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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}({1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Department of the Treasury

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B_cueck nappacavie | Please |C Name of organization MID SOUTH INDEPENDENT SCHOOL BUSINESS [P Employeridentfication number
e use "3 Doing Business as 58-2057721
Name change | PTAtOrT  Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number
ingsal retuin Z: 1424 WEST PACES FERRY ROAD, NW (404) 609-6401
Termmated ﬁ“’:‘:‘:r;c City or town, state or country, and ZIP + 4
.A;;:d“ vors |ATLANTA, GA 30327 G Gross receipts $ 514,268.
|| heeaton F Name and address of principal officer  ROGER HEDGES H(a) Lsm !{I\;; group retum for B Yes H No
1424 W. PACES FERRY RD. ATLANTA, GA 30327 H(b) Are afl affibates mciuded? Yes No
I Tax-exempt slatusJ X l 501(c)( 3 ) < (nserno )—[ ]7947(3)(1) or , Ji” If "No," attach a list (see instructions)
J Website p WWW.MISBO.COM H(c) Group exempuon number P> N/A
K Form of organization rX I CorporauonTE£ h-‘\ssocuauoni bther » JLYear of formaton 199 3[ M State of legal donuctle GA
M Summary
1 Bnefly descnbe the organization’s mussion or most significant activities  _ _ _ _ _ _ _ _ _ o
o MISBO_IS A PROFESSIONAL ORGANIZATION OF INDEPENDENT SCHOOL OF BUSINESS _______________
g OFFICERS THAT PROVIDES OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT, ____________ _______
€ COLLECTIVE PURCHASING, AND INFORMATION SHARING. _____ _________________________________
%, 2 Check this box P> D If the organization discontinued Its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part Vi, mne 1a) . _ . . . . ... . ... ... 3 16
&| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
5[5  Total number of employees (PartV. ne 2a) | . . . . ... .. ... .. ... ... ... .. ... ... 5 7
;‘; 6  Total number of volunteers (estmate if necessary) | | . L L L L, 6 4
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . . . . i v v v i v v v v v e e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VWil ne t0) . 0. 0.
2| 9 Program service revenue (Part VIll, ine 20) . | | ___ T4 5 N N 715,189. 606,601.
5 10 Investment income (Part VIII, column (A), Ilneiﬁanﬁg‘ CE\VE‘E}_,.., 5 A 8,190. 7,667.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c~0c; a‘na‘m_)’_ L \ ‘-8\ ______ 0. 0.
12 Total revenue - 3dd lines 8 through 11 (must eq\ual, art VIL colugrAY) i} 12) VAl L 723,379. 614,268.
13 Grants and simitar amounts paid (Part IX, colum c(‘)‘3«‘) Ilngg”ng) L _______ J 4 0. 0.
14 Benefits paid to or for members (Part X, columnl(A) \h’n_ej) T /./\—_1" _________ Q. 0.
o 15 Salanes, other compensation, employee benefits|(Part lelﬁrﬁp (A)?'Imeéké_{()) ________ 572,777. 588,183.
2116 a Professional fundraising fees (PartIX, column (AN ineey—""_ . . . . . . ... .. . 0. 0.
§ b Total fundraising expenses, Part IX, column (D), e 25) » - - ) R
Y147  Other expenses (Part IX, column (A), nes 11a-11d, 11f-240 131,576. 84,520.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 704, 353. 673,103.
19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . . . . . .. .. ... ... 19,026. -58,835.
58 Beginning of Year End of Year
85120 Totalassets (PartX,ne 16) ... ... 517,540. 637,325.
%2 21 Totalhabiities (Part X, ne 26) L 123,907. 302,527.
Eug_ 22 Net assets or fund balances Subtractline 21 fromine 20 . . . & v v v vt v e e e e e e 393,633. 334,798.

H

L
E Under penalties o A rury, | declage that | bdve examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge
o~d and belef, rjf‘W Declaration epager (other fficer) 1s based on all information of which preparer has any knowtedge
xsin | /a2, W@% | S-9-y
<> Here Signattre of officer Date
= } Sﬁﬁﬁfi é tﬂéaﬁeﬁ£m4 2;;25::‘@5
3 Type or pnnt name and title
@ Preparer's Date Eh“e_ck if Preparer’s identifying number
Paid el (see mstruchons)
wr ’ ) signature e A\ _ AY 06 2011 | empioyed » PO0746804
= FePArers | Eymis name (or yours SMITH & HOWARD, p.{. EiN > 58-1250486
=z Use Only | if self-employed),
T address,and ZIP+4 7171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no b 404-874-6244
€D  May the IRS discuss this return with the preparer shown above? (see INStrUCONS) . . . . . . . . o o v o e e oo s e e X T ves No
@w For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
JSA
9E1010 3 000

1TYROR 9242 4/21/2011

3.13:40 PM

vV 09-9.3
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Form 990 (2009) - 58-2057721 Page 2
Statement of Program Service Accomplishments

1 Bnefly descrnbe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 . . .. . ... ... ... ... [ Jves [xIno
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [(ves [xlno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 570,067 'NCluding grants of $ ) (Revenue $ 577,495 )
PROVIDED 292 INDEPENDENT SCHOOLS IN THE SOUTHEAST WITH ACCESS TO
NEGOTIATED DISCOUNT CONTRACTS WITH 140 * VENDORS OF GOODS AND
SERVICES THAT ARE CONSUMED BY SCHOOLS. (SCHOOLS PURCHASE DIRECT
FROM VENDORS UNDER MISBO CONTRACTS. MISBO IS COMPENSATED A SMALL
FEE BASED ON DOLLAR VOLUME OF GOODS OR SERVICES USED BY SCHOOLS.
FEE IS PAID TO MISBO BY EITHER SCHOOLS OR, IN SOME CASES, BY THE
VENDOR INSTEAD.)

