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Prepared for
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Prepared by

CITRIN COOPERMAN & COMPANY, LLP
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Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable
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or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign Form 8879-EO and contact our office to confirm
that this return can be filed electronically. Do not mail a
paper copy of the return to the IRS.
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IRS e-file Signature Authorization OME No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4
——— — e

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at www jrs gov/form8879aq. .
Name of exempt organization Employer identification number
EMTA, INC. 13-3637265

Name and title of officer

MICHAEL CHAMBERLIN

EXECUTIVE DIRECTOR

[Partl [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 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 1.

1a Form 990 check here P> X] b Total revenue, if any (Form 990, Part VIII, column (A), line12) .. ... 1b 3,180,841,
2a Form 990-EZ check here )E b Total revenue, if any (Form 990-EZ, line®) . ... ... 2b
3a Form 1120-POL check here P> l____1 b Total tax (Form 1120-POL, line22) ... ~ 3b
4a Form 990-PF checkhere P> |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here B |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) ... 5b

[ Part Il | 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 2014
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 (ERO) 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

[E | authorize CITRIN COOPERMAN & COMPANY " LLP to enter my PIN 12 3 4 5

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

as my signature on the organization's tax year 2014 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

G As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 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 o return’s ¢i consent screen. - /"
rssomnr 1f S (72005
" 2 |

v V W
[Partli| 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 2014 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 P> Date p» 04/23/15

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at ywww irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
finge | EMTA, INC.
I;dr?g?@e Doing business as 13-3637265
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final.. 360 MADISON AVENUE, 17TH FL (646) 289-5410
%n&;m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 I 180,841.
Amended| NEW YORK, NY 10017 H(a) Is this a group return
2552;2 F Name and address of principal officerMICHAEL CHAMBERLIN for subordinates? [ Ives % No
No

360 MADISON AVENUE 17TH FLR, NEW YORK, NY 1

| Tax-exempt status: L 1501(c)(3) [X] 501(c) {

6 )<« (insertno.) || 4947(a)(1)or || 527

J Website: p» WWW . EMTA . ORG

H(b) Are all subordinates included?:l Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: LX_I Corporation || Trust || Association | | Other >

[L Year of formation: 199 0] m State of legal domicile: N'Y

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
E 2 Check this box P> L_lifthe 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) Ty 24
3 4 Number of independent voting members of the governing bady (Part VI, line 1b} 24
@ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . 9
:*; 6 Total number of volunteers (estimate if necessary) oo 0
E 7 a Total unrelated business revenue from Part VIII, column {C} line 12 _____________________________________ 0.
b Net unrelated business taxable income from Form 990-T, line 34 et e 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line ) 2,473,250. 0.
5|9 Program service revenue (Part VI, line 2g) : 319,148. 3,210,825,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) I 75,584. 70,016.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,867,982, 3,180,841.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,232,760, 2,318,816.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) | o 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 404,328. 617,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 2,637,088, 2,936,432,
19 Revenue less expenses. Subtract line 18 from line 12 230,894. 244 ,4009.
Eé Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 6,954,0091. 7,506,749.
%g 21 Total liabilities (Part X, ine 26) 1,956,790. 2,265,039.
=35 Net assets or fund balances. Subtract line 21 —— 4,997,301. 5,241,710.

Zl.l.
]_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Deg]aratigp-efpreparerl‘qt_rlerthan offigeryis based on all information of which preparer has any knowledge.

