. 0. 0.
o Total. Add mes 11a-11d . . . . . . . ... ... .. .. > 0.
12 Total revenue. See instructions . . . . . . . ... ... » 87,968. 0. 0.
BAA TEEAQ109 11/16/16 Form 990 (2016)




‘Form 990 (2016)

Georgia Business Aviation Association,

Inc.

58—2474961 Page 10

[Part IX || Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

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

(A)
Total expenses Program service

(B)

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . . . . . . . ... ...
Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, hnes 15and 16 . .

Benefits paid to or formembers. . . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- « » -+ - v o o ..

Other salanes and wages. . - - . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... ... L

Other employee benefits . . . . . . ... ...

Payrolitaxes « « « « « v v v v v v v e e

Fees for services (non-employees)
aManagement. . . . . ... ... ..., ..

cAccounting - - . . . . . . oL
dlobbying. . - . . . ... .. oL
o Professional fundraising services See Part1V, line 17 . .
f Investment managementfees . . .. ... ..

g Other (if line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule @) . . .
Advertising and promotion . . . . . ...

Officeexpenses . . . .« « v v v v v v v v v v
Informationtechnology . . . . . . . . . ...
Royaltes . . . . . . .« .. .. o0
OCCUPANCY + =+ « + v v v v v e o vt o e v 0o s
Travel . . -« o o i e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... .. L

Conferences, conventions, and meetings . . . .
Interest. . .« « . o o
Payments to affilates. . . . . .. .. .. ...
Depreciation, depletion, and amortization. . . .

INSUTaNCe + « « v v v vt e e e e e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenseson ScheduleO.) . . . . .. . .. ..

Total functional expenses. Add lines 1 through 24e. . .

22,525,

13,070.

1,592,

2,.558.

1,352,

10

_ 5,048

46,161.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . - . . . ... ...

BAA

TEEAO110 11/16/16

Form 990 (2016)




Form 990 (2016) Georgia Business Aviation Associataon, Inc. 58-2474961 Page 11
m Balance Sheet
Check'if Schedule O contains a response ornotetoany ineinthisPart X, . . . . . . . .. oo v v b v e b i [j
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« c . oo i ot i e e e 123,143. 1 209, 556.
2 Savings and temporary cash investments . . . . - . . .. 2
3 Pledgesandgrantsreceivable, net. . .+ .« « . b .0 v n e e e e 3
4 Accountsrecevable, Met « .« . ¢ ¢ v v i i e e e e e e e e e 32,700.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o' oo, 011est compensaled employees. ompee ... 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
B 7 Notesandloansrecewvable,net . . . . . . ... ... L oo oo 7
§ 8 Inventoriesforsaleoruse . . - . v v ¢ v v i et e e e e e e e 8
<€ | 9 Prepadexpensesanddeferredcharges . . . . - . . . v 0. 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . ... ...... 10a 1,528
b Less accumulated depreciation . . . . . . ... L. 10b 1,514 20.| 10¢ 14.
11 Investments — publicly traded secunities . . . . . . .. . L o0 o0 11
12 Investments — other securities See Part IV,lne 11 . . . . . . ... ... .. ... 12
13 Investments — program-related See PartIV,lne 14 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . L L e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . o v it i i v i e 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . ... ... ... .. 155,863.1 16 209,570.
17 Accounts payable and accrued expenses. . . . . . . . oL Lo o e e 17 175.
18 Grantspayable. . . . - . . .. L e e 18
19 Deferredrevenue . . . . . . . 0 e e e e e 19 11,725.
20 Tax-exemptbondhabities. . . . . . . . . o o e e e 20
‘ﬁ 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. .+ - v ¢ . o v v v i e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..o L 23
24 Unsecured notes and loans payable to unrelated third parties . . . - . . . . .. .. 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . . . . . ..« o 0 e v o0 v
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£] 27 Unrestnctednetassets. . . . . . . o v oo 155,863, | 27 197, 670.
g 28 Temporarily restrictednetassets . - . . . . . . . .. oo o oo s e e 28
w| 29 Permanentlyrestrictednetassets . . . . . .. ... oo o e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o e 30
&1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . ... .. .. oo i 155,863. { 33 197, 670.
34 Total habilities and net assets/fundbalances . . . . . .. ... ... .... ..., 155,863. | 34 209,570.
BAA Form 990 (2016)