4b (Code ) (Expenses $ 1,920 _ 'ncluding grants of $ ) (Revenue $ )
PROVIDED 292 INDEPENDENT SCHOOLS IN THE SOUTHEAST WITH ACCESS TO
LISTSERVS FOR BLOGGED TEXCHANGE OF INFORMATION FOR BUSINESS
OFFICERS, SCHOOL NURSES, FACILITIES DIRECTORS, IT DIRECTORS, HUMAN
RESOURCES DIRECTORS, LIBRARIANS AND MEDIA SPECIALISTS, AND CAMPUS
SECURITY AND SAFETY STAFF. NO REVENUE IS DERIVED FROM THIS SOURCE.
FEE IS PAID TO MISBO BY EITHER SCHOOLS OR, IN SOME CASES, BY THE
VENDOR INSTEAD.)

4c (Code ) (Expenses $ 13,500 INcluding grants of $ ) (Revenue $ 29,106 )
PROVIDED TWO CONFERENCES AND THREE MEETINGS FOR MEMBERS TO HEAR
PRESENTATIONS BY EXPERTS IN FIELDS OF SCHOOL OPERATIONS AND
ADMINISTRATION.

4d Other program services (Describe in Schedule O)

(Expenses $ mncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 585, 487.

Form 990 (2009)
JSA
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Form 990 (2009) 58-2057721

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,*
complete Schedule A . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... ... ....
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . . . . . . . i i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C,Part Il . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,“complete Schedule C,Part!ll . . . . . . . ... . .. ..
Did the organization mamtain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Parf | . . . . . .« i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete Schedule D, Partill. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . .« .« o i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,*
complete Schedule D, PartIV . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? /f” Yes, “complete Schedule D, Part V.. . . . . . . . . . . . . . . i e
Is the organization’s answer to any of the following questons "Yes"?/f so, complete Schedule D, Parts VI,
VILVILIX, or X asapphcable . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes, “complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes, “complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes, “complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes, “complete Schedule D, Part IX

® Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes, “complete Schedule D, Part X
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's habiity for uncertain tax positions under FIN 482 If *Yes, “complete Schedule D, Part X

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 D the organization obtain separate, independent audited financtal statements for the tax year?  If “Yes,"”

complete Schedule D, Parts XI, Xll, and XI. . . . . .« . o i i i i i e e e e e e e e e e e e
12 A Was the organization included in consolidated, ndependent audited financial statement for the tax year? Yes | No .

If “Yes, " completing Schedule D, Parts X1, Xif, and Xl 1S OPHONAL « « « « « o v v v v e v et e e e [12a X "
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,

business, and program service activities outside the United States?If "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5000 of grants or assistance to any

organization or entity located outside the United States?/f “Yes, “complete Schedule F,Part!l . . . . .. ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?!f “Yes, “complete Schedule F,Partill . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part !X, column (A), lines 6 and 11e? If “Yes,"complete Schedule G,Part! . . . ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G,Partil . . . . . . . . . . i .. 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,"complete Schedule G,Partlll . . . . . . . . . o o i i i i e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . ... ... ... .. 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 58-2057721 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If *Yes,“complete Schedule !, Partsiandil. . . ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 2?7 If “Yes,” complete Schedule |, Partsland lll. . . . . ... ... .. .. 22 X
23 Did the orgamization answer “"Yes" to Part VII, Section A, lhne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete ScheduleJ . . . . . . . . L. e e 23 X
24 a Did the organizatton have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . o v v v i v, 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . _ . . . . ... L e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501{c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, dicector, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,“complete Schedule L, Part lll . . . . . . . . . . . e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - s’
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) N D __~_,1'
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L,
T 2 B 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, “complete
Schedule N, Part Il . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,“complete Schedule R, Part!. . . . . . . . . .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Parts I,
LIV, and V, Iine T . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlied entity within the meaming of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IINe 2 . . . . . @ i e e e i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complete Schedule R,Part V,Ine 2 . . . . . . . . . . . @ i i i it it it i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal mcome tax purposes? If “Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... ... .. ........ 38 X
Form 990 (2009)
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Form 990 (2008) 58-2057721 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if not applicable . . . . . . . . . . . . . . .. . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEIS? | . . . . . . . . . . . . i ittt e ic | X%
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return tZa L N
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross mncome of $1,000 or more during the year covered by
s Tt e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUNY)? | L L e e e e e e e e e e e e e e e e e e 4a
b 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 Foreign Bank | ..,
and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If “Yes,"to question 5a or 5b, did the orgamzation file Form 8886-T, Dtsclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . _ . . . . . L L e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | , . . . . . . ... ... ... ... ... ... 6a X

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L Lo e e R

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the Payor? | | | . . . L L L e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 7c
d if "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . .. ... .. ..... | 74 | I BT
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . ; N
benefit contract? | . L L e e e e e e e e e e Te
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organmization file Form 8899 asrequired?. . . . . . . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TRQUITEA? | | L L L i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring & *
organization, have excess business holdings at any time duning the year?. . . . . . . . . ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. J
a D the organization make any taxable distributions under section 49662 . . _ . . . . ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. ... 9b
10 Section 501(c){(7) organizations Enter
a Iniiation fees and capital contributions included on Part VUl ne 12, ., . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . ...110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., . . . . . ... ... ... .. ... ..... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived from them) . . . . . . ... ... L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fitng Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b l o
Form 990 (2009)
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Form 990 (2009) 58-2057721 Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -+ -« . . . . . . ... L. 1a 16
b Enter the number of voting members that are independent . . . . . . ... .. .. ... ... 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . . . . . . . L L e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did tne organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5§ Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... L Lo L L o o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GQOVErNING BOGY? . . .« c it e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....17b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following IR [V I
3 The governiNgDOAY?. « - o o o v e e v e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. ... . L L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O , . . . ... .. ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. ... ... ... ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11112 SRS 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 - S i
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CoNflICtS? . . . . L . e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If “Yes,”
describe in Schedule O how thSISAONE . . .« o o o i e e e e e e e e e e e e e e e e e 12c
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . ... .. e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . .. . ... ... ... 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by ‘ BN 5 ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? nd e ladd
a The orgamization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... ... ....... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i e e e e 15b | X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions ) - i g
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L N
with ataxable entity during the Year? . . . . . . .. .. L e e e e e 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » GR, .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »ROGER_HEDGES 1424 W. PACES FERRY RD ATLANTA, GA 30327 _______________________