’ [ — .~
Sign S'g ofce—  ~— Date — pa
e MIC AEL CHAMBERLIN, EXECUTIVE DIRECTOR b / 7/ OS
Type or print name and title 1
Print/Type preparer's name Preparer's signature Date cneok [ || PTIN
Paic MATTHEW BONNEY 04/23/15|grengoes [P00183332
Preparer |Firm'sname p CITRIN COOPERMAN & COMPANY, LLP FrmsENy 22-2428965
Use Only | Firm's address p, O 2 9 FIFTH AVENUE
NEW YORK, NY 10017-4683 Phoneno.(212) 697-1000

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

L§J Yes L | No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) EMTA, INC. 13-3637265  page2
[ Part IlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il T E
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
Fnaon s > o T — 0 P 1T
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :IYes [E 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 (Cade: ) (Expenses 3 Including grants of § ) [Revenue % }

PRESENTED MANY FORUM AND PANEL PRESENTATIONS IN NEW YORK, BOSTON,
MIAMI, LOS ANGELES, LONDON, HONG KONG, SINGAPORE, BUENOS ATRES, SAO
PAULO, FRANKFURT, ZURICH AND DUBAI ON VARIOUS TOPICS OF INTEREST TO
PARTICIPANTS IN THE EMERGING MARKETS TRADING AND INVESTMENT

4b (Code: ) (Expenses % including grants of § ) (Revenus % ]
PREPARED VARIOUS LEGAL DOCUMENTATION AND MARKET PRACTICES RELATING TO
THE TRADING OF EM FX DERIVATIVES PRODUCTS.

4c  (Cods: } (Expenses $ including grants of § ) (Revenue $

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.)
(Expanses § including grants of § ) (Revenue $ )

4e Total program service expenses o=

432002 Form 990 (2014)
11-07-14



Form 990 (2014 EMTA, INC. 13-3637265  Page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e s S SR |22 X
2 Is the organization required to complete Schedu!e B Schedufe of Conmbutofs? U 4 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? /f "Yes," complete Schedule C Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or ha\re a sechon 501 (h] electlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Part Il . - 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B} orgamzatton that receives membershlp duos assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /I .. ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if Yes comp!ete
Schedule D, Part Il |8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account |1abl|l‘ly‘ serveas a custodlan 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 e 9 X
10 Did the organization, directly or through a related orgamzanon hold assets in temporanly restrloted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part B |1 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts 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,
PartVI .. L | 11a X
b Did the organlzatron report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part )( ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part W e S e G S 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX . 1 X
e Did the organization report an amount for other I|ab|||t|es in Part X Ilne 25‘7 J’f Yes ? comp!ete Schedufe D PartX | 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
Schedule D, Parts Xland XIl | 12a X
b Was the organization included in consohdated |ndependent audlted flnanolal statements for the tax year’J
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . [12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Scheaule € ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|s|ng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOD of grants or other assnstance to or tor any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants ar other ass:stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ilf and IV R X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fund raISIng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and COI"ITfEbUtIOI"IS on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII lme Sa"’ r’f 3 Yes
complete Schedule G, Partll . . e |18 X
20a Did the organization operate one or more hosplta! facmtses’? r'r' Yes compfere Schedu!e H R . | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? e 1200
Form 990 (2014)

432003
11-07-14



Form 990 (2014) EMTA INC. 13"3637265 Page4
| Part Checklist of Required Schedules (continued)

Yes | No

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), line 1? /f "Yes, " complete Schedule I, Parts | and W oo i R SR 21 X

22  Did 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 |, Parts land Il . e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeneatlon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . 23 | X

24a Did the orgamzatlon ha\re a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $100 000 as ot 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 25a 24a X

b Did the organization invest any proceeds ot tex exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . S .. | 24c
d Did the organization act as an "on behalf of" issuer ior bonds outstandrng at any time durlng the year‘? | 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! ... | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr|or year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . i | 26D
26 Did the organization report any amount on Part )( I|ne 5 6 or 22 for recer\rables from or payablee to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il T [ X
27 Did the organization provide a grant or other assrstance to an oﬂlcer drrector tmstee key employee substantral
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 lll —_— 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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, Partiv ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," ComPfefe ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’?
If "Yes," complete Schedule N, Part! SR I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets"-'!f ! Yes comp!ete
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the organlzahon under Fiegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | N < X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," Compl’ﬁ‘fe Schedule FF Part ” J’” or V 3”0‘
PartV,line 1 . . e 34 X
35a Did the organization ha\re a oontrolled entity Wl‘thin the meanlng of sectlon 51 2{b)(1 3)" ____________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatron"
If "Yes," complete Schedule R, Part V, line2 T ]
37 Did the organization conduct more than 5% of its actl\rltles through an entlty that is not a related organizatron
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 tocomplete Schedule O ..o | 38 X
Form 990 (2014)

