IRS e-file Signature Authorization OMB No, 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending .20 20 1 6

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. Irs.gov/form8879so.
Name of exempt organization Employer Identification number
EMTA, INC. 13-3637265

Name and title of officer

MICHAEL CHAMBERLIN

EXECUTIVE DIRECTOR

[Part]l | 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 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 I.

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part Vill, column (A),line12) . ... 1b 3,046,458.
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form 990-EZ, line 9) . 4322 e 2

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) ] ... 3

4a Form 990-PF checkhere P [ b Tax based on investment income (Form 990-PF Part Vl lIne 5) . 4b

5a Form 8868 check here PD b Balance Due (Form 8868, line 3c) . e L W T e OD

[Partll | 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 2016
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

[X] | authorize CITRIN COOPERMAN & COMPANY, LLP toentermyPIN[ 12345

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

as my signature on the organization’s tax year 2016 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.

|:| As an officer of the organization, § will enter my PIN as my signature on the organization’s tax year 2016 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 rqturh’s disclosure consent screen.

Officer's signature > Date P

[Part Tl 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 2016 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 MW patep 10/04/17

7 RO 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 (2016)
623051 09-26-16



Form 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017

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.

OMB No. 1545-0047

2016

Open to Public

Internat Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if. C Name of organization D Employer identification number
applicable:
oenee | EMTA, INC.
change | 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
,F;{‘lj’,'_,,, 405 LEXINGTON AVENUE 5304 (646) 289-5410
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,046,458.
oum | _NEW YORK, NY 10174 _ H(a) Is this a group return
158" | F Name and address of principal officer MICHAEL CHAMBERLIN for subordinates? [ Ives [XINo
Perdnd | 360 MADISON AVENUE 17TH FLR, NEW YORK, NY 1| H(b)aealsuordinates inclucestl_]Yes _No

|_Tax-exemptstatus: L 501(c)(3) [X]501(c)( 6 )< (insertno.) I 4947(a)(1)or ] 527

J Website: ’ WWwW. EM—TA . ORG

If "No," attach a list. (see instructions)

Hic) Group exemption number B

K_Form of organization: L}_S_I Corporation | | Trust || Association [__| Otherp»>

| L Year of formation: 199 O[ m State of legal domicile: N'Y

[Part 1] Summary

ignature Block

[PartiT [ Signat

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P i__[ 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, lineta) . . . 3 24
2 4 Number of independent voting members of the governing body (Part VL, finetb) 4 24
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ______________________________________________ 5 9
g 6 Total number of volunteers (estimate if NneCeSSary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. ... . ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line 1h) 0. 0.
E 9 Program service revenue (Part Vil line 2g) 3,162,916. 2,967,148.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) . . 76,854, 79,310.
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,239,770. 3,046,458,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. s
14 Benefits paid to or for members (Part IX, column (A), line4y. 0. 0.
@ | 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 2,315,593, 2,341,625.
g | 16a Professional fundraising fees (Part IX, column (A); line1e) 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) B> 0.
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ . 603,864. 595,693.
18 Total expenses. Add lines 13-17 (must equatiPart IX, column (A) I|ne 25) 2,919,457. 2,937,318.
i 19 Revenue less expenses. Subtractline 18 fromline12 . ... ... 320,313. 109,140.
=¥} Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 14912;8354 1y 2DL 33190
<521 Total liabiiities (Part X, line 26) B e 2,010,812, 1,880,356.
=7 Net assets or fund balances. Subtract line 53 Bom IRE D e i i o i 5,562,023, 5.,67%1,163.

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.

I

’ Signalure of officer

Date

Sign
Here MICHAEL CHAMBERLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signat Dale Ches [JT PTIN
Paid MATTHEW BONNEY 10/04/17] sorempioges [P00183332

Preparer | Firm's name CITRIN COOPERMAN & COMPANY,

FrmsENp 22-2428965

Use Only | Firm's address p, 529 FIFTH AVENUE

NEW YORK, NY 10017-4683

Phoneno.(212) 697-1000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ...

[Xves [ ] No

632001 11-11-16

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

Form 990 (2016)



Form 990 (2016) EMTA, INC. _ 13-3637265 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... X1
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 980 or 990-EZ? |:|Yes @ No

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 serv«ces'7 __________________ |:| Yes @ No
If "Yes," describe these changes on Schedule O. )

4  Describe the organization’s program service accomplishments for each of its three largest program servlcas as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to mhers the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4b  (Code: ) (Expenses $ Incuding grants.of § ) (Revenue $ )
PREPARED VARIOUS LEGAL DOCUMENTATION AND MARKET PRACTICES RELATING TO

THE TRADING OF EM FX DERIVATIVES PRODUCTS.

