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990 Return of Organization Exempt From Income Tax TRt
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
T —— benefit trust or private foundation) ‘
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
taree | EMTA, INC.
E«Jna:;ege Doing Business As 13-3637265
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dgggﬂ"- 360 MADISON AVENUE, 17TH FL (646) 289-5410
=] City, town, or post office, state, and ZIP code G Gross receipts § 2,756,685.
[ |4l | NEW YORK, NY 10017 H(a) Is this a group return
PRRE®E. T Mo and addiess of principal officerrMICHAEL CHAMBERLIN for affiliates? [ Ives No
360 MADISON AVENUE 17TH FLR, NEW YORK, NY 1|H(b) Areall affiiates included?_1Yes [ _INo
I_Tax-exempt status: [ 501(c)(3) 501(c)( 6 )< (insertno.) [ | 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: » WWW . EMTA .ORG Hie) Group exemption number B>
K_Form of organization: Corporation [__J Trust [ ] Association [ Other P> | L Year of formation: 199 0] M State of legal domicile: NY
rtl| Summary
g | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 8
'_";- 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 — 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e - 0.
0? ‘ Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ____._........... S C, 2,413,666. 2,470,433,
£ | 9 Program service revenue (Part VIII, line 2g) %‘ ) 195,918. 192,355
é 10 Investment income (Part VIIl, column (A), |In@’ 112,457. 93,897.
11 Other revenue (Part VilI, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e] ________________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 2,722,041. 2,756,685.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) : 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5: 10} ,,,,,,,,, 2,104,196. 2,215,706.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) ... 0. 0.
2. b Total fundraising expenses (Part IX, column (D), line 25) B> ' :
“'117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 440,674. 410,338.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A),Ilne25) 2,544,870. 2,626,044.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 177,171. 130,641.
Elﬁ Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) 5,986,177. 6,640,475.
Z5[21 Total liabilities (Part X, line 26) 1,350,411. 1,874,068.
_§=‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,635,766. 4,766,407.

- Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL CHAMBERLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek (]| PTN

Paii  MATTHEW BONNEY 10/23/13|serempors [P00183332
Preparer |Firm'sname p CITRIN COOPERMAN & COMPANY, LLP Fim'sENp.  22-2428965
Use Only | Firm's address > 529 FIFTH AVENUE

NEW YORK, NY 10017-4683 Phoneno. (212) 697-1000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo

232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) EMTA; INC. 13-3637265 ngez

[l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..............ccoooiiiiiiiiii i

1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .. ... [ Ives No
If "Yes," describe these new services on Scheduie 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes 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 § ) (Reverue$ )
PRESENTED MANY FORUM AND PANEL PRESENTATIONS IN NEW YORK, LONDON, HONG
KONG, SINGAPORE, BUENOS AIRES, SAO PAULO AND DUBAI ON VARIOUS TOPICS OF
INTEREST TO PARTICIPANTS IN THE EMERGING MARKETS TRADING AND INVESTMENT
MARKETS.
4b  (code: ) (Expenses § including grants of § ) (Revenue$ )
PREPARED VARIOUS LEGAL DOCUMENTATION AND MARKET PRACTICES RELATING TO
THE TRADING OF EM FX DERIVATIVES PRODUCTS.
4c  (Code: ) (Expensﬁ 3 including grants of § ) (He\renus$ )
MONITORED AND HELD INDUSTRY DISCUSSIONS REGARDING THE PENDING LEGAL
ACTIONS AGAINST THE GOVERNMENT OF ARGENTINA RELATING TO ITS SOVEREIGN
DEBT.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )
4e _Total program service expenses B>
232002 Form 990 (2012)

