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Change of Accounting Period

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except bhck |ung benefit trust or private foundation)

pONsanng t nds and controlling organizations as defined in secbon 512(b)(13) must file Form
990. All other ommnbons m!h gross meanpts less than $500,000 and total assats less than $1,250,000 at the end of the year

OMB No. 1545-1150

SCANNED APR 14 2010

Department of the Treasury may use tus
Internal Revenue Service » The organization may have to use a copy of ths mtum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year mlnnlng , 2008, and ending .
B Check if applicable, [ D Employer identification number
Address change :'::s SOUTHERN BUSINESS ADMINISTRATION 23-7117784
Name change  [ubeor [ASSOCTIATION E Telophone number
wtaum  fEpe® |EAST TENNESSEE STATE UNIVERSITY 423-439-5489
Terminaton specitc | JOHNSON CITY, TN 37604
Amended retum "l::'f' F Group Exemptlon
| Applicaton pending Number. .
® Section s{ )g) organizations and 4947( nonexempt charitable trusts |6 Accounting method: @ Cash D Accrual
aftach a completed Schedule ‘orm 990 or 990-E2). Other (specify) >
H Check » if the organization is not
| Website: > www.Ssouthernbusinessdeans.orq required to attach Schedule B (Form 990,
-EZ, or 990-PF).

J__ Tax-exempt status (check only one) —
K Check »

$25,000. ATeturn 1s not required, but If the organization chooses to file a return, be sure to file a complete retum.

X soic) (3 ) <(msertno) | [8883a)Dor | 1527

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
|nstead of Form

. >$

25,661.

l?_mﬂ Revenue "Expenses, and Chan es in Net Assets or F und Balancei(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . ... ........ovvveiiieinrien v b beninan.s 1 25,332.
2 Program service revenue mncluding government fees andcontracts. ... ................... 2
3 Membership dues and @sSeSSMENtS. . ... ...ttt it iien ceene crein e e 3
4 InvestmentiNCOMEe . ... .. ... .. L e e e e 4 329.
5a Gross amount from sale of assets other than lnventory .................. S5a SR
b Less: cost or other basis and sales expenses .. . .. . ........... 5b -
'E‘ ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from ln Sa) ..................... .l 5¢c
\El 6 Special events and actvities (complete applicable parts of Schedule G). If any amount 15 from gamlng, check here. ... . » I___] 3
N a Gross revenue (n of contributions ;
E reportedonine 1}. ... RECEIVED. - . |........oo . 6a "
b Less: direct expense. an fundr L 6b ei
¢ Net income or (loss) from special events and activities (Suba Hl(ne 6b from line 62).. ..... . . 6c
7a Gross sales of In ry, | 844 RetBrd ahg HJiow. . . 7a SR
b Less: costofgoodsséld . ...... ..... ...t 2L ...l 7b o
¢ Gross profit or (fogs) fro De I an ubg-:al:t ine7b fromlne7a).. ... ..  ..... . 7c
8  Other revenus (describs_* IS, )..l 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8... . . ... ... .. > 9 25,661.
10 Grants and simitar amounts paid (attach schedule). . . .. . ..... ... oo e e 10
€ 11 Benefitspadtoorformembers . .... . . ... L L e e e 11
l'! 12 Salanes, other compensation, and employee beneflts ........................... 12
E 13 Professional fees and other payments to independent contractors e e 13 865.
s | 14 Occupancy, rent, utiites, and maintenance. ........ .. . .. o000 oo Q4
§ 1§ Printing, publications, postage, and shipping..... ... . . ... .. ciiel ciiiiiiiieies e 15
16  Other expenses (descnbe » See Statement 1 )....L16 35,716.
17_ Total expenses. Add lines 10 through 16 ... . ......... ..... U 17 36,581,
18 Excess or (deficit) for the year (Subtract ine 17 rom N8 9) . ... ceevt vvr vevier veveieniinnens s . 18 -10,920.
A wi y g f;;m
£ B rasoriad on prior youra raamy 9 of year (fom lne 27, column () (must agree with end-otvear 1 1s 122, 449.
; 20 Other changes In net assets or fund balances (attach explanation). ......... See Statement.2..... 20 -623.
Net assets or fund balances at end of year, Combine lines 18through20.. ... . ..  ........ >l 23 110,906.
Balance Sheets. If Total assets on line 25, column 1,250,000 or more ﬁle Form 990 mstead of Form 990-E2.
(See the instructions for Part 1l.) A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . 122,449.]22 110,906.
23 Landandbuldings.. . ... ........ .. ... e e 23
24 Other assets (describe » ). . 24
25 Totalassels . . ... . . . . ... ... .. e : 122,4343.]25 110, 906.
26 Total liabiiities (descnbe ) N .. .126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... 122,449,127 110,906.
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, ses separate instructions.
TEEAQSO3L 07/20/09