4c  (Code: ) (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.)
(Expenses $ including grants of $ } (Revenue $ )

de _Total program service expenses P>

Form 990 (2016)

632002 11-11-16



Form 990 (2016 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 SChOOUIB A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part| . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Scheaule C, Part flf 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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 Il = weze L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar 353613? !f Yes compfete
SCREAUIE D, P I |||\ ool oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabﬂity. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV : 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets in temporanly restduted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV = . 1 10 X
11 if the organization’s answer to any of the following questions is "Yes," then comp!ete Schad‘ule D Parts VI VII VIlI IX or X
as applicable. f :
a Did the organization report an amount for land, buildings, and equipment InPart X, line 10? /f "Yes, " complete Schedule D,
O OO I | 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 167 /f "Yes," complete Schedule D, Part Vil R 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 16?2 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 /f "Yes," complete Schedule D, Part IX.. - R I | - X
e Did the organization report an amount for other rlabillt!es in Part X llne 25’? /f " Yes : complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and X/l . Y 12a X
b Was the organization included in consotldated Independent audlted flnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line-12a, then completing Schedule D, Parts X/ and X!l is optional 12b }L
13 Is the organization a school described in sectioni170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, eémplayees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Scheadule F, Parts fland v~ 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," cormplete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Irne 9a'7 /f "Yes
COITEIBIE S ChOOUNE B, Part Ml v s e B e e e L et 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (20186) EMTA, INC. 13-3637265 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . e | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? _~  |120b
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? If "Yes," complete Scheaule I, Partsfandif 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 2? /f "Yes," complete Schedule |, Partsland ill 122 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J || .o\ o oo oo 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and.complete

Schedule K. If "NO", GO 1o line 258 e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | B s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durfng the year to defease
any tax-exempt bonds? SR ETh Rl il e e eSS 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during tha yeaf’ _________________________________ 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? /f "Yes," complete Schedulell, Part " =~ .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990.0r 990-EZ? If "Yes," complete
Schedule L, Part] | | ...l O O e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recenrab!es from.or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | e O o R R R R 26 X

27 Did the organization provide a grant or other assistance to an offiger; 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? /f "Yes, " complete Schedule L, Partdll " . . . ciserssmie |20 X
28 Was the organization a party to a business transaction with.one of the follow;ng partles (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 Part IV ... |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? /f *Yes, " complete Schedule L, Part IV | 2B X
29 Did the organization receive more than $25,000 In,non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historicaltreasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Partl.. . & . SER— <1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’> If "Yes ! comp/ete
Schedule N, Part Il 4 B X
33 Did the orgamzatlon own ?OD% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7_70‘1 -37/f"Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Ili, or IV, and
L/ 2 PR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? /f "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, line2 |06
37 Did the organization conduct more than 5% of its actrvntles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi | 87 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule© ... |38 X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) EMTA, INC. 13-3637265 page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ... .. ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNMINGS t0 Prize WINNEIS? .. . ettt T 1c
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 employment tax returns? . 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 duringtheyear? . ... . . ... 3Ja X
b If "Yes," has it filed @ Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO ~ . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authbrﬂy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt}? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial/Accounts (FBAR).
6a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . .. . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax:shelter transaction? ... .. ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. LL5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO {JUU and did the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? - 8 i | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contrit}utions or glﬂs
were not tax deductible? 2. W i ey, | OD
7 Organizations that may receive deductible coniributions under sectton 17D[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? . .. .. . .. . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to file FOrm B2827 ... e iieas G e enieeaertrrraeraatnnrateaastnntestanaqantatinrAsbessasanestsneessnntanen 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear & | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 1 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8839 as requwed” . 1L7g
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ___________________________________ Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions lncluded'on Part VIll, line 12 i 102
b Gross receipts, included on Form 990, Part ill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersior shareholders |18
b Gross income from other sourcesi(Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in Ileu 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 than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . o, 13D
¢ Enter the amount of reservesonhand . 1 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” ______________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O .. 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) EMTA, INC. 13-3637265