12-10-12



2012) EMTA, INC. 13-3637265 Page 3
‘5 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, " COMPIBIE SCREOUIB A .. ... oot ettt et e ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "You," cornplete Schadlile C; Partl .. ..o v s o vty v o e B B B e S S P s 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 Il . . o | &
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{0){6} organizatton that receives membershlp duas, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill .5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the rlght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............................ccoceiiiii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BN X PIIEIN cvsccomuso e SR E N R  BS E SE oe 8 X
9 Did the organization 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Par’(s VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PREINVE sanconsmossscoiosossnsensonsss e A A S s B S s rrmeessvamrsrs. | VA X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 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 Iiabllltles in Part X, ilne 25’? !f “Yes, ! comp!ere Scheduﬁe 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
T 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 X/ and Xll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV .. . e, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSSIStance 10 any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts I and IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 335|31ance 10 |nd|v|duals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profeBSlonal fundralslng services on Parl IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pa:t VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il . , Sp—— X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'? h' "Yes
complete Schedule G, Part Il ; 19 X
20a Did the organization operate one or more hospltal facllltles‘? h‘ "Yes, " compiete Schedufe H e L 204 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? .............................. 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) EMTA, INC. 13-3637265  paged
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), line 12 If "Yes," complete Schedule I, Parts land Il .. . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . l23 | X
24a Did the orgamzatlon have a tax-exempt bond issue wnth an ouistandmg pnru:lpal amount of more 1han $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 R 2. X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod axcepllon'? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANYACOXEMIDT DONDIST: i varavimss s oo s e R A N S et S S 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 organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part] . .ottt ettt ettt ettt ettt ettt et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... ... ... | 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 lI
28 Was the organization a party to a business transaction with one of the followlng parlles (see Schedule L F'arl 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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, PartIV ... i | 28B€ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp:‘ete Schedufe M verammens || 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
GONTIARIBAST I VS, ™ COMPREIE GOREOIRIIN .csiomitios oosioeth s saesass s e o e R e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] .. . - e, |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? h' "Yes i compfere
SCREOUIE N, PAIT Il _...............ooo oottt 32 X
Did 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| ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartV,line1 ... s . | 34 X
35a Did the organization ha\re a comrolled antlty wnhln the meanlng of secﬂon 512(b)(1 3)" 35a X
b If "Yes" to line 353, 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, line2 .. ... . 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 . e, | 06
37 Did the organization conduct more than 5% of |ts aCIIVIIIGS through an entlty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) EMTA, INC. 13-3637265 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... [1a&
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .._.......................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNErST ... ... ... it e es b s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employmen‘( tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon Sollcﬂ.
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbuilons under sectlon 170(::] :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If *Yes," indicate the number of Forrns 8282 f Ied durlng the year

6a X

o

1]

................................................ Ll
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 qualified intellectual property, did the organization file Form 8899 as required? ..
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

=2 B =

a |Initiation fees and capital contributions included on Part VIIl, line 12 . seiasics | 108
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllitles sesaena L 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..........................................cccee... | 13b
¢ Enter the amount of reserves on hand __ e | 13c
14a Did the organization receive any payments for tndoor tannlng services dunng the tax year? R e 14a X
__b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedure O ______________________________ 14b
Form 990 (2012)

232005
12-10-12



990 (2012) EMTA, INC. 13-3637265  Page6

.| Governance, Management, and Disclosure Foreach "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 guestion inthis Part Wl ...

Section A. Governing Body and Management

1a

b
9

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

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R
Did the organization delegate control over management dUtIeS customanly performed by or under 1he drrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or Stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning bOAYT . e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? .

Did the organization contemporanecusly document the meellngs held or wntlen actlons undertaken durlng the year by the 1ollew|ng

The QOVEIMING DOMY? ... ettt ettt ettt
Each committee with authority to act on behalf of the governing body?
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 .................. ez |0 8 X

n

e e I

oo |

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... e | 10a X
If “Yes," did the organization have written policies and procedures governing the acﬂvmes of euch chapters, afflllatee.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ||ng 1he form" 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. Fn _' G
Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ol | X

Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rise lo conﬂlcts’) T el I |4
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O ROW this WaS ONE ... ..., 12¢
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablelentily NG TS YERET ot o S S T E0e dnn s mmne s o 1 e s AR £ R AR
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
AVIVA WERNER - (646) 289-5410

360 MADISON AVENUE 17TH FLR, NEW YORK, NY 10017

TI008
12-10-12 Form 990 (2012)



Formggo (2012) EMTA, INC. 13-3637265
/Il. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

List persons 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.