432004
11-07-14



Form 990 (2014) EMTA, INC. 13-3637265 pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partyv. . E
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . ic
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 thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax returns’? s e oo ) 210 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a X
b If "Yes " has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O _____ ... |3
4a 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)? ... ... 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VERET oo s X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the orgamzanon sohcnt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement 1hat such contnbutlons or giﬁ:S
were not tax deductible? s Y T R e 6b
7 Organizations that may receive deductlble conmbutmns under sectlon 1?0{c}
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
tofile Form 82827  .oinn crnmimiimiesin i s i i | T
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... ... |%a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .l 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon ﬂhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . | 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reservesonhand | 18c
14a Did the organization receive any payments for |ndoor tanmng services durlng the 1ax year" N e | 144 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)

432005
11-07-14



Form 990 (2014) EMTA, INC. 13-3637265 Page6

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... v Ty oD X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . [ 13 24
If there are material differences in voting rights among members of the governing body, or if the gevermng
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ..., 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonehlp with any other
officer, director, trustee, or key employee? _ | 2 X
3 Did the organization delegate control over management dutles cuetomanly perfermed by or under the drrect superwsndn
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? B ———— 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . - l7a] X
b Are any governance decisions of the organization reserved to (or subject te approval by) members stockholders or
persons other than the governing body? R B - X
g Did the organization contemporaneously document the meetmgs held or wrmen acnens unciertaken durlng the year hy lhe foHowmg
a The governing body? . .. . I T . 18
b Each committee with authonty to act on behalf of the governlng bcrcl\_.r‘?1 sb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . g 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .| 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actwltles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 pesttine | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ceuld gn.re rise to conﬂlcts'? _____________ [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . e e R P A s, | RS
13 Did the organization have a written wh:mleblowerpohcy? ] T e - | X
14 Did the organization have a written document retention and destructlon poilcy’? pp— 14 X
15 Did the process for determining compensation of the following persons include a review and appro\ral by !ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... ... T & - X
b Other officers or key employees of the organization . T rar——— ]

If “Yes" to line 15a or 15b, describe the process in Schedule 0 {see lnsiructlons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X

b If "Yes," did the organization follow a wr|t‘ten policy or procedure requiring the organlzatlon to euaiuate 1ts pal‘tICIpatIOH

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

19 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.

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

AVIVA WERNER - (646) 289-5410
360 MADISON AVENUE 17TH FLR, NEW YORK, NY 10017
432006 11-07-14 Form 990 (2014)

16b




Form 990 (2014) EMTA, INC. 13-3637265  Ppage?

