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Form 990—EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined 1n section 512(b){(13) must file Form 990 (see instructions)
Allother organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

OMB No. 1545-1150

2011
Open to Public

Internal Revenue Service P Theorganization may have to use a copy of this return to satisfy state reporting requirements inspecﬁon

A For the 2011 calendar year, or tax year beginningJUNE 01 ,2011,andending MAY 31 ,20 12

B Sricabie C Name of organization D Employer Identification number
Address change bmall Business Exchange Network 58-1998302

| | Name change Number & street (or P O box, f mail I1s not delivered to street addr ) Rs"u".{?,’ E Telephone number

Initial return

PO Box 13785

Terminated

(912) 728-9013

Amended return
Application
ending

City or town, state or country, and 2IP + 4
Savannah GA 31416

F Group Exemption
Number »

Accounting Method @ Cash |_| Accrual  Other (specify) p
Website:» www.smallbusinesschamber.org

Tax-exempt status (check only ane)-- I_I 501(c)3) IXI 501(c) 6

)C(lnsertno)l I 4947(a)(1)0r‘ 1527

H Checkp @ if the organization 1s not
required to attach Schedule B
{Form 990, 980-EZ2, or 990-PF).

Check p [A] if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions)

But if the organization chooses to file a return, be sure to file a complete return.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

Add lines 5b, 6¢, and 7b, to line 8 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part Il

. »3 6,750
E Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Partl .. ... .......... m
1 Contnbutions, gifts, grants, and similar amountsreceived . . .. .............. 1 N
2 Program service revenue Including governmentfeesandcontracts. . ................ ... ... ou.. 2 2,900
3 Membership dues and assessments 3 3,850
4 Invesimentincome .................. o 4
5a Gross amount from sale of assets other than |nventory ........... 5a
b Less: cost or other basis and salesexpenses. . ................. 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sb from line 5a) . . 5S¢
\E, 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G If greater than
N $15,000) ... e | 6a |
E b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
neéc) ........................ . . 6d
7a Gross sales of inventory, less returns and allowances ............. 7a
b Lessicostofgoodssold . ... ... ... L0 oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a). ................ 7c
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 6,750
10  Grants and similar amounts paid (lstin Schedule Q) . .............. . . ... .. . ... 10
g |11 Beneftspadtoorformembers ...... .......... ..ol 0L Ll 1
)'; 12  Salares, other compensation, and employee benefits e e 12
E |13 Professional fees and other payments to independent contractors . ... ......... 13 1,307
g 14  Occupancy, rent, utilites, and maintenance . .. . . . ....... .. v....n 14 5,140
E 15 Pnnting, publications, postage, and shipping ..... . ...... .. «iocivin.n. 15 206
16  Other expenses (describe in Schedule O)..... . . .... .... . ..... .. 16 594
17  Total expenses. Add lines 10 through 16 . » | 17 7,247
A 18  Excess or (defictt) for the year (Subtract line 17 from line 9) .................... 18 -497
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON PrOTyEars return) .. ........vvivt it e, 19 5,785
g 20 Other changes In net assets or fund balances (explain in Schedule ©). .. ... . ....... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... . . ....... » |21 5,288

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 990EZ1 TWF 980 Copyright Forms (Seftware Only) - 2011 TW

Form 990-EZ (2011) 22
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Form 990-EZ (2011) Small Business Exchange Ne

58-1998302

EPart it j Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part }}

(A) Beginning of year

22 Cash,savings,andinvestments . .......... . . . .......... 5,785 22 5,288
23 lLandandbuldings. . . .. . ... ... L 0 23 0
24  Other assets (describe in Schedule ©) . . ...... ... ........ 0 24 0
25 Totalassets .................... ... oo e 5,785 25 5,288
26  Total llabllitles (descnbe in Schedule O) ., ... .. e . 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,785 27 5,288
Part lil] Statement of Program Service Accomplishments (see the instructions for Part L) Expenses

Check If the organization used Schedule O 1o respond to any question in this Part l1l

What 1s the organization’s pnmary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses [n a clear and concise manner, descnbe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here |, ... ..... .. » | | 28a
29
(Grants $ ) If this amount includes foreign grants, check here . » I ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here ., ... .. .. T | | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through31a) ................... » | 32 0

Part iy

List of Officers, Directors, Trustees, and Key Employees. List each one even

Check if the organization used Schedule O to respond to any question tn this Part IV,

if not compensated (see the

nstr. for Part IV)

....... . []

(b) Title and Average
hours per week

(@) Name and address
devoted to position

(c) Reportable
compensation
Form W-2/1099 MISC)

(if not pald, enter -0-),

(d) Health benefits,
Contributions to
employee benefit plans &

deferred compensation

(e) Estimated amount of
other compensation

See attachment #2

Jva 11 990EZ2 TWF 990 Copynight Forms (Software Only) -~ 2011 TW

Form 990-EZ (2011)




Form 990-EZ (2011)