TEEAO111  11116/16



‘Form 990 (2016) Georgia Business Aviation Association, Inc. 58-2474961 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xl. . . . . . .« v v o v i i v i vt vt D
1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . « .« .« v v v v v vttt et i e e 1 87,968.
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . .« o v o it i i e e e 2 46,161.
3 Revenue less expenses Subtractline2fromline 1. . . . . . .« . o v i L e e e e e e e e e 3 41,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . « .. ... 4 155, 863.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . L L L i it e e e e e e e e e e e e s 5
6 Donatedservicesanduseoffacilities. . . . . . v v o 0 i i e e e e e e e e e s 6
7 Investmentexpenses . « . « v« v v v s et h e e e e e e s e e e e e e e e e e e e e e s e e e e 7
8 Priorperiodadjustments . . . . . . L 0L i e e e e e s e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explamn in Schedule O) - . . . .« . . . o v v v v v oL 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): + v o v o e e e e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e 10 197, 670.
[E=%3X1N Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart XIf . . . . . . . ..« . v oo vin o

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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
sliplarate basis, consolidated basis, or both

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . « . « .. o o 0 oo

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit At and OMB Circular Ac1332. v & v v v v v v it vt et e e e e e e s e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. . ... 0. 3b
BAA Form 990 (2016)

TEEAO112 1116/18



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
* PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > . > Attach to For:m -990' : . : Open to Public
Intamal Rovenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ﬁvployer tdentification number

Georgia Business Aviation Association, Inc. 58-2474961

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . .. ... ..

Aggregale value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . v o o v w0 DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e e e e e DYes D No

|Part It | Conservation Easements.
Complete if the organization answered 'Yes’ on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .t i i e e e 2a
b Total acreage restricted by conservationeasements - . . . . . . . . . oo o0 2b
¢ Number of conservation easements on a certified historic structure includedin(@a) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . o v v i vt o it s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easementsitholds? . . . . . . . ¢ v v o v v v i v s i s e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and SECHON 170(NY(A)B)(IN? + » + « « « + + ¢ o b v st e e e e a e e e e e e e e []es [N

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 describes the organization’s accounting for
conservation easements

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization 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 public service, provide,
in Part XI11, 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 ar,
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.

() Revenue included on Form 990, Pat VI, line 1 . . . . o v o v o v i i i i i e e e e e e » S

(1) Assetsincluded in Form 990, Part X . . . v . v o i i v i e e e e e e e e e e e e s >3

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 Revenue included on Form 990, Part VIILL TIn@ 1« .« & v v v v v i v o v i e e o s i s et e e s »S

b Assets included in FOrm 990, Part X . . . ¢ v v v o v o it e e e e e e e e e e i e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



*Schedule D (Form 990) 2016 Georgia Business Aviation Association, Inc. 58-2474961 Page 2
{Part 11l 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gr?;n)tgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... . ... D Yes DNO
[Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2, & v v o i o it e e e e e e e e e e e e s e e e e e e e e e e e s D Yes DN°

b If 'Yes,’ explan the arrangement in Part XIll and complete the following table.

Amount
cBeginningbalance . . . . . . L L L L e e e e e e e e et e e e e e 1c
dAdditionsduringtheyear. . . . . . v o o0 L L e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . . . oL e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 980, Part X, line 21, for escrow or custodial account habdity? . . . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll - . . . . ... .. ... ..

|Part V_||Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back () Four years back

1a Beginning of year balance . . . .
bContrbutions . . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarnly restrnicted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated orgamizations . . . . . . . . . . e i e e e e e e e e s e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e s e e e 3a(if)

b if 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ..« . oo v vt 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
(Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qgland . . . . . .. e e e
bBuldings . . . . ... ... .o oL
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . ... o oo 1,528, 1,514, 14.
eOther. . . . . . . . . i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . . . . . ... > 14.
BAA Schedule D (Form 990) 2016
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. Schedule D (Form 890) 2016 Georgia Business Aviation Association, Inc. 58-2474961 Page 3
[Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or calegary (including name of security) (b} Book value () Method of valuation Cost or end-of-year market value
(1) Financialdervatives . . . . . . . v v v v v oo
(2) Closely-heldequity interests . . . . . .. ... .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » |

|p rt Vill |Investments — Program Related. . .
a4 Complete if the orga?nzation answered 'Yes’ on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation' Cost or end-of-year market value