Page 6

I Part Vi [ Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 24
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . e 1ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form990was filed? . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? S, 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appomt one or
more members of the governing body? . . . e A S | ¢ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) rnembera, stoc:kholders or
persons other than the governing body? & Y 7b X
8 Did the organization contemporaneously document the meetlngs held or wnnen actlons undertaken dunng the year by the foIIowmg
a The governing body? 8a | X
b Each committee with authorlty to act on behalf of the governlng body'7 : gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who gannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduvle© . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required'by the Internal Revenue Code.)
4 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 governmg the act|V|t|es 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 880 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve 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 wasdone i L 12e .
13  Did the organization have a written whlstlebk}wer po]lcy? g 13 X
14  Did the organization have a written document retention and destructlon pollcy'? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |152]X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or 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 wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, 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 L1 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
632006 11-11-16 Form 990 (2016)



Form 990 (2016) EMTA, INC. _ 13-3637265 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or noteto any linein this Part VIl |___|
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.
®| st all of the orlganization'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.
® |ist 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 repont-
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.
® | 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.
® 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) (8 () (D) Y (| (F)
Name and Title Average | o ot cfe‘c’ksg'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officssand'a tirector/tiuctos) from . from related other
(istany | £ the organizations compensation
hours for |5 ] organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1098-MISC) organization
organizations| £ | 3 g s ; and related
below |[S|2|4|E |28s organizations
lne) |S|2|£ |5 ®E|S
(1) ALBERTO AGREST 4.00 E
DIRECTOR X 0. 0. 0.
(2) ALEX GARRARD 4.00
DIRECTOR X 0. 0. 0.
(3) BRIAN WEINSTEIN 4,00 -
DIRECTOR X 0. 0. 0.
(4) CHRISTOPHER KELLY 4,00 -
DIRECTOR X| 0. 0. 0.
(5) DEAN MENEGAS 4.700 '
DIRECTOR X 0. 0. 0.
(6) EDUARDO IKUNO 4,00 W
DIRECTOR ROTATED OFF 8/2016 X 0. 0. 0.
(7) FELIPE FERREIRA 4.00)
DIRECTOR ROTATED ON 8/2016 X 0. 0. 0.
(8) GARTH APPELT 4.00
DIRECTOR ROTATED OFF 1/2016 X 0. 0. 0.
(9) GORDIAN KEMEN : 4,00
DIRECTOR ROTATED ON 12/2016 X 0. 0. 0.
(10) JOHN CARLSON 4.00
DIRECTOR X 0. 0. 0.
(11) JULIEN BYRNE 4.00
DIRECTOR ROTATED ON 8/2016 X 0. 0. 0.
(12) RASPER BARTHOLDY 4,00
DIRECTOR X 0. 0. 0.
(13) RAY HAIGH 4.00
DIRECTOR, ROTATED OFF 12/2016 X 0. 0. 0.
(14) KEITH J. GARDNER 4.00
DIRECTOR, ROTATED OFF 3/2016 X 0. 0. 0.
(15) LIEW TZU MI 4,00
DIRECTOR X 0. 0. 0.
(16) MARCEL NATME 4.00
DIRECTOR X 0. 0. 0.
(17) MARK FOX 4.00
DIRECTOR ROTATED OFF 8/2016 X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) EMTA, INC. 13-3637265 Page8
]Fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Bonel cfe‘c’ksif‘io"rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below |[S|5| |2 i organizations
line) |5 |Z|£ |z (28| 5
(18) MARK L, COOMBS 4.00
DIRECTOR X 04 0. 0.
(19) MATTHEW CLINTON 4.00 '
DIRECTOR X 0. 0. 0.
(20) MEHMET MAZI 4.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL CIRAMI 4.00 '
DIRECTOR ROTATED ON 8/2016 X 0. 0. 0.
(22) MOHAMMED GRIMEH 4.00
DIRECTOR X 0. 0. 0.
(23) PETER MARBER 4,00
DIRECTOR X 0. 0. 0.
(24) PRANAV THAKUR 4.00
DIRECTOR ROTATED ON 8/2016 X 0. 0. 0.
(25) RICARDO MORA 4.00
DIRECTOR X 0. 0. 0.
(26) RICHARD LONGMORE 4,00
DIRECTOR ROTATED ON 1/2016 X 0. 0. 0.
b Sub-total e i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. ..~ = P 1,510,000, 0.] 260,547.
d Total (addlines tband 1c) ... . . » | 1,510,000. 0.] 260,547.