|Part g|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit ... ... o 1:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e |ist 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.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cki‘gfmgg e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related % & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gIE and related
below Sl |28 s organizations
ine) |22 |E[5[5E| 5
(1) ALBERTO AGREST 4.00
DIRECTOR X 1 0. 0.
(2) ALEX GARRARD 4.00
DIRECTOR X 0. O D .
(3) BRIAN WEINSTEIN 4,00
DIRECTOR X 0 0 0.
(4) BRUCE A, WOLFSON 4.00
DIRECTOR X 0. O 0.
(5) CHRIS VOGELGESANG 4.00
DIRECTOR ROTATED OFF 2/20 X 0. 0. 0.
(6) CRISTIAN BINAGHI 4.00
DIRECTOR ROTATED OFF 5/15 X 0. 0 0.
(7) DAMON RAYNOLDS 4.00
DIRECTOR ROTATED ON 2/20 X 0. 0. 0.
(8) DAMON RAYNOLDS 4.00
DIRECTOR ROTATED OFF 12/3 X O 0. s
(9) DAVID SPEGEL 4.00
DIRECTOR ROTATED OFF 2/20 X 0. 0. 0.
(10) DAVID SPEGEL 4.00
DIRECTOR ROTATED ON 5/15 X 0. 0 0.
(11) DEAN MENEGAS 4.00
DIRECTOR X 0. 0. 0.
(12) EDUARDO IKUNO 4,00
DIRECTOR X 0. 0. 0.
{13) GARY HAWKINS 4.00
DIRECTOR ROTATED OFF 2/20 X 0. 0. 0.
(14) JOHN CARLSON 4.00
DIRECTOR ROTATED ON 2/20 X 0. . 0.
(15) KARAN MADAN 4.00
DIRECTOR ROTATED ON 2/20 X 0 0. 0.
(16) KARAN MADAN 4.00
DIRECTOR ROTATED OFF 5/15 X e 0. 0.
(17) KASPER BARTHOLDY 4.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) EMTA, INC. 13-3637265  Page8
| Part WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o crf;(c’f'r:‘:gs gt Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ = g g and related
below R =T I = =1 organizations
ine)  |2|E|2 |55 5
(18) KEITH J. GARDNER 4.00
DIRECTOR X 0. 0. 0.
(19) MARCEL NAIME 4.00
DIRECTOR ROTATED ON 5/15 X 0. 0. 0.
(20) MARK FOX 4,00
DIRECTOR ROTATED ON 12/3 X 0. 0. 0.
(21) MARK L, COOMBS 4.00
DIRECTOR X 0. 0. 0
(22) MATTHEW CLINTON 4.00
DIRECTOR ROTATED OFF 2/20 X 0. 0. 0.
(23) MATTHEW CLINTON 0.00
DIRECTOR ROTATED ON 5/15 X O 0. 0.
(24) MEHMET MAZI 4.00
DIRECTOR X 0. 0. 0.
(25) MOHAMMED GRIMEH 4.00
DIRECTOR X 0. 0 0.
(26) PETER MARBER 4.00
DIRECTOR ROTATED ON 12/3 X 0. 0. 0.
1b Sub-total - > 0. (o} 0.
¢ Total from contmuatuon sheets to Part VII Sectlan A ___________________________ > 1,453,833. 0. 225,522.
d Total (add lines 1b and 1c) T 1,453,833. 0.] 225,522.
2 Total number of individuals (lncludlng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensaﬂon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual B 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd |V|dua| for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€

Compensation

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

$100,000 of compensation from the organization B>

0

SEE PART VII,

432008
11-07-14

SECTION A CONTINUATION SHEETS

Form 990 (2014)



Form 990 EMTA; INC, 13_3637265
| Part VII] 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 8 the organizations compensation
(listany | & g organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related | g '&3 z and related
organizations| £ | = E|E organizations
below g E - fE:‘ Z s
i) |2|E|2|5|2|E
(27) RASHIQUE RAHMAN 4.00
DIRECTOR ROTATED OFF 12/3 X 0. 0. 0
(28) RICARDO MORA 4,00
DIRECTOR X 0. 0. 0.
(29) ROBERT H. MILAM 4.00
DIRECTOR X 0. 0. 0.
(30) RUTH LASLO 4.00
DIRECTOR ROTATED ON 2/20 X 0. 0 0.
(31) SANDY WHITE 4,00
DIRECTOR X 0 0. 0.
(32) SARA ZERVOS 4.00
DIRECTOR ROTATED ON 2/20 X 0. 0. 0.
(33) SIEW HOONG TUNG 4.00
DIRECTOR X 0. 0. 0.
(34) TOM COOPER 4.00
DIRECTOR ROTATED ON 2/20 X 0. 0. 0.
(35) MICHAEL CHAMBERLIN 40.00
EXECUTIVE DIREC X 640,000. 0.] 62,968.
(36) AVIVA WERNER 40.00
GENERAL COUNSEL X 320,000. 0.] 63,868.
(37) LESLIE PAYTON JACOBS 40.00
SR LEG COUNSEL X 290,500. o 53117
(38) JONATHAN MURNO 40.00
RESEARCH DIRECT X 203,333. 0. 45,5609.
TotaltoPart VIl Section Alinete 1,453,833. 225,522.