(404)609-6401

JSA
SE1042 5 000

Form 990 (2009)
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Form 990 (2009)

58-2057721

page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

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

® st all of the organization's current key employees See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

e List all of the organization's former officers, key emplo

Voo

Box 7 of Form 1099-MISC) of more than $100,000

from the

yees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that recewed, 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 dwectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
L__' Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Q9 g E g g S“Z_:E 31 compensation compensation amount of
week 2zl s{al=slasi3 from from related other
a2 % %13 2 2|2 the organizations compensation
S1E |2]°8 organization | (W-2/1099-MISC) from the
@ |3 8 3 (W-2/1099-MISC) organization
3|z § and related
o § organizations
_PEGGY H. DUPUY __________________ |
CHAIR 3.00) X
JAMES _R_.__ _C_A_L_L_I_S ___________________
"VICE CHAIR 3.00] x
STEVEN R. WENNERSTROM |
"TREASURER 3.00| X
KELLY H. SANDERSON |
"ASSISTANT TREASURER 3.00{ X
DONALD G. CAMPFIELD |
"FL STATE DELEGATE 1.00| X
TANYA YEAGER ]
"AL STATE DELEGATE 1.00| X
_LINDA C. BAKER __ _______________|
GA STATE DELEGATE 1.00| x
ANNE ‘K_ . KING
"IN STATE DELEGATE 1.00| x
ELIZABETH E. SUMMERS ____________|
"SC STATE DELEGATE 1.00| X
_ROBERT E. ROBINSON ______________|]
NC STATE DELEGATE 1.00| X
DAVID MERIWETHER, JR. ___________|
"DIRECTOR AT LARGE 1.00| X
_WENDY BARNHART __________________|
DIRECTOR AT LARGE 1.00( X
_GLENN R. SEAGRAVES ______________|
DIRECTOR AT LARGE 1.00| X
_LOUISE HODAPP ___________________]
DIRECTOR AT LARGE 1.00} X
_RAN DZL ]i]i _R_ - _J_A_C_K_S_O_!\l ________________
DIRECTOR AT LARGE 1.00| X
_BONNIE J. VAVRA
SECRETARY T 3.00] x
JSA Form 990 (2009)
9E1041 3000
1TYROR 9242 4/21/2011 3:13:40 PM  V 09-9.3




Form 990 (2009)

58-2057721

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesgcontinued)

(A) (B} (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |3 Q|XI13T| D compensation compensation amount of
week 2123 %% 3 from from related other
a g sl [3(s2 & the organizations compensation
23 al® § organization (W-2/1099-MISC) from the
‘i S &l B {W-2/1099-MISC) organization
3|2 2 and related
® H orgamizations
a
ROGER B. HEDGES _________________|
EXECUTIVE DIRECTOR 40.00 X 114,400.
_________________________________ -
_________________________________ ]
b Total . . . . . e e e e e e e e e e e e e e e e . > 114,400.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton > 1

5

Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, "complete Schedule J for such individual

For any individual lhisted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes, “complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors
compensation from the organization

that received more than $100,000 of

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewved
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000

1TYROR 9242 4/21/2011 3:13:40 PM V 09-9.3




Form 990 (2009)

Page 9

Statement of Revenue 58-2057721
s : ’ (A) (B) (© ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2| 1a Federated campagns . . . . . . .. 1a ‘
gé b Membershipdues . .. ...... 1b
3.,:; E ¢ Fundraisingevents . .. .. .. .. ic - ‘
o5 d Related organizations . . . . . . . . id 3
SE|l e Governmentgrants {contributions) . . |_te ) j
% g f Al other contrnbutions, gifts, grants, . . i
g % and similar amounts not included above . Laf -
§ g g Noncash contnbutions included in Iines 1a-1f  $ = P P - : !
h Total Addfines1a-1f . . . . o oo\ ... > 0 |
§ Business Code . |
g 2a PURCHASING FEES 611710 545,625 545,625
': b MISBO MEMBERSHIP DUES 611710 28,750 28,750
‘->‘-‘ ¢ CONFERENCE REGISTRATION 611710 25,146 25,146
g d CONSTRUCTIONS ASSISTANCE FEES 531390 7,080 7,080
E e
2 f All other program service revenue . . . . .
& | 9 Total. Adddhnes2a-2f . . . .. . ............. > 606,600 loon ..o wu wl . 3.0 [k
3 Investment income (including dividends, interest, and
other smilar amounts) . . ATTACHMENT 3 =~ = = > 3,667 3,667
Income from investment of tax-exempt bond proceeds . . . > 0
ROYAIlIES + « » « = = = & v & & o o o 4 o e > 0 ' )
(1) Real (u) Personal % ‘f, ) 15, >
6a GrossRents. . . . . ... - , ’ K
b Less rental expenses . . . . 3‘ g *j%u Jf*ﬁ;
¢ Rentalincome or (loss) . - z 5 Y
d Netrental incomeor(loss) « « - « . - . . . v v ... ... >
(1) Securites (n) Other -
7a  Gross amount from sales of Es A
assets other than inventory 4,000 ' -
b Less cost or other basis I 4
and sales expenses - . . . e -
¢ Ganor{loss) . « . . ... 4,000 3 nal %
d Netgamor(loss) . . . . . . oo v v v v i v i i >
g 8a Gross income from fundraising z o ¥ - ]
g events (not including $ » o g%: y
o of contributions reported on line 1c) RN R .
e SeePartIV,ine 18 . . . . . . ... .. a & ul.
g b Less drectexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... »> _ i 0 ,,
9a Gross income from gaming activities . "
See PartIV,lne19 , , . .. .. . ... a - . . - - "
Less drrectexpenses . . . . . . . . .. b i
¢ Netincome or (loss) from gaming activites . - . . . .. .. » 0
10a  Gross sales of nventory, less ,
returns and allowances | , ., ., . . . .. a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesof inventory . . . . . . _ .. » 0
Miscellaneous Revenue Business Code |, - ‘
11a
b
c
d Allotherrevenue . . ... .. .. ..
e Total AddINes 11a-11d - « « « « « v v v v v v ... > (N P AP
12 Jotal Revenue Seenstructions . . . . . . .. ... ... > 614,268 606,601 0 7,667
Form 990 (2009)
JSA
9E1051 1 000
1TYROR 9242 4/21/2011 3:13:40 PM vV 05-9.3