2 Total number of individuals {including but not limited to those. listed abcl\.re] who received more than $100,000 of reportable

compensation from the organization P> 4
B Yes | No
3 Did the organization list any former officer, director, or'irust_ee. key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual .| s X
4  For any individual listed on line 1a, is the sum of repurtab]e compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $1 50.000? If *Yes,” complete Schedule J for such individual 4 | X
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 "¥8s," complete Schedule J for suchperson ..o | 5 X
Section B. Independent Contractors
1 Complete this table for yourfive highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report co__pensation for the calendar year ending with or within the organization's tax year.
. A (B) ©
Nameand business address NONE 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 2 0
SEE PART VII, SECTION A CONT INUATION SHEETS Form 990 (2016)

632008 11-11-16



Form 990 EMTA, INC. 13-3637265
art l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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
(list any g Eg organization (W-2/1099-MISC) from the
hoursfor |= | B (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| = § £ g organizations
bfelow é g 5 g Z s
line) Zlz|8|2|2|8
(27) ROBERT H., MILAM 4.00 f
DIRECTOR ROTATED OFF 8/2016 X 0. 0. 0.
(28) SANDY WHITE 4.00
DIRECTOR X 0. 0. 0.
(29) SHIVA SUBRAMANIAM 4,00 -
DIRECTOR X 0. s 0.
(30) TINA VANDERSTEEL 4.00
DIRECTOR ROTATED ON 8/2016 X 0. 0. 0.
(31) TOM COOPER 4.00 :
DIRECTOR ROTATED OFF 8/2016 X 0. 0. 0.
(32) MICHAEL CHAMBERLIN 40.00 ; 4
EXECUTIVE DIREC X 640,000. 0. 72,175.
(33) AVIVA WERNER 40.00 -
GENERAL COUNSEL X '320,000. 6.l 75,711.
(34) LESLIE PAYTON JACOBS 40.00
SR LEG COUNSEL X 320,000. 0.] 61,661.
(35) JONATHAN MURNO 40.00
RESEARCH DIRECT X 230,000. 0./ 51,000.
Total to Part Vil, Section A, line 1c 1,510,000. 260,547.

632201
04-01-16



Form 980 (2016 EMTA, INC.

13-36

37265 Page9

Statement of Revenue

[ Part VIl

]

Check if Schedule O contains a response or note to any line in this Part VIII
(A)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

\.ra gexcludad

rom under
sectluns
512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents ic

d Related organizations id

e Government grants (contributions) 1e

£ All other contributions, gifts, grants, and
similar amounts not included above

1f

g Noncash contributions included in lines 1a-1f: $

Contributions, Gifts, Grants|
and Other Similar Amounts

h Total. Addlines1a-1f ...

[

Business Codej

MEMBERSHIP DUES

611710

2,555,159,

2,555,159.

REVENUE FROM MEETINGS

611710

373,013.

373,013.

EMCB CONSULTING

541500

19,388.

19,388.

am Service
evenue

JOB OPPORTUNITIES REVE

541900

VOLUME SURVEY INCOME

541900

9,99 humjom. 9,995,
5,09 .‘ 5m93.

Pro%
- 0 Qa0 oo

All other program service revenue .

541900

Z,500.

4,500.

g _Total. Add lines 2a-2f

>

2,967,148,

3  Investment income (mcludmg d|V|dends interest, and
other similar amounts) I

4  Income from investment of tax exempt bond proceeds

5 Royalties

. >

>

79,310,

79,310.

6 a Gross rents

b Less: rental expenses

c Rentalincome or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ...

d Net gain or (loss) .

8 a Gross income from fundralsmg avents (not
including $ of
contributions reported on line ic). See
PartIV,line18 . .. ik .. @

Other Revenue

b Less: direct expenses:

c Net income or (loss) from fundraia]ng events

9 a Gross income from gaming activities. See
Part IV, line19 ... a

b Less: direct expenses b

c Net income or (loss) from gamlng actlvmes £ G

10 a Gross sales of inventory, less returns
andallowances . ..~~~ a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

11 a

b

[

d Al other revenue

12  Total revenue. See instructions. ... ...

3,046,458,

3,046,458.

0.

632009 11-11-16

Form 990 (2016)



Form 990 (2016) EMTA, INC.
| 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).