432201
05-01-14



Form 990 (2014) EMTA, INC. 13-3637265 Page9
] Eart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ... .. ... e o ]
Total {rﬁenue Related or Uane_.Ia]ted Rt;yggutgﬁﬂgggd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
53| b Membershipdues . .. ... 1b
w'cE: ¢ Fundraisingevents ... ... [1c
EE d Related organizations . 1d
uca' E e Government grants (contributions) 1e
.g‘f £ All other contributions, gifts, grants, and
gé’ similar amounts notincluded above [ 1f
'Eg g Noncash contributions included in lines 1a-1f: §
38| h Total.Addlinestatf >
Business Code|
g | 2a MEMBERSHIP DUES 611710 [2,705,441.2,705,441.
T o b REVENUE FROM MEETINGS 611710 359,314. 359,314.
®2| ¢ EMCB CONSULTING 541900 20,000.] 20,000
E3Z| 4 JOB OPPORTUNITIES REVE | 541900 12,735. 12,735,
g%| . VOLUME SURVEY INCOME 541900 8,177. 8,177
o f All other program service revenue 541900 5;158- 5;158-
g Total. Add lines 2a.2f » (3,110,825,
3  Investment income (including dl\ndends interest, and
other similar amounts) S = | 2
4 Income from investment of tax-exempt bond proceeds > 70 [ 016. 70 . 016.
5 Royaltles: . onmnraissassumsmaaul >
(i) Real (i Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (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 gain or (loss) s e >
o 8 a Gross income from fundralsmg events (not
E including $ of
nﬁ: contributions reported on line 1c). See
5 PatiVAne I8, soponspmmasmamssiis A
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | 4
9 a Gross income from gaming activities. See
PArbIVINETS: sonammmaansasi i a
b Less:directexpenses ... b
c Net income or (loss) from gamlng actn.rlties | &
10 a Gross sales of inventory, less returns
and allowances ... ... @&
b Less: cost of goods sold __________________
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d B
12 Total revenue. Seeinstructions. . p |3,180,841.]3,180,841. 0 0.
11-07-14 Form 990 (2014)



Form 990 (2014)

EMTA, INC.

13-3637265 pPage10

[ Part IX| Statement of Functional Expenses

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

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

L]

. i . {C) i B
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, d!rectors.
trustees, and key employees | . 1,477,227,
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 283,441.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 197,552.
9 Other employee benefits 256,802.
10 Payroll taxes _ 103,794.
11 Fees for services (non- employees}
a Management .
b Legal 79,511.
c Accounting 36,077.
d Lobbying B
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% nf Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 19,085.
12 Advertising and promotion
13 Officeexpenses ... 2,582.
14 Information technology
15 Royalties .
16 Occupancy 222,734.
17 Travel 24,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 129,745.
20 Interest s SRR
21 Payments to afflllates o ; o
22 Depreciation, depletion, and amomzat:on
23 Insurance ... 2,446.
24  Other expenses. ltemize expenses nnt cuvered
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 DATABASE 28,718.
b IT SUPPORT 23,690.
¢ BANK CHARGES AND CREDIT 8,307.
d TELEPHONE AND INTERNET 79219
e All other expenses 32,679.
25  Total functional expenses. Add lines 1 through 24e 2,936,432.
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 D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014 EMTA, INC. 13-3637265 pagell
| Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . ... ... ... ... T L]
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... . 104,667.] 1 53,813.
2 Savings and temporary cash !rwestments _ 1,969,993.] 2 2,412,414,
3 Pledges and grants receivable, net | .o 3
4 Accounts receivable, net R 26,644.] 4
5 Loans and other receivables from current and former ofﬂcers dlrectors‘

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L | 5
6 Loans and other recewables from other dlsquallfied persons (as deflned 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

b employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6

% 7 Notes and loans receivable, net 7

< | 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferred charges 11,555.] o 9,226.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation - | 10b 10c