Page 7

(a) ()] € (D) (E) F
Name and Title Average | .. .. cfzksmfgthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "Lfﬁ"e' enciadirectoriisioe) from from related other
{list any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
relgtec‘i 2 § g (W-2/1099-MISC) organization
organizations| £ g g g and related
below g B E %;2 E organizations
line) [E|Z|5 |8 [BE| S
(1) MARK L. COOMBS 4.00
DIRECTOR X 0. 0. 0.
(2) EDUARDO IRUNO 4.00
DIRECTOR X 0. 0. 0.
(3) ALEX GARRARD 4.00
DIRECTOR X 0. 0. 0.
(4) BRIAN WEINSTEIN 4.00
DIRECTOR X 0. 0. 0.
(5) PETER URBANCZYK 4.00
DIRECTOR X 0 0. 0.
(6) ALBERTO AGREST 4.00
DIRECTOR X 0. 0. 0.
(7) IGOR ARSENIN 4.00
DIRECTOR X 0. 0. 0.
(8) MATTHEW CLINTON 4.00
DIRECTOR X 0. 0. 0.
(9) CRISTIAN BINAGHI 4.00
DIRECTOR X 0. 0. 0.
(10) SIEW HOONG TUNG 4.00
DIRECTOR X 0. .; 0.
(11) MEHMET MAZI 4.00
DIRECTOR X 0. 0. (..o
(12) PETER MARBER 4.00
DIRECTOR X 0. 0. 0.
(13) DAVID SPEGEL 4.00
DIRECTOR X [0 O 0.
(14) MATIAS SILVANI 4.00
DIRECTOR X 0. 0. 0.
(15) RICARDO MORA 4.00
DIRECTOR X 0. 0. 0.
(16) SANDY WHITE 4.00
DIRECTOR X O 0. 0.
(17) RASHIQUE RAHMAN 4.00
DIRECTOR X 0 0. 0.

232007 12-10-12

Form 990 (2012)



Form 990 (2012) EMTA, INC. 13-3637265 Page8
[P art V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7] (B) (&) D) (E) (F)
Name and title Average o ot Gfe‘;f'm;’;'tm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offiesr and 3 direcloniniates) from from related other
(list any 5 the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related § 2 (W-2/1099-MISC) organization
lorganizations g s g S and related
below | § « | E |52 organizations
iy | 5|E[8|5 (28 g
ElE|c|& s
(18) RITESH DUTTA 4.00
DIRECTOR X 0. 0. 0.
(19) DEAN MENEGAS 4.00
DIRECTOR X 0. 0. 0.
(20) BRUCE A. WOLFSON 4.00
DIRECTOR X 0. 0. 0.
(21) REITH J. GARDNER 4.00
DIRECTOR X 0. 0. 0.
(22) IAN DALGLISH 4.00
DIRECTOR X 0. 0. D
(23) MOHAMMED GRIMEH 4.00
DIRECTOR X 0. 0. 0.
(24) ROBERT H. MILAM 4.00
DIRECTOR X 078 0. 0.
(25) KASPER BARTHOLDY 4.00
DIRECTOR X 0. 0. 0.
(26) MICHAEL CHAMBERLIN 40.00
EXECUTIVE DIREC 635,000. 0.] 64,830.
AR BOBTORRL s s naemsr o rap e sserass 635,000. 0., 64,830.
c Total from continuation sheets to Part VI, Section A 748,140. 0.| 167,680.
d Total (add lines 1b and 16) ..o 1,383,140. 0.l 232,510.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 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 SUCH PEISON ..o oo

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 withi

n the organization’s tax year.

(A

Name and business address

NONE

(8)

Description of services

()

Compensation

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

$100,000 of compensation from the organization B>

SEE PART VII,

232008
12-10-12
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Form 990 EMTA, INC.
F ; l5] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any E g organization {W-2/1098-MISC) from the
hours for . E (W-2/1099-MISC) organization
related 8 g g and related
lorganizations E g g} g organizations
below |8 |5|5|E|E B
line) E|lE|ls(2|2|es
(27) AVIVA WERNER 40.00
GENERAL COUNSEL 320,000. 0./ 65,376.
(28) LESLIE PAYTON JACOBS 32.00
SR LEG COUNSEL X 238,500. 03| b9;776:
(29) JONATHAN MURNO 40.00
RESEARCH DIRECT X 189,640. 0.l 42,528.
Total to Part VII, Section A, line 1c 748,140. 167,680.