()
()
3
@)
)
6)
@)
(8)
9
(10

Total (Column (b) must equal Form 990, Part X_column (B) ine 13). . » J
‘Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
)
2)
3
“4)
(5)
(6)
7
(8)
(9)
(109)
Total. (Column (b) must equal Form 990, Part X, column (B} Iin@ 15) . . « « v « v v v v 0 v v v e o o v v i n t s 0 n s >

|Part X _|Other Liabilities. ) )
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
¢4
() -
4
5
(6)
M
()]
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)fine25) . . . .»
2. Liabuity for uncertain tax positions [n Part XIll, provide the text of the footnote to the organizalion's financial statements that reports the organization’s fiabfity for uncertain
lax pasitions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPartXill. . . . . . . . . . .o o oo oo oo oo v oo e D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Georgia Business Aviation Association, Inc. 58-2474961 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . - « . - . « . . v o oo oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ,,4‘3 ;
a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... ..... 2a f'; 3
b Donated services and use of facilities. . . . . . . .. . ... o 0L 2b Lhi
c Recoveriesof prioryeargrants - . . . . . . v . v . e e e e e e e 2c wg‘?‘ﬁ
dOther (Descrbein Part XIl) « « ¢ v v v v v v e et e e et e e e et 2d '
eAddhnes2athrough2d . . . . . . . . . o i i it i e e e s e e e e e e e e e 2e
3 Subtractline2efromlined . « . . v ¢ v v v i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1. »1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a <
bOther (DescribeinPart XIll) - . .« . . v v v v i i i i s e e e 4b
cAddInes4aanddb . « . . o i ittt e e e e e e s e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . « . . . . v« v o v v v v v v
|Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . o oo e o
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities. . . . « . . . o o0 oo e a e e 2a
bPrioryearadjustments . - . .« . . . ot L e e e e e e 2b
COthErloSSES « - « v ¢ v ¢ v v v e e e e s et e s e e e e e e e s 2¢
dOther(Describe InPart XIIL) « « v v v v o v v v v v it e e e e e e e 2d
eAddlines2athrough2d . . . . .. . . .. ... . it e e e e e
3 Subtractline2efromline1 . . . . . .« . L L e e e e e e e e e e e
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
bOther (Describe inPart XIIL) - . . v v v o v v v i v i e e e e 4b
CAddImesd4aanddb . . . . . v o i i ittt e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)) . . . . . . . . . « . . . .. . ..
[Part XIlIi | Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, iines 1b and 2b; Part V,
line 4, Part X, line 2, Part X!, lines 2d and 4b; and Part X!l lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | omsno 15450047

Complete if the organization answered ‘Yes’ on Form 990, Part {V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-E2)

Departm f the T

|n?5:\a| Reg\‘lgnuees;r:?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its Instructions s at www./rs.gov/form990.

Name of the organization Employer Identification number
Georgia Business Aviation Association, Inc. 58-2474961

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . . . . . . . . . DYes DNO

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
(i) Name and address of individual (i) Activity (i) Dud fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) ha"&%‘ﬁ&dg’uﬁ{,ﬁg“' from actvity fundraiser isted in (or retained by)

Yeos No

column (i) organization

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2016
TEEA3701 092316



SChed‘"eG(F0m990°f990-EZ)2016 Georgia Business Aviation Association, Inc.