11  Investments - publicly traded securities ... 4;745;000- 11 4;936r064°
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 e oy 13
14 Intangible assets . TRt . e e 14
15 Other assets. See Part IV, e 1l e — 95,232.] 15 95,232.
16  Total assets. Add I|nes1through15(mustequalltne34} 6,954,091.] 16 7,506,749.
17 Accounts payable and accrued expenses . ... 694,177.] 17 806,790.
18 Grantspayable . 18
19 Deferred revenuUe 1,262,613.] 19 1,458,249,
20 Tax-exempt bond Iraballtles ........ 20

21  Escrow or custodial account liability. Complete Part IV of Schedu!e D 21

a 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

3 Complete Part Il of ScheduleL 22

= | 23  Secured mortgages and notes payable to unretated thlrd pames R 23
24 Unsecured notes and loans payable to unrelated third parties . . 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25

26__ Total liabilities. Add lines 17 through25 1,956,790.] 2 2,265,039.
Organizations that follow SFAS 117 (ASC 958), check here P l_l and
2 complete lines 27 through 29, and lines 33 and 34.
B |27 UnbatiCOrl e auOatS ... .cuiissisncoiiisdihisrs st st 27
S |28 Temporarily restricted Net asSets ... 28
g 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), —p 4
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds .. 4,997,301.| 30 5,241,710.
5 31  Paid-in or capital surplus, or land, building, or equipment i 0.] a1 0.
% |32 Retained earnings, endowment, accumulated income, or other funds —— 0.| a2 0.
Z |33 Totalnetassets orfund balances ... 4,997,301.] 33 5,241,710.
34 Total liabilities and net assets/fund balances .. .. ... ... ... . 6,954,091.]| 34 7:506:749-

Form 990 (2014)
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Form

990 (2014) EMTA, INC. 13-3637265 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ..

L]

O 0O~ o0k WN =

ke
o

3,180,841.

2,936,432,

244,409.

4,997,301.

0.

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), ine25) . ... .. 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}} _______________________ 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments O P SRRSO 8
Other changes in net assets or fund balances {explaln in Scheduia O) L 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x hne 33

column (B)) A N e Py o e et ¢ A DU 10

5,241,710.

| Part XII] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart Xl ... T

[]

2a

3a

Accounting method used to prepare the Form 990: [:| Cash @ Accrual D 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:

1:| Separate basis E 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 |:| Consolidated basis |..__| Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 ...

If “Yes," did the organization undergo the reqwred aud |t or audlts’? If the organization dld not undergo the requnred aud;t

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

432012

11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities CARa AR

990 or 990-EZ ; ;
e ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 2
Open to Public

Department of the 112257 |y, Information about Schedule G (Form 990 or 990-EZ) and its instructions is at yyy. irs. gov/form990. R neetion

Internal Revenue Service

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

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

EMTA, INC. 13-3637265
[PartI-A| 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 Polifical SXPONEIUISE | ... o s R O e >3

B VOIINTEEI NOUS ittt em oot

Part I-B| 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 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . __>$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_]Yes l_lNo
4a Was a correction made? e [ Yes L Ino

b If "Yes," describe in Part IV.
[Part I-C| 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 | g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s PP
3 Total exempt function expendnures Add !|nes ‘I and 2 Enter here and on Form 1120 POL
line17b . AR P
4 Did the filing organlzatlon flle Fnrm 1120 POL for th|s year‘? _______________ l_| Yes [___I No

5 Enter the names, addresses and employer identification number (EIN) of aII SeCtion 52? polmcal orgamzatlons 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) 2014

LHA
432041
10-21-14



Schedule G (Form 990 or 990-E2) 2014 EMTA, INC. 13-3637265 page2
art I-A | Complete 1'?| tiie organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L ifthe 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 [:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliat
Limits on Lobbying Expenditures org(:n)-nizlal{?gn's (®) |t|§1:Id5 g

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) R mEamm
Total lobbying expenditures (add lines 1aand 1b) ...
Other exempt purpose expenditures B

Total exempt purpose expenditures (add Imes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both coiumns

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.