23220
07-25-12



Form 990 (2012) EMTA, INC. 13-3637265 Page9
{il:| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ... L]
o Total revenue Helaitagd or Unrglgted R Ve""'(?l:y"c'“ded
exempt function business 2%%333(5”5"1”23_'
revenue revenue 513 or514
£4| 1 a Federated campaigns . |1a
g g b Membershipdues ... |16[2,470,433.
- ¢ Fundraisingevents ... ic
gcj d Related organizations ... [1d
tg‘ % e Government grants {contributions) 1e
2 5 f All other contributions, gifts, grants, and
.Eg similar amounts not included above 1f
E 'g g Noncash contributions included in lines 1a-1f $
O6| h Total. Addlinestatf ... . 2,470,433,
Business Code :
8 2a REVENUE FROM MEETINGS 611710 149,213, 149,213.
2o b EMCB CONSULTING 541900 20,000. 20,000.
®2| ¢ EMAIL LIST RENTAL 541900 9,500. 9,500.
§3| o JOB OPPORTUNITIES REVE | 541900 7,740. 7,740.
8| ¢ VOLUME SURVEY INCOME 541900 4,566. 4,566.
e f All other program service revenue ... 541900 1,336. 1,336.
g Total. Addlines2a2f . ... »| 192,355. e
3  Investment income (including dividends, interest, and
other similar amounts) ... > 93,897. 93,897.
4 Income from investment of tax-exempt bond proceeds P>
T L >
(i) Real (iiy Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ............
d Net gainor{loss) :.ocnmmmmaemmmim gt >
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, line18 ... .. . a
g b Less:direct expenses . .. ... b
¢ Net income or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
PartIVIINETE coennnusnsmimmmis a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .............. P>
10 a Gross sales of inventory, less returns
andallowances ... a
b Lessicostofgoodssold . ... b
c_Net income or {loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code| -
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . ... ... >
2320%12 Total revenue. See instructions. ... » 2,756,685.] 286,252.

T250-12 Form 990 (2012)



EMTA, INC.

13-3637265 page10

Form 990 (2012)
.| Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI/I.

Total expenses

Program service
expenses

e e

Management and

D)
Fundraising
ses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,401,215.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ............................ 297 r95 6.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 185,580.
9 Otheremployee benefits . . 240,246.
10 PayrolltaXes ..o 91,109,
11 Fees for services (non-employees):
a Management ..............coocoiiiiiin,
B Légal ..nvunmamnin e s s
& ORI oo 44,074.
d LobBVing .oosmesmesnnn s s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2 ;555
12 Advertising and promotion ...
13 OffiCoaXpenses .. .......ooovimiioissmiesseion
14 Information technology ...
15 ROVERIES wvosicnmmaemnmamamn s
16 OBCUPANCY & it 216:‘434-
17 Travel 14,504.
18 Payments of trav
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 51 ’ 204.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .
23 INBURANEE  ovrmmeenmmennnm s 2,439.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CAPITAL EXPENDITURES 24,806.
b DATABASE 13,650.
¢ TELEPHONE AND INTERNET 7,055.
d BANK CHARGES AND CREDIT 5,628.
e All other expenses 27,989.
25 Total functional expenses. Add lines 1 through 24e 2,626,044.
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 B [ | iftollowing s0P 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

EMTA, INC.