(2009) & [ERN _BUSINESS ADMINISTRATION
Partlll.1| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt tRurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

23-1

8 P
Expenses

ge?wred for section
ari ]aﬁ%ga)ugﬂg gg)d section
4947(a)(1)

a trusts; optonal
5.)

program title. for others
B e ————,—,—,—,—,——,—,——,, e,
Grants§ ™™™t us amount includes foreign grants, check here._ ... ...... ... > | 1| 28a
o]
@rants§ ™™™ i tus amount includes foreign grants, check here . . . _ .. .. | > []] 29a
30
___________________________________________________ .*
Grants § " 77T T 7™ ™7 1t thus amount includes foreign grants, check here. . ... . . . . * [ ]| 30a
31 Other program services (attach schedule) .. ..... . ... . . e
(Grants $ ) If this amount includes foreign grants, check here R » [—I 31a
32 Total ram service expenses (add lines 28a through3la) . . . . ... . . » 32
3 List of Oﬁlcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (o) ense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other aliowances
to position aferred compensation
RON SHIFFLER _________ | President] 0. 0. 0.
GEORGIA SOUTHERN UNIVERSITY | 0
STATESBORO, GA 30460
LINDA HADLEY _ _ | VP MEMBERSHIP 0. 0. 0.
"COLUMEUS STATE UNIVERSTTY _ ] 0
COLUMBUS, GA 31907
JAMES BURTON __ _______ | VP PROGRAMS| 0. 0. 0.
MIDDLE TENNESSEE STATE UNIVERS 0
MURFREESBORO, TN 37132
TINDA GARCEAU _ | SECRETARY/TREAS 0. 0. 0.
EAST TENNESSEE _STATE UNIVERSLT 0
JOHNSON CITY, TN 37604
_____________________ -
————————————————————— -
BAA TEEAQSIZL 07/17/09 Form 990-EZ (2009)




each ACVIlY. . ... ey e e e e e e
34 Were any changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the changes

35 If the organization had tncome from business actwities, such as those reported on lines 99%_Ga, and 7a (among others), but not reported on Form $30-T,
attach a statement explaining why the organization did not report the income on Form

a Did the organization have unrelated business gross income of $1, 000 or more or was it subject to section 6033(e) notice,
reportrng, and proxy tax requIremMents?. . ..... ... . ....c.. cee e ie e e e s aaeen raaeee e

36 Did the orgarization undergo a hquidation, dlssoluhon, termlnatron, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N... ... . ... . i it til ciiiin e e

37a Enter amount of political expenditures, direct or rndrrect as described in the instructions . . bI 37 al 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such (oans made in a prior year and stil outstandlng at the end of the perlod covered by thisreturn?..... .... ....

23-7117784 Page 3
Yes | No
33 X
34 X
cfs«r.-y; i
Ll
faw‘“x»:’. il 7
35a X
35b
36 X
G2 s
37b

T
;*‘- - %
I LS
e I3

A
o

3 o]

b It ‘Yes,' complete Schedule L, Part Il and enter the total
amountinvolved .. .............. v eve ie e . . . . | 38D
39 501(c)(7) organizations. Enter: PR
. a Inhation fees and capital contributions Includedonline 9. ........... .. .. ..o Gl 39a
b Gross receipts, included on line 9, for public use of club faciittes . 39b
) 40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
: section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit ransaction with a disqualified person rn a
prior year, and that the transactron has not been reported on any of the organlzatlon s prior Forms or 990-E Z

. E
2EET e Tl

e
AT

¢
o
P o pAAA
o 8 R RSP

Yes,"complete Schedule L, Part | ... ........... ..... ... .0 L0 e e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958, ....... >
d Section 501(c)(3) and 501 (c)(4) organlzaﬂons Enter amount of tax on line 40c reimbursed

by the organization. . .... . . L i e e et eeeaaeeenas >

e All organizations. At an¥ tme dunng the tax year, was the organization a party to a proh|b|ted tax
shelter ransaction? If ‘Yes,' compliete Form gsss ...............................

41 List the states with which a copy of this return 1s filed » None

42 a The organization's

books are in careof » _LINDA GARCEAU . Telephona no. »

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

If 'Yes,' enter the name of the foreign country: ... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . ...............
If 'Yes,' enter the name of the foreign country: . »™

_ 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here . C o
and enter the amount of tax-exempt interest received or accrued during the tax year. .”. .... .. ST ‘Iﬁ I

1

R
(-4

s

2

;
Pl

oo
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SR
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g

4 Dfld the ogrgoanlzatron maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OfFOrM O90-EZ. .. .. .. oo il o il i e e

45 ls any related organization a controlled entity of the organlzatron within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .

»[Jn/a
. N/A-
Yes | No
44 X
45 X

BAA TEEAOBIZL 07N7R9 Form 990-EZ (2009)



SOUTHERN BUSINESS ADMINISTRATION 23-7117784 Page 4

Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947?3(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51. See Statement 4
46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, gart e e e e e e 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Partll..............ccovviiviiininn, 47 X
48 |Is the organization a school as described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. .. . .... . . ..]48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ...... ........covvvueen.., 49a X
b If 'Yes,' was the reiated organization a section 527 organization?........ .o e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
smployees) who each received more than $100,000 of compensation from the organization. If there Is none, enter 'None.'

Trile and Co i Contnbutions to [ 1
(8) Name and address of each empioyee pard (b)houros.;‘er :vv:.r:go (6) Compensation @ boneﬁtogl:ns :?J’ ovee mm
more than $100,000 devoted to position deferred compensation other allowances
Nepe ___________ —————— -
f Total number of other employees paid over $100,000 ... . »

51 Complete this table for the orgarization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Nome _ _ _ _ e ]
d Total number of other independent contractors each receiving over $100,000............. >
2.
4 edules and \ f my knowledge and belsef,
&zrﬁ* B L P o i repars s vy Wrowiodyn, ° ™ 17eviodos and ot
Sign >
Here Signal of officer / Date
L /e /df V/7/‘ZdSL/ ;cr
7

Typa or pnnt name and ttle. [

=
Bare r's ;::l:;l'n::'lfe- {or Ki rk r
Se

Check it fdeparers Ideatiying Number
29/ (0  |sbiea » [ ]P00174424
Associates, PLLC

ortner, Smalley

tnpoyed, > P.0. Box 1757 En > 62-1669830
Only |57%¢*™  Kingsport, TN 37662-1757 Phoneno = (423) 246-7310 |
May the IRS discuss this return with the preparer shown above? See instructions. . . . ..... e Do .o T Xl Yes ] {No - - -
BAA Form 990-EZ (2009)

TEEAOS12. 07/17/09




. OMB No. 1545-0047
SCHEDULES o Public Charity Status and Public Support 2009
Complete if the organization Inso:\ :::21;? Eglf'lcta :mﬁlaﬂon o a sectlon 4947(aX1) ;;;3»% T = TET “ ;
Al Lt
m&:ﬁm v > Attach to Form 990 or Form 990-EZ > See separate instructions. »*’i*_«g{< e 8 v;?ffxf
Name of the organizaton  SOUTHERN BUSINESS ADMINISTRATION Employer identification number
ASSOCIATION 23-7117784

Iautiwl Reason for Public Chariyﬁsﬁtus (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXI)-
A school described in section 170(b)(1XAXIl). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AX(II-
A medical research organization operated in conjunchon with a hospital described In section 170(b)(1)XAXjil). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ __ ___ _ o ———— e —— e —_———-
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Dl?O(b XAXiv). (Compiete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described
n on 170X IXAXvi). (Complete Part [1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributons, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4)-

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

a DType | b DType ] c E] Type I} — Functionally integrated d D Type Ill—= Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section

b whN

509(a)(2).
f It the orgarvzation received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization, D
check thiSbOX .. L. . L it e i e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ..... e e e e e 11
(iiy afamily member of a person descnbed in () above?.. . ........... ...l L e 11g @)
(i) a35% controlled entity of a person describedin () or () above?........... . ..ol oo e s e 11g (il
h Provide the following information about the supported organizations.
O ramcatn MEN O En orTarszaton | crcariahbon m col.| S ovgsmson it | crgamyeabon m col, | 01D ATOT of Support
above or IRC section listed 1in your col. () of () organized in the
(see instructions)) w;n;\ your support? us.7?

Yes No Yes No Yes No

IO g :
A T o AR oR s A T 4 IEd i i v F e ow R -
s PP R ¥ GRS R R s 3 (v;, .,
Py RTINS e P 4y Ed ETIVET: SRGPE RN 1~ 44N 3 H B s ¥
ML 4 PR LA PR S NE LYl i id Y A ok e P R zEL
P Ty A 128
- Total .. _ _ _ AT : O N A o T A TN W AT Brvars B2 N ST

Schedule A (Form 990 or 990-E2) 2009

TEEAO4OIL 07727009




Schedule A (Form 990 or 990-E2) 2009 SOUTHERN BUSINESS ADMINISTRATION 23-7117784 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Comglete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Supponrt

%‘,:,;‘l',{gyﬁ";'?' fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contrbutions and
membership fees received. SDo

not include ‘unusual grants.'). ..