For

m 990 (2009)

58-2057721

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 60, Total éigenses Progra‘('t?)s.ervlce Manage(r?enl and Funt(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals 1n
the US SeePartlV,lne22 . ... ...... 0. N
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US SeePartiV knes1Sand 16 ., . . . ... 0.
Benefits paid to or for members . . . . .. . .. 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . . .. ... 115,000. 80,500. 34,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . .. ... 360,193. 331,378. 28,815.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 27,781. 24,079. 3,702.
9 Otheremployeebenefits . . . « . « . o - . . . 52,441. 45,454, 6,987.
10 Payrolltaxes . + « v v v e v v u e 32,768. 28,402, 4,366.
11 Fees for services (non-employees)
a Management . _ . . ... .......... 0.
b Legal . . v v it e e e e e 5,023. 4,621 402.
C ACCOUNLING - « & « v v o e e e e e e e e 11,750. 10,810 940.
G Lobbying - = v v v b et e e e 0.
e Professional fundraising services See Part IV, line 17 0. -::i/fs ' '«j . :u’ ] ‘.
f Investment management fees . . . . ... .. 0.
gOther . . . . .. . .o i e 0.
12 Advertising and promotion - - « . . .« . . . . 0.
13 OffiCEEXPENSES « & « v v o v b s e e o v e 7,051. 6,487 564.
14 Informationtechnology . . . . . . . .. . ... 0.
15 Royalttes, . . . .. ... ... ... 0.
16 OCCUPANCY - « v « =« « « o e v o e e e e s 3,590. 3,303. 287.
17 Travel . o v e e e e e e 19,997. 19,997.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19  Conferences, conventions, and meetings 10,800. 10,800.
20 Interest . . . .. .. .. ... ... 0.
21 Paymentstoaffihates . .. .. .. .. .. .. 0.
22 Depreciation, depletion, and amortization 11,920. 10,966. 954.
23 INSUMANCE . . . . . i 4,110. 3,781. 329.
24 Other expenses ltemize  expenses  not N
covered above (Expenses grouped together )
and labeled miscellaneous may not exceed . ) B
5% of total expenses shown on line 25 below ) .
a STRATEGIC PLANNING ___________ 5,468. 5,468.
pMISC. EXPENSES __ _ _ _ _ _ ________ 3,771. 3,469. 302.
¢WEB PAGE_EXPENSES __ __ ________ 1,440. 1,440.
d @ e 2
€ e e e e
f All other expenses _ _ _ _ o _ o ____
25 Total functional expenses Add lnes 1 through 24f 673,103. 585,487. 87,616.
26 Joint Costs Check here » If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation . . .., .. ..
9E10£"-,ZS }1\000 Form 990 (2009)
1TYROR 9242 4/21/2011 3:13:40 PM v 09-9.3



Form 990 (2009) 58-2057721 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. 108,484.] 1 196,716.
2 Savings and temporary cashinvestments . . . .. .. ... ... . ... 254,198.{ 2 257,345.
3 Pledges and grants recewvable,net | _ . . .. ... ... ... ... 3
4 Accountsreceivable,net L 117,689.| 4 155, 316.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnibed In section 4958(c)3)(B) Complete B B
- Partllof Schedule L . . . . . . ... ... ... .. ... ... ... . .... 6
E 7 Notes and loansrecewvable,net | | . . . ... ... ... ... .. ... ... 7
2 8 Inventones forsaleoruse |, . . . ... ... ... ... ... ... ... 8
9 Prepad expenses and deferredcharges |, . . .. . ... ... ... .... 5,801.] 9 8,500.
10a Land, buildings, and equpment cost or [10a 90,196. o II
other basis Complete Part VI of Schedule D IUATIL AU R e
b Less accumulated depreciaton , . . . . ... .. 10b 70,748. 31, 368.[10¢c 19,448.
11 Investments - publicly traded secunities . . . . . . . ... ... ... ... .. "
12  Investments - other secunties See Part IV, line 11 . . . .. ... . ... ... 12
13  Investments - program-related See PartiV,line 11 . .. ... ... .. ... 13
14 Intangibleassets . . . . . . . . ..t e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . .. .. .. . ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 517,540.] 16 637,325.
17  Accounts payable and accrued expenses . . . . . .. ... ... e e 5,385.117 252.
18 Grantspayable, . . . ... . ... ... . ... ... ... 18
19 Deferredrevenue | | . . . . ... ... e e e e 19
20 Tax-exemptbondhiabittes . . . ... ... .. .. ... ... . ... 20
@wl21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘___-3 22 Payables to current and former officers, directors, trustees, key .
< employees, highest compensated employees, and disquahfied T o
= persons Complete Partllof Schedule L , . . . . .. ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties | ., . . . . . 23
24  Unsecured notes and loans payable to unrelated thied partes , , . . .. ... 24
25 Other habities Complete Part X of ScheduleD _ , . . . ... ........ 118,522.) 25 302,275.
26 Total habilties. Add nes 17 through25 . . . . . . . . ... ... 123,907.] 26 302,527.
Organizations that follow SFAS 117, check here >|§Jam 2o Tt 4 S
[4 complete lines 27 through 29, and tines 33 and 34. R A ] L
§ 27 Unrestricted netassets . . . . . . .. e e 393,633.} 27 334,798.
g 28 Temporarly restncted netassets | . . . . . ... . . 0, 28
5129 Permanently restricted netassets |, . . . ... ... .. ... .. ... ... 29
ug_ Orgamizations ?hat do not follow SFAS 117, check here  » D -
5 and complete lines 30 through 34. N L
0130 Captal stock or trust principal, or curcent funds . . . . . ... L L. L L. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund |, |, . .. 31
<{32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . ..\ 393,633.{ 33 334,798.
34 Total iabilities and net assets/fund balances _ . . . . ... ... ... .. .. 517,540.{ 34 637,325.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
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b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [___l Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consoldated basis [:] Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Crrcular A-133? . . . . . L . . e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