13-3637265

! Balance Sheet

Page 11

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

A
Beginnig'ng) of year End of year
1 Cash - non-interest-bearing . 73,165, 1 234,433.
2 Savings and temporary cash |nve31ment$ 1,071,640.] 2 1,478,944.
3 Pledges and grantsreceivable, net 3
4 Accountsreceivable, net . 23,140 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 ...
6 Loans and other receivables from othar dlsquallfled persons (as defmed 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 instr). Complete Part llof Sch L 6
% 7 Notes and loans receivable, net i 7
2 8 Inventories for sale or use ., 8
9 Prepaid expenses and deferred charges 9 4,866.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10a
b Less: accumulated depreciation e | 10B 10c
11 Investments - publicly traded securities ... 4,723,000.] 11 4,827,000.
12 Investments - other securities. See Part [V, line 1 1 12
13 Investments - program-related. See Part |V, line 11 _______________________________________ 13
14 Intanglbleassets: ..o e e L 14
16 (Othier assets. S8 PartIV BRETN. oo it i s s s S ie i 95,2532 48 95,232,
16 Total assets. Add lines 1 through 15 (must equal line34) ............................. 5,986,177.] 16 6,640,475.
17 Accounts payable and accrued expenses ... 591,911.| w7 768,068.
18 Grantspayable e 18
19 Deferred reVenUe ?58;500- 19 1;1061000-
20 Taxexempt bond liabilities ... ...
@ |21  Escrowor custodial account liability. Complete Part IV of Schedule D .
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelaied thil’d parnes ,,,,,,,,,,,
24 Unsecured notes and loans payable to unrelated third parties ... .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add ||nes17throuqh 25 } 1,874,068.
Organizations that follow SFAS 117 (ASC 958), eheck here > |:| and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NELASEBIE .....nmummmmusimi i s i st
;? 28 Temporarily restricted net assets ...
2 29 Permanently restricted net assets ;
3 Organizations that do not follow SFAS 117 (ASC 958), check here P [X]
5 and complete lines 30 through 34. e
£ |30 cCapital stock or trust principal, or current funds 4,635,766.| 30 4,766,407.
;u? 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 0. a2 0.
< |33 Total net assets or fund balances . S 4,635,766- 33 4; ?66;407.
___ 184 Totalliabilities and net assets/fund balances 5,986,177.| 34 6,640,475,
Form 990 (2012)

23201
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EMTA, INC. 13-3637265 Page 12

‘i Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,756,685.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,626,044,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 130,641.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... | & 4,635,766.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXPenSes ... 7
8 Priorperiod adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,766,407.

art Xlll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ..o

L

2a

3a

Accounting method used to prepare the Form 990: |:_—| Cash Accrual ] Other

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

Separate basis ] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

Separate basis D Consolidated basis D 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ...

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

232012
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SCHEDULE C Political Campaign and Lobbying Activities |__ove o, 15450047

(Form 990 or 990-EZ) 2 01 2
b

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
ieiteersal Frevens Sanvice P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

@ Section 501(c){4), (5). or (6) organizations: Complete Part Il
Name of organization Employer identification number

EMTA, INC. 13-3637265
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIS NOULS umanisssnmmei st s o s e e e

| _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B0 R, 000 e s o S AR SRS 8 455 S RS >

4 Did the filing organization file Form 1120-POL for thisyear? " L Jves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

232041
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Schedule C (Form 990 or 990-E2) 2012 EMTA, INC. _ _ 13-3637265 page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P> [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ ifthe filing organization checked box A and "limited control" provisions apply.

{a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) ___
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines1cand 1d) ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 O o

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. [f zeroor less, enter-0- ... . .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[— -]

D Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£7) 2012 EMTA, INC. _13-3637265 Ppage3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VO B RS syt T o TR sh s ao e rarom e o r e A e e A 8 £t e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertiSemMents? ... . ...t
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

_- - T e =0 00 T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ... .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? ... .. ... 1
Did the organization make only in-house lobbying expenditures of $2,000 or Iass'? N I - -
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
: Complete if the organization is exempt under section 501(c)(4), sectlon 501(0)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendnures (do not |nclude amounts of polltrcal
expenses for which the section 527(f) tax was paid).
a Current year

||| &

2,470,433.

c Total

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . .
5 Taxableamountoflobbyingand polmcal expendltures (seelnstrumons} 5
: Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
28



SCHEDULE J Compensation Information | omeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. g i

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

Name of the organization Employer ldermﬁcatlon number
EMTA, INC. 13-3637265

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

] First-class or charter travel L] Housing allowance or residence for personal use
[_I Travel for companions I:’ Payments for business use of personal residence
[ZI Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I1l to explain . R
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 Il