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf..................

3 The value of services or
facilites fumished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihies generally furrished to
the public without charge ... .

Total. Add lines 1-through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4 ..

Section B. Total Sugpori

e oy Lor fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ( Total

7 Amountsfromlined4 . ......
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8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ....... . ....

9 Net iIncome from unrelated
business activities, whether or
not the business Is regularly
cariedon. ............ . ....

10 Other income. Do not include
gan tgr loss from the sale of
capital assets (Explaimn in
PartiV.) . ... ..

- SIa 0 T

11 Total support. Add lines 7 L F
through ]Bo e e R W

12 Gross receipts from related activities, etc. (see instructions).. . .. ... . ... ..o 12

>
s = - e 3 s age.n  inigewgere 4%
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13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)@3)
organization, check this box and stophere . ..... ... .......... PRI , L ... L. > D

Section C. Computation of Public Support Percentage_
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (... ........................ 14
15 Public support percentage from 2008 Schedule A, Part i, ine 14 . .. e e e e 15

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. .. ............. ..oiiiiiiiiiins e i,

%
%
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box - D

and stop here, The organization qualifies as a publicly supported organization.... ......... ..ot iiiiiiiiiiiiiiiieiinene « aues

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. ... ... LT

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’' test. The organization qualifies as a publicly supported organizaton.............

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




.

Schedute A (Form 990 or 990-E7) 2009  SOUTHERN BUSINESS ADMINISTRATION
[FarEill -] Support Schedule for Organizations Described in Section 509(a)2)

Complete only if you checked the box on line 9 of Part |.)

23-7117784

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contnbutions and
membershlp fees received.
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihiies furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ......covt vivivinnnn

3 Gross receipts from activities that are
not an unrelatad trade or business
under section 513 v

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................. . .

5 The value of services or
faciities furrished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

cAddlnes7aand7b...........
8 Public support (Subtract ine

Jctromine6).. ............

(a) 2005

() 2007

(d) 2008

(e) 2009

(f) Total

25,605.

48,824.

29,365.

30,030.

59,395,

0.

0.

54,970.

53,249.

108,213,

0.

0.

0.

AR+ it
H -

108,219.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amountsfromiine6 ..........

10a Gross income from interest,
dividends, payments received
on securttes loans, rents,
royalties and income form
similar sources ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add ines 10aand 10b. .... ..
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business is
regularly carmed on . .
12 Other income. Do not include

gam or loss from the sale of
apltal assets xpla|n n

13 Total support. {sdd ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth or fifth tax year asa sechon 501(c)(3)
organlzatlon check this box and sto ] L

Section C. COmEutatlon of Public Support Percentag

(a) 2005

(b) 2006

(f) Total

54,970.

53,249,

108,219,

92.

75.

167.

92.

75.

167,

0.

0.

A
i wh

A

EX

™
RN

k3 ”
T en o,

DR - -w-‘.'.w
H 4 LI

.
ais %

3o

108,386,

here. .

> [X]

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) ....... ........... 15 %

_16 Public support percentage from 2008 Schedule A, Partill, ne 15 ... .. . . ......... . ..... 16 %
_ Section D, Computation of Investment Income Percenta Je

17 Investment income percentage for 2009 (ine 10c, column () dvided by fine 13, column () . . . ........ 17

18 Investment income percentage from 2008 Schedule A, Part !ll, ine 17........ o e 18

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33- 1/3% and Ilne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization...... ...

_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
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Schedule A (Form 990 or 990-E2) 2009 SOUTHERN BUSINESS ADMINISTRATION 23-7117784 Page 4

'Parr1V. | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. See instructions.
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2009 Federal Statements Page 1
SOUTHERN BUSINESS ADMINISTRATION
ASSOCIATION 23-7117784
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
BOARD MEETINGS.......... ... . ....ccooee. .. e e $ 2,302.
Conferences, Conventions, and Meetings ..... C e e 31,740.
GOLF-ANNUAL MEETING. . .. . ..... .. vt vire oo o0 i o e s e 979.
Payments of Travel or Entertainment for Public Officials... ......... ...... 575.
PRINTING CHECKS.......... . L ciie it e e Totai 120.
otal 3 35, 716.

Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Interest income was reported in excess of actual in prior yr.. ...

. -623.
Total - .

Statement 3
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

The purpose of the organization is educational .
business school management.

It is to share best practices in

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a)
1(g;iirectly, to pay premiums on a personal benefit contract?...
indirectly, on a personal benefit contract?.

Did the organization, during the year, pay premiums, directly or

Did the organization, during the year, receive any funds, directly or