1TYROR 9242 4/21/2011 3:13:40 PM  V 09-9.3
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(SFS,?EEOUOL,EQQEZ) Public Charity Status and Public Support

Complete f the organization is a section 501(c)(3) orgamzation or a section
4947(a){1) nonexempt charitable trust

OMB No 1545-0047

Department of the Treasury Oben to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization MID SOUTH INDEPENDENT SCHOOL BUSINESS Employer identification number
OFFICERS INC. 58-2057721

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it is (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described n section 170(b){1)(A}{i).
A school described in section 170(b){(1)(A)(i1). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in  section 170(b){1){A)(i1i).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, city, and state

H W N

5 An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part i)

6 A federal, state, or local government or governmental unit described in =~ section 170(b)(1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A}(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 33 13 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!il)

An organization organized and operated exclusively to test for public safety See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly 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 organization and complete hnes 11e through 11h

a D Type | b ’:] Type It c D Type lil - Functionally integrated d [:] Type Ill - Other
e‘:] By checking this box, I certify that the organization 1s 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 509(a)(2)

= O O

10
11

[1]

f If the orgamization recewed a wntten determination from the IRS that it 1s a Type |, Type {l, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (m) below, the governing body of the supported organizaton? . 11g()
(ii) Afamily member of a person described in (1) above? ., 11g9(n)
(iii)} A 35% controlled entity of a person described in (1)) or (n) above? ... ... 1g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of orgaruzation | (iv) Is the organization | (v) Did you notify (v1) is the (vi1) Amount of
organization (descrnibed on lines 1-9 [ incol (1) hsted in your { the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total ’
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ

JSA
9E1210 2 000
1TYROR 9242 4/21/2011 3:13:40 PM V 09-9.3




Schedule A (Form 990 or 990-EZ) 2009 58-2057721 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf . . . .. .. .. ...

The value of services or facilities
furrushed by a governmental unit to the
organization without charge - . . . . . .

Total. Add lines 1 through3 . . . . . . .

The portion of total contributions by each T~ PR v v - -
person (other than a governmental unit or . N . . ¢ . LT B co
publicly supported organrzation) included |-+ = Lo Ty : IR
on line 1 that exceeds 2% of the amount |-, RS R
shown on line 11, column (f). . . . . . . ) SR o
Public support Subtract line 56 fromtne4 |-, , L o mE 4

A
E
it
N
@
3
T3
.
J

o
S

3

.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromined . .. . ... .o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business 1s
regularly carsmedon . . . . . .. .. ..

Other income Do not include gain or
loss from the sale of capital assets
(Explanm ParttV) . . . . .« . . .. ..

AR -
Total support. Add lines 7 through 10 . . BRI Y il - SRR T. e
Gross receipts from related activities, etc (seeinstructions) .« - < . ¢ ¢ o o Ll L e d e s e e e 12 l

First five years If the Form 990 s for the organizaton's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . 0 v i v i i i it s h e h e n e e e e e e e e e e e e a e e e e e e e as »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) . .. .. ... 14 %
Public support percentage from 2008 Schedule A, Partll, ine14 . . . . .. ... ... ...... 15 %
33 43 % support test - 2009. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... .......... >
3313 % support test - 2008. If the orgamization did not check a box on fine 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here The organization qualifies as a publicly supported orgamization , . . . ... .......... >
10%-facts-and-circumstances test -2009 |If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in

Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualfies as a publicly supported

FoT (o T= eI 1o £ »
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hine

15 15 10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization quailfies as a pubhcly
supported OrganIZation . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . . . . . . . . . L i e i i e e e e e e e e e e e e e e e e e e e e e e e e >

Jsa
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

58-2057721

Page 3

(Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants,
membership fees received (Do not include
any "unusual grants ")

contnbutions, and

Gross receipts from admusstons, merchandise

sold or services performed, or facilities
furnished in any aclivily that 1s related to the
organization's tax-exempt purpose |
Gross recepts from activiies thal are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf | . . ... ... ... ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lnes 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ..« . ...

Addlmes7aand7b . . . . . . . .. ..
Public support (Subtract line 7c from
Ine6) . o v o v v i v i v e e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

160,161

29,625

28,250

31,500

28,750

278,286

358,491

480,983

527,324

683, 689

2,632,338

518,652

510,608

555,574

715,189

610,601

2,910,624

2,910,624

Sect

ion B. Total Support

Ca

9
10a

1

12

13

14

lendar year (or fiscal year beginnming i) »

Amounts fromhne6 . . . . .. . .. ..
Gross income  from interest, dividends,
payments received on secunties loans,
rents, royaltes and mcome from similar
SOUICES . &+ v ¢ v s o o 4 o o v o o o s

Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
actvites not included in hne 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......
Total support (Add lnes 9, 10c, 1%,
and12) L.
First five years
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

518,652

510,608

555,574

715,189

610,601

2,910,624

12,983

16,516

13,654

8,190

3,667

55,010

12,983

16,516

13,654

8,190

3,667

55,010

531,635

527,124

569,226

123,378

614,268

2,965,634

If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part i, ine 15

15

98.15%

16

97.94 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f))
investment income percentage from 2008 Schedule A, Part ill, line 17

33 1/3% support tests - 2009

17

1.85%

18

2.00%

If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne

17 1s not more than 33 /3 %, check this box and stop here The organizaton qualfies as a publicly supported organization »

33 113 % support tests - 2008

If the organization did not check a box on hine 14 or line 18a, and line 16 s more than 331/3 %, and

ne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P> B

Private foundation

If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1000
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58-2057721
Schedule A (Form 990 or 990-EZ) 2009

Page 4
U\ Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,

Partl, ine 17a or 17b, or Partll, ine 12. Provide any other additional information See Instructions

ISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7,8,9,10, 11, or 12.