13-3637265 Page10

Check if Schedule O contains a response or note to any line in this Part IX ...t |_|
Do not include amounts reported on lines 6b, ) B) ) 501 ?
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. 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 IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,649,650.
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 ... . . . 220 ’ 178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,900.
9 Otheremployee benefits . . . .. . 337, 265.
10 Payrolltaxes . 74,632,
11 Fees for services (non-employees):
a Management . ..
D LeGal e 24,797.
¢ Accounting . 25,001.
d Lobbying . .
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.)
12 Advertising and promotion . i
13 Officeexpenses . . ... 2,301.
14 Informationtechnology . ... . ... ... . ..
15 Rovalties .
16 Occupancy .. 241,052,
17 Travel 12,926.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings:.. . 180 v 687.
20 Interest e
21 Paymentsto affiliates . . . h .
22 Depreciation, depletion, and amortization _—
23 Insurance ... . .. ey 4,900.
24 Other expenses. Itemize 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 IT SUPPORT 35,614.
b DATABASE 30,785.
¢ BANK CHARGES AND CREDIT 8,796.
d TELEPHONE AND INTERNET 7, 417.
e Al other expenses 21,417.
25 Total functional expenses. Add lines 1 through 24e 2,937,318.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here if fllowing SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) EMTA, INC. 13-3637265 paget1
[Bart X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 60,990.] 1 281,218.
2 Savings and temporary cash investments 2,373, 481.] 2 2 i 055 ’ 456,
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
A 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse o/ 8
9 Prepaid expenses and deferred charges 13 ,068. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities . . . 5 ,"0 30,064.] 11 5, 118 ,098.
12  Investments - other securities. See Part IV, line 11 o 12 1,545,
13 Investments - program-related. See Part IV, line 11 oo . 1 13
14 Intangible 8SSEtS ... B . 14
15 Other assets. See Part IV, line 11 95,232.] 15 895,232,
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) ' 7,572,835.] 16 71,551,519,
17 Accounts payable and accrued expenses . oo 749,062.] 17 727,731,
18 Grantspayable . .. ... e 18
19 Deferred revenue e 1,241,750.] 19 1,152,625.
20 Taxexemptbond liabilities U 20
21 Escrow or custodial account liability. Complete Part IV.of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL . SO AT 22
= |23 Secured mortgages and notes payable to unrelatedithird parties 23
24  Unsecured notes and loans payable 'to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on'lines 17-24). Complete Part X of
ScheduleD . A B 20,000.) 25 0.
26 Total liabilities. Add lines 17 throuigh 25 . ... ... 2,010,812.[ 2 1,880,356.
Organizations that follow SFAS 117 (ASC 958), check here P ! and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets,, . 27
,‘;ﬁ’ 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P
] and complete lines 30 through 34.
2 |30 capital stock or trust principal, or current funds 5,562,023.( 30 5,671,163.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
Z |33 Totalnetassetsorfund balances 5,562,023.] a3 5,671,163.
34__Total liabilities and net assets/fund balances 7,572,835.] 34 7,551,519.
Form 990 (2016)
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Form 990 (2016) EMTA, INC. 13-3637265 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI ... ...

© O NGO DEAWON

-h
o

Total revenue (must equal Part VIII, column (A), ine 12)

3,046,458.

Total expenses (must equal Part IX, column (A), line 25)

2,937,318.

Revenue less expenses. Subtract line 2 from line 1

109,140.

5,562,023,

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

OO |N|O | |H|WOIN |-

0‘

Other changes in net assets or fund balances (explain in Schedule©) .. . 4 1.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

iy
o

5,671,163.

|Parl: Xl | Fmane'l.al Statements and Reportmg

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

]

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 c:amplled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis ] Both consolidated and se'parat'e 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: y

|:| Separate basis [:] Consolidated basis I:l 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 Indepandent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln 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 requ1rad audit or audits‘? If the orgamzatlon dld not undergo the requlred audlt

Feanaenaan

Yes | No

2¢

3a X

3b

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

632012 11-11-16

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
B T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

|nf§,i::";:v;ue29:f: ™| > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. l;nspection

If the organization answered "Yes," on 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 I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-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 lI-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 1I-A.
If the organization answered "Yes," on Form 9980, 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 lll,
Name of organization

Employer identification number

EMTA, INC. ' 13-3637265
[Partl-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 Political campaign activity expenditures . R ., Y A >3
3 Volunteer hours for political campaign activities | | ... et eea b e

[PartI-B] Complete if the organization is exempt under section 501 ©)@).