58-2474961

Page 2

Fundralsmg Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

- R3] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournament Safety Day IA AND OPS through column (c}))

E (event type) {event type) (total number)
v
E 1 Grossrecepts . . . ........... 125,105. 29,570. 12,800. 167,475.
E

2 Less Contributions - . . . . . . ... ..

3 Gross income (line 1 minus line 2). . . . . 125,105. 29,570. 12,800. 167,475.

4 Cashprizes. . . . « v v v v v v v v v v

5 Noncashpnzes.............. 51,549. 300. 51,849.
D
é 6 Rentfaciitycosts . . . .. ... ... .. 20,448. 28,755. 1,355. 50, 558.
c
T 7 Foodandbeverages . ... ....... 24,623. 1,605. 26,228.
E
’; 8 Entertainment. . . . . . ... ... .. 1,053. 1,053.
E
2 9 Otherdirectexpenses. . . . . . . .. .. 4,244. 496, 631. 5,371.
E
S

10 Drrect expense summary Add ines 4 through9mmcolumn(d). . . . . . . . « v . v v i it v v b oo v o s . 135,059.
11 Net income summary Subtractine 10 fromline 3, column(d). . . . . « . . .« . v v o vt e n v b >

32,416.

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
N
]
€ 1 GrosSSTeVENUE « « « + « « v o s v v o+ s
2 Cashprizes. . . . .. .. ... ...,
E
D X
nE| 3 Noncashprzes..............
E N
cs
TE|l 4 Rentfaciltycosts - « + o v v v v v vl
5 Otherdirectexpenses. - . . . . . .. ..
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d). - . .+« « -« v v v v vt v v o n s >
8 Net gaming income summary Subtractline 7 fromhne1,column(d) . . . . . . . ..« v o v oL . >

9 Enter the state(s) 1n which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

TEEA3702 092V16

Schedule G (Form 990 or 990-EZ) 2016



" Schedule G (Form 990 or 990-EZ) 2016 Georgia Business Aviation Association, Inc. 58-2474961 Page 3

11 Does the organization conduct gaming activities with NONMEMDBErS? + « « + « v o« « v v v o v o v v v o n o e e m e e [:, Yos [:INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admuuster chamtable gaming? . . . . . . 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 D Yes D No
13 Indicate the percentage of gaming activity conducted in.
aTheorganization's facility . « « o v v v v o v it e e e e e e e e e e e e e e e e e e e e 13a %
BANOUISIE FACHIEY. « « ¢« v v v v e e e e e e e e e e e e e e e e e e e e 13b) $

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

Name ™ _ _ _

Address ~ _ _ _ _ _ _ _ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYos DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by thethwdparty > $_
c If 'Yes,’' enter name and address of the third party.

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided *

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYos DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
: > Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

2016

> Attach to Form 990. OpenttolRUD1ic)
Department of the T P \
intermal Revenue Sevica | ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
Georgia Business Aviation Association, Inc. 58-2474961
Rarflf Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel L__|Housmg allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeanh or social club dues or inttiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part lllitoexpltan . . . . .. . ... .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . ... .. 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 IlI
D Compensation committee Dwmten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? . . . . .« ¢ v v 0 i L i e s e e s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. ... oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..oy 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
ATheorganization? . v« v v v v o v v v vt e e e e e e e e e e e e e e e e e e e e e e Sa
b Any related organization? . . . . . . L . o i e e e e e e e e e e e e e e e 5b
If 'Yes' on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AThe organiZation? . . . v . ¢t o v i sttt e e e e e e e e e e e e e e e e e e e e 6a
b Any related organization? . . . .« o v v . i e e e e e e e et e e e e e e e e e e e 6b
If 'Yes' on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe nPart il . . . . . . .o Lo oo o e oo 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe INPart Il . . . . . . o o e e e e e e e e e e e et e e e e e e e e e 8
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 495B-6B(C)7 « + » « v v v o vt e e e e e et e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovene tsssanar

{(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
® Pofefle

> Attach to Form 990 or 990-EZ.

E’?g;gTRe& grfutl};esgx?:eury > Information about SChe%‘:Im.Fi?sr.?ogvg/?o%r 33%—EZ) and its instructions is
Name of the organization Employer identification number
Georgia Business Aviation Association, Inc. 58-2474961

Pt VI, Line 11b Prepared by a CPA, and reviewed by the board.

Pt VI, Line 8a Through the internet

Pt VI, Line 8b Through the internet

Pt VI, Line 19 Through the internet

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Part VIl _|Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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