Department of the Treasury

Intemnal Revenue Service > Attach to Form 930. P See separate instructions. Inspection
Name of the orgamizaton  MID SOUTH INDEPENDENT SCHOOL BUSINESS Employer tdentification number
OFFICERS INC. 58-2057721

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . ... .......
Aggregate contrnibutions to {duning year)
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclustve fegal controt? . . . .. .. .. .. D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible privatebenefit? . . L L L L L L L e e . ':' Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

L4 I P

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . ... L L 0 23
b Total acreage restricted by conservationeasements . . . .. ... ... .. .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handiing of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . . . L . o e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the grganization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for f;ubhc exhibition, education, or research in furtherance of public service,
provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, line 1 . . . . . . .. .. o i it e |
(ii) Assets Included N Form 890, Part X . . . . . . . . L e e e e e |

2 If the organization recewved or held works of art, tustorical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 . . . . © o o v i i i e e e e e e e e e e e e e |
b Assetsincluded mForm 990, Part X . . . . . . L L L e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

3

5

58-2057721

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisttion, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

'

Loan or exchange programs

Other

During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes !:l No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- 0 O o

2a

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes,"” explain the arrangement in Part XI V and complete the following table

Beginning balance

Additions during the year
Distributions during the year

Ending balance

Did the organization include an amounton Form 990, Part X, line 21?

i "Yes," explain the arrangement in Part XI V

I:] Yes No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance

Contributions

Net investment earnings, gains,
andlosses. . . ..
Grants or scholarships
Other expenditures for facilities

and programs

Administrative expenses
End of yearbalance. . . . . . ..

(a) Current Year

(b) Prior year

(c) Two years back

(e) Four years back

{d) Three years back

R U
R Sty

S
< »»':v £

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment »
Permanent endowment » %

Term endowment

| %

%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

{i} unrelated organizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment

(a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

(¢} Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements . - - . . . ... .

Equipment
Other

15,248.

15,248

0.

74,948,

55,500

19,448.

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . >

19,448.

JSA
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Schedule D (Form 990) 2009

58-2057721 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financiatderivatives | . . .. . ... . ... .. ....
Closely-held equity interests , . . . . ... .......
Other _ _ _ o _____
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » {
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book vaiue (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » ’ - g w i R f
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B} lhne 15)

................................. >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount - s e

Federal income taxes . .

CAPITAL LEASE OBLIGATION 14,677. : ’ ) ‘

DEPOSITS 287,598. - -
- - - RN

Total (Column (b} must equal Form 990, Part X, col (B) iine 25 } > 302,275 |y v ul v i el 8 a2 & R

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48

JSA
9E1270 1 000
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Schedule D (Form 980) 2009 58-2057721 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), iine 12) 1 614,268.

Total expenses (Form 990, Part IX, column (A), line 25) 2 673,103.

Excess or (deficit) for the year Subtract hne 2 from line 1 3 -58,835.

Net unrealized gans (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add hines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 -58,835.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Toftal revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 653, 968.

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of faciities 2b 39,700.

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d

Add hnes 2a through 2d 2e 39,700.

3 Subtractiine 2e fromline 1 . . . . . . . . . ... e e e e e e e e e e e e e 3 614,268.
4 Amounts included on Form 990, Part VIIl, ine 12, but noton ine 1
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV ) 4b B

¢ Addlines 4a and 4b 4c

5  Total revenue Addiines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . ... 5 614,268.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 712,803.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a 39,700.

Pnor year adjustments 2b

Other losses 2c

W O NN & WN -

-
o

o0 0 T o

T o

Add lines 2a through 2d 2e 39,700.

3  Subtracthne 2efromiine 1 . . . . . . . . ... ... e e e e e e e 3 673,103.
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1 .
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b M

Add lines 4a and 4b 4c

5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line 18 ) . . . . . . . .. ... .. 5 673,103.
Supplemental Information

O Qo0 g o

Y

Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9, Part 11l, hines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, line 2, Part XI, Iine 8, Part XIl, lines 2d and 4b, and Part Xiil, Iines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 58-2057721 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS NOTIFIED THE ORGANIZATION THAT IT
QUALIFIES AS A PUBLICLY SUPPORTED CHARITY AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION.

Schedule D (Form 990} 2009
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SCHEDULE O | omBNo 15450047

(Form 990)

Supplemental Information to Form 990

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

Open to Public

Department of the Treasury

Intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization MID SOUTH INDEPENDENT SCHOQIL BUSINESS Employer identfication number
OFFICERS INC. 58-2057721

ATTACHMENT 1

FORM 990, PART VI, QUESTION 6

THE MEMBERS ARE BUSINESS OrFFICERS OF INDEPENDENT SCHOOLS AND THEY JOIN ON

BEHALF OF THEIR SCHOOLS. THEY RECEIVE ADVANTAGEOUS PRICING ON GOODS AND

SERVICES TYPICALLY CONSUMED BY SCHOOLS AND PURCHASED THROUGH THE BUSINESS

OFFICE OR RELATED PARTS OF THE ADMINISTRATION OF THOSE SCHOOLS. THEY ALSO

BENEFIT IN PROFESSIONAL DEVELOPMENT BY A SERIES OF PROGRAMS AND

CONFERENCES HOSTED BY MISBO THROUGHOUT THE YEAR. FINALLY, THEY BENEFIT BY

INFORMATION SHARING THROUGH MISBO'S SCHOOL SURVEY, AND THROUGH LISTSERVS

THAT ARE ARRANGED TOPICALLY.