- @ QO 0 OT o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, dsd the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? ... ... .. ... []Yes I:lNO
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(o fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14



Schedule C (Form 990 or 990-E7) 2014 EMTA, INC. 13-3637265 page3
-B [ Complete if the organization is exempt under section 501 {©)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "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:

Volunteers? y
Paid staff or management (mclude compensanon in expenses repoded on ||nes 1c through 1|)‘?
Media advertisements? SN e P2 i
Mailings to members, |BQIS|a'f°f5 or the PUb“C"
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? TR
Direct contact with legislators, their staffs, government off:c;ais ora Ieglsiatwe bod\_.r‘?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

JTQ -0 o0 T o

i Other activities?

j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not desenbed in secﬂon 501 (c)(3)
b If "Yes," enter the amount of any tax incurred under section 4912 S
¢ If "Yes," enter the amount of any tax incurred by organization managers under secnon 491 2 S
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ...
|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
X

3 Did the organization agree to carry over lobbying and political expenditures from the prior !ear’J ..................... 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1 2,705,441,

2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of pulltlcal
expenses for which the section 527(f) tax was paid).

-

B CUIBIEVORI | 1iii oo oy o o e s a0 0 A o A e Vo S SF5 T B R 2a
b CarrvOVErMOMTIBBEVORT oo s e B i S B L B s b et o [
6 TOIBE ot s i o o e e s e e sy, |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . R 3

4  If notices were sent and the amount on line 2¢ 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? R S S SR L R 4
Taxable amount of lobbying and polmcal expendlrures (see |nsTruct|on5}

|Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
432043

10-21-14



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990. DPBI'I 5 Publi
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wwy jrs gov/form990 Inspection
Name of the organization Employer identification number
EMTA, INC. 13-3637265
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:l First-class or charter travel |___| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
@ Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
|:| Discretionary spending account 1:] 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 lll to axXplain ;. ..o s 1o 10 X
2 Did 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 in line 182 - 2 X
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 IIl.
Compensation committee Written employment contract
D Independent compensation consultant B Compensation survey or study
D Form 990 of other organizations Eﬂ 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? . S R e oA X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" [ . - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i L A X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I!l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& TS GRORINZAIOND, o sy o s s T A R s P A A IR S 5a
b Any related organlzatlon’? S T S R S R S B A G s R
If "“Yes" to line 5a or 5b, descnbe in Pan ||I
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:
B THEORGAMZEHONT o v st s o s DR e PO S e B .. | Ba
b Any related orgamzatlon'f‘ . 6b
If “Yes" to line 6a or 6b, describe in Part II]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? ... . 9
LHA For Paperwork Reduction Act Nottce see the |I'ls‘h'uct|l:l|15 for Form 990. Schedule J (Form 990) 2014
432111

10-13-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

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

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B jion abo adule 990- and its i ions is at www i nrm990 Inspection
MName 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 COOPERATE WITH OTHER ORGANIZATIONS ON ISSUES OF MUTUAL CONCERN IN

ORDER TO PROMOTE COMMON INTERESTS;

5. TO ADVANCE INTERNATIONAL PUBLIC UNDERSTANDING OF THE EM INSTRUMENTS

TRADING AND INVESTMENT BUSINESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

EMTA, INC. 13-3637265

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.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THEN DISTRIBUTED TO THE

WHOLE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR RECOMMENDS THE ORGANIZATION'S COMPENSATION LEVELS ON

AN ANNUAL BASIS AND THEN THEY ARE REVIEWED AND APPROVED BY THE CO-CHAIRMEN

ON BEHALF OF THE BOARD, BUT NOT SUBMITTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS CAN BE LOCATED ON THE ORGANIZATION'S WEBSITE.

432212
08-27-14 Schedule O (FCII'ITI 990 or QQD-EZ} (2014)