1 Enter the amount of any excise tax incurred by the organizationundersection49ss . . P §
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? v l_lYes [_] No
4aWasacorrectionmade? | i [Ives [no

b If “Yes," describe in Part IV,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization’s funds contributed to.other organizations for section 527
exempt function activities ) >$
3 Total exempt function expendltures Add Ilnes 1 and 2 En‘ler here and on Form 1120 POL
line17b . . oo PP B
4 Did the filing orgamzatlon f|Ie Form 1120 POL forthlsyear? . S R LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzatlons to whlch 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) 2016

LHA
632041 11-10-16



Schedule C (Form 990 or 880-E2) 2016 EMTA ,

INC.

13-3637265 Page2

] EaE !!-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P | 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> l:[ if the filing organization checked box A and "limited control" provisions apply.

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

{a) Filing
organization's
totals

(b) Affiliated group
totals

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 taand 1b) .. .
Other exempt purpose expenditures T T
Total exempt purpose expenditures (add lines icand1d) . .
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]

QOver $1,500,000 but not over $17,000,000

Over $17,000,000

$1,000,000. : A

$225,000 plus 5% of the excess over.$1,500,000. |

— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
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 |:] No

4-Year Averaging Perlod 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

(or fiscal year beginning in) {S)I20i3

(b) 2014 (c) 2015

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures|

632042 11-10-16

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E7) 2016 EMTA, INC. 13-3637265 pages
art II-B [ Complete |7| t?\e organlzatlon is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V 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? . .
Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1)’7
Media advertisements?

Mailings to members, Ieglslators orthepublrc? T
Publications, or published or broadcast statements'? _________________________________________________________________ ]
Grants to other organizations for lobbying purposes? . T
Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body” i _'
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIIES? e
Total. Add lines 1c through 1i . e .,
Did the activities in line 1 cause the organization to be not described in section 501, [c}{!!)'?
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 sectfon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ..
|Part IlI-A| Complete if the organization is exempt under section 501 (c](4), section 501(c)(5), or section

-_--Tha -0 O Tn

N
[\

o

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of$2,000orless? 2 X
X

3 __Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior year? 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 lll-A, Ilnes 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . A 1| 2,555,159,

Section 162(e) nondeductible lobbying and political expendltures {(do not include amounts of political
expenses for which the section 527(f) tax was pald).

a Currentyear o L e e —— momm 2a
b Carryover from last year - > 2b
6 Total s : 2c
3 Aggregate amount reported in section 6033(&)(1)(A} notices of nondeductible section 162(¢)dues 3
4 [f 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 carryov_&rto the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 ey L4
Taxableamountoflobbyingand poilticalexpendltures{see:nstructluns} ol I )

Part IV | Supplemental Information
Provide the descriptions required for Pért I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-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) 2016
632043 11-10-16



SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
___EMTA, INC. 13-3637265
|T’a_rt I | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part ilito explain .. b | 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 checkedon/linea? .. .. .. .. . . ... 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 Ill.
Compensation committee @ Written-employment contract
|:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: #
a Receive a severance payment or change-of-control payment?. = 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations hust complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a The organization? . e | 52
b Any related organization? USROS PP .-
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contlngent on the net earnlngs of:
b Any related orgamzatnon” vl ' 6b
If "Yes" on line 6a or 6b, descnbe in Part Ill
7 For persons listed on Form 990, Part VI, Section A, fine 12, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il I 7
8 Were any amounts reported on Form 890, Part VII, 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," describe in Partt ... ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53 4008 B(C) P i ieoiiieeeiisiiesiisisiisiiiieisiiiiiiiisiiiissiiiss 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information ab dule : g 990-EZ ! ructions is at WWW.Irs.gov/form980. Inspection
Name of the organization Employer identification number
EMTA, INC. 13-3637265

FORM 990, PART I, 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 INSTRUHENTS");

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.

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSES ARE:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

EMTA, INC. 13-3637265

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'CONDUCTHOF THE

BUSINESS OF ITS MEMBERS IN TRADING AND INVESTING :N'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.

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.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

EMTA, INC. 13-3637265

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

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 COMPEﬁSATION 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.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)