EParf V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V

Yes
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e 33 X
34 Were any signfficant changes made to the organizing or governing documems? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see Instructions) . . . ... e e e e s e e 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, amongothers)? . .. ................... 35a X
If “Yes,"” to line 35a, has the organization filed a Form 990-T for the year? |f “No,” provide an explanatlon n Schedule o 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durng the year? If “Yes,” complete Schedule C, Part Ill PR 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » | 37a |
b Did the organization file Form 1120-POL forthisyear? . ..............c.c. e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved , 38b
39 Section 501(c)(7) organizatons Enter.
a Inmation fees and capital contributions includedonfine9 . .... ..... .............. 39a
b Gross receipts, included on line 9, for public use of club facilities . ... ............... 3%
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 p ; section 4912 p , section 4955 p
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ... .. ... ... L. e e e e RN
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organization . . . ... ............ .. ittt »
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . ... 40e X
41  List the states with which a copy of this return s filed p NONE
42a The organization’s books are in care of p See attachment #3 Telephone no. p
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 42b X
If “Yes," enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?, . e e 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 930-E2Z in lieu of Form 1041 -- Check here . .. ... ... . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . .. R L43 L
Yes| No
44a Did the organization maimntain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . L. L e s s o 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes " Form 990 must be
completed instead of Form 990-E2 | e e 44b X
¢ Did the organization receive any payments for mdoor tanning services dunng the year” ,,,,,,,,,,,,,,,,, 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an
explanationin Schedule O . . ... ... ... Lo oo e N/A |aad
45a Did the organization have a controlled enmy wnhln the meaning of sectlon 51 2(b)(1 3)7 ,,,,,,,, 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . .. P T . | 45b X
JVA 11 990EZ3  TWF930  Copynght Farms (Software Only)- 2011 TW Form 990-EZ (2011)




Small Business Exchange Ne 58-1998302
Form 990-EZ (2011) Page 4
Yes | No

v

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part!| .. .......... . ............  ....... 46 X
M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any queston inthisPartVIl , ..., .. ......... ) e ﬂ
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .. ... . ... . ... .. . . i e e 47
48 (s the organization a schoo! as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E e e . 48
49a Did the organization make any transfers to an exempt non-charntable related organizaton? . ... ... ... . .. . | 49a
b If “Yes,” was the related organization a section 527 organizaton? ., .. . . ... ... . . . ... 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

a) Name and title of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contrutb-
@ ploy hours per week compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
pard more than §100,000 devoted to position | W-2/1098-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 , >
52 Did the organization complete Schedule A? Note: All sectton 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .. . . . .. L . » rl Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaratlon of preparer (other than offlcer) 1s based on allinformation of which preparer has any knowledge.

: ol & = 1G29-1%
SIQn Signature of officer h Date -
Here Cindy L. Klein Treasurer

} Type or print name and title

Prnint/Type preparer’s name Pr 0 rer's sigrpature w,\ Date Check D f PTIN
Paid Cindy Klein r? / 08-28-13 | sei-ompoyed [PO12 13181

Preparer |rumsname pOffice 10891 Firm's EIN p»

Use Only | fumsadaressp PARK SOUTH OFFICE CENTER 7505 WATE Phoneno. 912-355-2643

May the IRS discuss this return with the preparer shown above? See nstructions |, ., ,.......... ..... OO E Yes |—| No
JVA 11 990EZ4 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990—EZ (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Opento Publle

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspecon

Name of the organization Employer Identification number

Small Business Exchange Network 58-1998302

Part 1 Other Expenses

Bank Service Charges 2

PayPal Fees 84

Telephone 458

Business Registration Fees 50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

r

-Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
Small Business Exchange Network 58-1998302

Primary Purpose

The Small Business Exchange Network provides opprotunities for local Small
Business Owners to meet and network. There are four primary ways that this
is accomplished. 1. Monthly Breakfast Meetings for networking and
educational purposes. 2. Lunch and Learn Meetings 2-3 times per year with
a guest speaker who will focus on a topic relevant to small business
owners. 3. Business After Hours Events 1-2 times per year. This provides
A networking opportunity and the opportunity for the host business to
showcase their business to other small business owners. 4. Other
activities - su8ch as a year end banquet.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EOEZ2GR10S



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

-

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2011 or tax peniod beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer Identification Number
Small Business Exchange Network 58-1998302

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1098-MISC)
(if not paid, enter -0-)

(D) Cont to employee
ben. plans & def comp.

(E) Expense account
& other compensation

Jennifer Brewster

110 Chatsworth Road
Savannah, GA 31416
Jennifer Melear

PO Box 13220
Savannah, GA 31415
Cindy Klein

409 Banberry Court
Guyton, GA 31312
Craig Simpson

410 E Victory Drive
Savannah, GA 31405
Dana Skiljan

6821 Waters Avenue
Savannah, GA 31416
Constance Hallaran
302 W Waldburg Street
Savannah, GA 31401
Cindy Wallace

725 Laurel Hill Circle
Richmond Hill, GA 31324

President

Secretary

Treasurer

Website

Marketing

Social

Membership

JVA Copynight Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

v

“Attachment 3 - 990-EZ Page 3,

Part VvV, Line 42a

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

06-01

, and ending 05-31-2012.

Name of Organization
Small Business Exchange Network

Employer Identification Number

58-1998302

PartV - Line 42a

Individual Name
or
Business Name:

Cindy L Klein

StreetAddress . .........................

U S. Address:

2pcode 31312

cty Guyton

409

Banberry Court

state GA

or
Foreign Address

Cty .. ...........

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO3E2CO2