FORM 990, PART VI, QUESTION 7A

AS THE FALL ANNUAL MEMBERSHIP MEETING AND CONFERENCE APPROACHES, THE

GOVERNANCE COMMITTEE DISTRIBUTES A SLATE OF PROPOSED MEMBERS OF THE BOARD

TO THE MEMBERS OF THE ORGANIZATION. IF RESPONSE IS TOO LOW TO CONSTITUTE

A SUFFICIENT VOTE, THE SLATES ARE VOTED UPON DURING THE ANNUAL MEMBERSHIP

MEETING IN DURING THE FALL CONFERENCE.

FORM 990, PART VI, QUESTION 11

PRIOR TO FILING, IT WILL BE CONFIDENTIALLY DISTRIBUTED TO ALL BOARD

MEMBERS WHO WILL EACH APPROVE OR DISSENT.

FORM 990, PART VI, QUESTION 12C

THE CONFLICT OF INTEREST POLICY WAS ESTABLISHED BEFORE THE FILING OF THE

TAX RETURN BUT AFTER THE FISCAL YEAR ENDED 6/30/2010.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization MID SOUTH INDEPENDENT SCHOOL BUSINESS Employer identification number
OFFICERS INC. 58-2057721

ATTACHMENT 1 (CONT'D)

PROCEDURE FOR ADDRESSING THE CONFLICT OF INTEREST:

1. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE
MEETINC DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST;

2. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT;

3. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL
DETERMINE WHETHER MISBO CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST;

4. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN
MISBO'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND
REASONABLE. IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE
TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH THE DETERMINATION REQUIRED

BY THE PRECEDING SENTENCE.

FORM 990, PART VI, QUESTION 15A
DURING REVIEW BY SELECTION COMMITTEE IN 2007/2008, PRIOR TO HIRING FIRST
E.D., COMPARABLE SALARIES WERE RESEARCHED, AND SELECTION COMMITTEE KEPT

NOTES.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization MID SOUTH INDEPENDENT SCHOOL BUSINESS Employer identification number
OFFICERS INC. 58-2057721

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 15B

PURCHASING DIRECTOR'S SALARY REVIEWED BY HR COMMITTEE ON BOARD OF

DIRECTORS.

FROM 990, PART VI, QUESTION 19

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, QUESTIONS 12-14

THE CONFLICT OF INTEREST, WHISTLEBLOWER, AND DESTRUCTION OF DOCUMENTS

POLICIES WERE ESTABLISHED BEFORE THE FILING OF THE TAX RETURN BUT AFTER

THE FISCAL YEAR ENDED 6/30/2010.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MISBO IS A PROFESSIONAL ORGANIZATION OF INDEPENDENT SCHOOL OF
BUSINESS OFFICERS THAT PROVIDES OPPORTUNITIES FOR PROFESSIONAL
DEVELOPMENT, COLLECTIVE PURCHASING, AND INFORMATION SHARING. MISBO
PROMOTES THE HIGHEST STANDARDS AND BEST PRACTICES IN THE MANAGEMENT
OF INDEPENDENT SCHOOLS. THERE ARE 4 MAJOR GOALS:

1.) TO ENCOURAGE EXCELLENCE AND CREATIVE LEADERSHIP IN BUSINESS AND
FINANCIAL MANAGEMENT OF INDEPENDENT SCHOOLS.

2.) TO OPEN CHANNELS OF COMMUNICATION ON PROBLEMS OF BUSINESS
MANAGEMENT THAT ARE IMPORTANT TO INDEPENDENT SCHOOLS.

3.) TO GIVE THE BUSINESS OFFICER CONTINUING OPPORTUNITY FOR
PROFESSIONAL CONTACT, EXPRESSION AND GROWTH BY CREATING AND

DEVELOPING OPPORTUNITY FOR EXPOSURE TO OUTSTANDING BUSINESS LEADERS

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organtzation MID SOUTH INDEPENDENT SCHOOL BUSINESS Employer identification number
OFFICERS INC. 58-2057721

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WITHIN AND WITHOUT THE EDUCATION COMMUNITY.

4.) TO ENCOURAGE JOINT PROCUREMENT OF GOODS AND SERVICES AMONG
INDEPENDENT SCHOOLS THROUGH THE ADMINISTRATION OF PURCHASING
CONSORTIA FOR THE MUTUAL BENEFIT, DEVELOPMENT AND FINANCIAL

IMPROVEMENT OF MEMBER INSTITUTIONS.

ATTACHMENT 3

EFORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,667 3,667
TOTALS 3, 661 — 3 667

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK _VALUE
FLEX PAYMENTS 4,975.
OTHER PREPAIDS 3,525.
TOTALS 8,500.
1sA Schedule O (Form 990) 2009
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rom 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum
MID SOUTH INDEPENDENT SCHOOL BUSINESS
OFFICERS INC.

Identifying number

58-2057721

1

Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

males or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see mstructions)