Compensation committee Written employment contract
|:| Independent compensation consultant |:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ___ T
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem In Pan I||

o

Only section 501(c)}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZANONT | ... ... ottt oe e e e oo oo h bt L b et s b et h oo b e ea et h e
b ANY related OFGaN Zat ON T e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
TS OPGANTERNIONT oo o e 0 T R e T A e e A S Aty
T o] e LT 1 L B g pe BT
If *Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il ... 7
8 Were any amounts reported in 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)? If "Yes," describein Part Il ... ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Begulationg Section S AOSRMENT v i sy s s e s 0 e i R 3 S e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2012

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2ot s

(Form 990 or 990-EZ) 2 01 2
in

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

il ones » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
EMTA, INC. 13-3637265

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'’S PRIMARY EXEMPT PURPOSES ARE:

1. TO PROMOTE THE PURCHASE, SALE AND TRADING OF, AND INVESTMENT IN,

LOANS, DEBT AND EQUITY SECURITIES AND OTHER INSTRUMENTS ISSUED BY

SOVEREIGNS OF EMERGING MARKET COUNTRIES AND BY PUBLIC AND PRIVATE

INSTITUTIONS ORGANIZED IN SUCH COUNTRIES ("EM INSTRUMENTS");

2. TO PROMOTE PRACTICES CONDUCIVE TO THE EFFICIENT CONDUCT OF THE

BUSINESS OF ITS MEMBERS IN TRADING AND INVESTING IN EM INSTRUMENTS AND

RELATED TRANSACTIONS AND TO FOSTER HIGH STANDARDS OF BUSINESS CONDUCT;

3. TO PROMOTE INCREASED EFFICIENCY IN THE EM INSTRUMENTS TRADING

BUSINESS, AND MORE GENERALLY IN THE PURCHASE AND SALE OF EM

INSTRUMENTS, FOR THE BENEFIT OF ALL PARTICIPANTS, INCLUDING THROUGH THE

DEVELOPMENT OF SUGGESTED FORMS OF STANDARD DOCUMENTATION;

4. TO PROVIDE A FORUM FOR THE DISCUSSION OF ISSUES OF RELEVANCE TO

PARTICIPANTS IN THE EM INSTRUMENTS TRADING AND INVESTMENT BUSINESS AND

TO C

FORM 990, PART VI, SECTION A, LINE 6: SEE FORM 990, PART VII, SECTION A.

FORM 990, PART VI, SECTION A, LINE 7A: SEE FORM 990, PART VII, SECTION A.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f 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

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [LMTA, INC. 13-3637265
:l‘tl':;:;ifr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum.see 360 MADISON AVENUE, 17TH FL
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application for each return) [‘]
Application Return | Application Return
Is For Code |IsF

Form 990 or Form 990-EZ 01 == =
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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AVIVA WERNER

® The books are in the careof » 360 MADISON AVENUE 17TH FLR - NEW YORK, NY 10017

Telephone No. > (646) 289-5410 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. .. . . . . . . . ... L]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1 ifit is for part of the group, check this box P> [ and attach allist with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time unti ~NOVEMBER 15, 2013,
5  For calendar year 2012 | orothertax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
7  State in detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS NOT
BEEN RECEIVED YET.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is 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 and any amount paid
_previously with Form 8868. 8b | $ 0.
¢ 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 | $ 0.

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 belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Titte » EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13



IRS e-fileSignature Authorization OMB No. 1645-1878
o 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 2 0 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service
Name of exempt organization Employer identification number
EMTA, INC. 13-3637265

Name and title of officer

MICHAEL CHAMBERLIN

EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 2756685
2a Form 990-EZ check here B[] b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POLcheckhere B [ ] b Total tax (Form 1120-POL, N€ 22) .. . 3b
4a Form 990-PF check here P> I:l b Tax based on investment income (Form 930-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] authorize CITRIN COOPERMAN & COMPANY, LLP toentermy PIN|_ 12345 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date P>

[Partilil] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 13413212345 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> pate » 10/23/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)