(e) Depreciation {f) Cost or other
2 {a) Description {bj Date acquirea {c) Date sold {d) Gross allowed or basis, plus S&%)lrg;"(‘f)of;é:sstrfc)e
of property {mo , day, yr) (mo , day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gan,ifany, from Formd684,ne 43 e 3
4 Section 1231 gain from installment sales from Form 6252, ne 260737 ... .. 4
§ Section 1231 gamn or (loss) from like-kind exchanges from Form8824 . 5
6 Ga, fany, from hne 32, from other than casualty or theft L. 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows | 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip ines 8 and 9 If ine 7 1s @ gain and you did not have any prior year section 1231
losses, or they were recaptured in an earler year, enter the gain from hne 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see mnstructonsy 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 i1s zero, enter the gain from hne 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) | . . . . . . . . . . . . o o o e 9
mominary Gains and Losses(see Instructions)
10 Ordinary gamns and losses not included on knes 11 through 16 (include property held 1 year or less)
1 Loss,fany, flombne 7 L e e e e e e e 1 )
12 Gann, ifany, from ine 7 or amount from hne 8, if applicable . L L L 12
13 Ganffany, fromhne 31 | e 13 4,000.
14 Netgamn or (loss) from Form 4684, knes 35and 42a | | | | . L e e e 14
15  Ordinary gain from installment sales from Form 6252, ine 250r36 | . . . . . . . .. . . .. .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . .. .. .. 16
17 Combmelines T0through 16 | | . . . . . . . . . ittt e e e 17 4,000.
18 For all except individual returns, enter the amount from line 17 on the appropriate ine of your return and skip lines a
and b below Forindividual returns, complete lines a and b below
a If the loss on ine 11 includes a loss from Form 4684, hne 39, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a"
SeemnstruClionS | | L L L L L L e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
B 14 . L L i e e e e e e e e e e e e e e e n e e e e s e e e e e e e e e e ee e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions

JSA
9X2610 1

000

1TYROR 9242 4/21/2011 3:13:40 PM V 09-9.3

Form 4797 (2009)




Form 4797 (2009) 58-2057721 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Descnption of section 1245, 1250, 1252, 1254, or 1255 property (bzn?g"edaai,’f‘)‘,'ﬁd ér%)()?aégyf‘;’f)
A SALE OF COPIER 03/24/2006 06/30/2010
B
C
D

These columns relate to the properties on lines 19A through 19D > Property A Property B Property ¢ Property D

20 Gross sales price Note See /ine 1 before completing )| 20 4,000.

21 Cost or other basis plus expense of sale ., . . . . . . 21 18,180.

22 Depreciation {or depletion) allowed or allowable _ . .| 22 18,180.

23 Adjusted basis Subtract hne 22 fromtne21 | | |23

24 Totalgan Subtractline 23fromlne20 ... ... 24 4,000.

25 If section 1245 property:

a Depreciation aliowed or aliowable fromhne 22 . . .|25a 18,180.
b Enter the smalleroflne24o0r25a . . . .. .. .. 25b 4,000.

26 If section 1250 property f straight ine depreciation was
used, enter -0- on Iine 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) _|26a
b Applicable percentage multiphed by the smaller of
......... 26b
¢ Subtract line 26a from line 24 If residential rental property

line 24 or ine 26a (see instructions)

or line 24 1s not more than line 26a, skip hnes 26d and 26e .| 26¢C
d Additional depreciation after 1969 and before 1976  ,126d

e Enter the smallerof ine 26cor26d . . . .. .. .. 26e

f Section 291 amount (corporations only) . . . . . . . 26f

g Add lines 26b, 26e,and26f . ., . . . ... ... 269

27  If section 1252 property  Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses | |, | . . | . 27a

b Line 27a muttiphed by appiicable percentage (see instructions) | . .}|27b

¢ Enter the smallerof lne240r27b . . . ... ... 27¢

28 If section 1254 property.

a intangible driling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | | 28a

b Enter the smalleroflne240r28a . . . . ... .. 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions) | | | | | 29a

b Enter the smaller of line 24 or 29a (see instruchons) .{29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to hne 30

30 Total gans for all properties Add property columns A through D, line 24 30 4,000.

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonlne 13, . . . . . .. .. 3 4,000.

32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
other than casualty or thefton Form 4797, ine 6 | | | . . . . . . . . e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)

(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable m prioryears .. . 33
34 Recomputed depreciation (seenstructions) ., . L L L L, 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport . , . . . 35
Form 4797 (2009)
JSA
9X2620 1000
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rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu .
Intemal Revenue Service v » File a separate application for each return

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. .. ... ... > X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously fited Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part  ONIY o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organizaton MID SQUTH INDEPENDENT SCHOOQOL BUSINESS Employer identification number
print OFFICERS INC. 58-2057721
File by the Number, street, and room or suite no If a P O box, see instructions
gf.‘:gd:;ﬁrfm 1424 WEST PACES FERRY ROAD, NW
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instuctions ATLANTA, GA 30327
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ROGER HEDGES

Telephone No » _404 609-6201 FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox . ., , . ... ... . ... | 4 D
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box - > If it 1s for part of the group, check this box . . » u and attach a list with the
names and FINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untl 02/15 ,2011 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for-

> - calendar year or
» tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason [:] Initia! return D Final return I:] Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment aliowed as a credit 3bi|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit l
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB8054 2 000

1TYROR 9242 10/20/2010 2:41:59 PM V 09-8.3




Form 8868 (Rev 4-2009) Page 2
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ . . » [ X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _|f you are filing for an_Automatic 3-Month Extension, complete only Part | ( on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Onily file the original (no copies needed).

Type or Name of Exempt Organizaton MID SOUTH INDEPENDENT SCHOOL B Employer identification number
print OFFICERS INC. Lo 58-2057721

File by the Number, street, and room or suite no If a P O box, see mstructions For IRS use only

extended  |__1424 WEST PACES FERRY ROAD, NW

?g{:ﬁn theSee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ATLANTA, GA 30327 i

‘ Check type of return to be filed (File a separate application for each return)

‘ (%] Form 990 Form 990-PF Form 1041- A B Form 6069
H Form 990-BL Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ROGER HEDGES
Telephone No p» _404 609-6201 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ...... | D
o |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox , , . » If it 1s for part of the group, check thisbox , , . » l and attach a
list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 05/15/2011

For calendar year , or other tax year beginning 07/01/2009 .andending __06/30/2010

5
6 |If this tax year s for less than 12 months, check reason I Inthal return |_, Final return ' Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0.

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made Inciude any pnor year overpayment allowed as a credit and any amount pad |- |

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined thuis form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date >
SMITH & HOWARD, P.C. Form 8868 (Rev 4-2009)
171 17TH STREET, SUITE 900
ATLANTA, GA 30363

JSA
9FB055 3 000
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