Public Di.closue Copy
EXTENSION GRANTED THROUGH AUGUST 15, 2011
Short Form OME Ho. 1545-1150
Return of Organizatinn Exempt From Income Tax 2010

Form QQO-EZ Under section 501(¢), 527, oF 4847(a)(1) o t'rllgallrét?‘;ﬁﬁ:jggzﬁnue Code (except black lung benefit trust or

." Sponsoring arganizations of dand advised funcs, organizations that operdte ona or mara hospila] fadililies, and certaln contralling
Departmant o the Treasury crganizations as defined in sscticn S12BK 13} must file Form 990, Al other arganlzations with gross recaipls less than 3200,000 and 1013 Open to Publlc

" i oy 5 ] i5 1 : 7 .
Intefrial Figvarim Senics B The organization may ﬁéﬁsﬁmﬂgsgﬂﬁgﬁ 'OFRIS feltinh To Satichy Slate reporting requirements., Inspaction
A For the 2010 calandar year, or tax year beginning and ending

B 7 G Name of organization D Employer identification number

I:I.ﬂ.d:iess ahange
[ Jherechonge | BETTER BUSINESS BUREAU FOUNDATION 91-1313983
P — Mumber and street {or P.0O. box, if mall is not delrvered to street address) Room/sulte |E Telephona nember
[ P— 1000 STATION DRIVE 206-431-2227
[ ieranciad satarn | GILY OF TOWN, STaTE OF GouNtry, and ZIF + 4 F Group Exemplion
[upsessonpeosina| DUPONT, WA 98327 — Number P

G Accounting Method: L[ Cash [ | Accrual  Other (specity) b MODIFIED CASH HCheck B[ 1 the organization is not

1 Wehsite: p= WWW.THEBBEB.ORG required to attach Scheduls B

J  Tax-exempt status (chack only ona) — (X1 54]1[c::3}|!_| 501(e) { Jitlnseﬂ no. ) [ ] 4947(a)1) or [ s27 {Form 980, 390-EZ, or 950-FF).

K Checkl || ifthe arganization s not a section 508{a)(3} supporting organization and its gross receipts ara normally not more than £50,000. A Form 990-EZ or
Form 599 return is not required thowgh Form 990-N (e-posteard) may be raquired {see instructions). But if the organization chooses to file a return, be sura to filz a
complete return.

L Add lines Sb, Gc, and 7h, o ling 9 to determing gross receipts, If gross receipts are $200,000 or more, ar if tolal assets (Part |1,

lire 25, calumn {B) below) are 500,000 or mare, file Form 990 instead of Form 990-EZ .o, T B s 74,286,

evenue, EXxpenses, and anges In Net Assets or Fund Balances (sees the instructions for Part |.)
Check if the organization used Scheduls O to respond to any question in this Partl ... e R R R RS Fd
1 Conlributions, gifts, grants, and similar amounts received . ... R 74,286,
2 Program service revenus ncluding povernment fees and contracts e |2
3 Members i DS AN S SRS a I IS ittt e e e et et et bttt 3
A IAVESIITIENT INGOITI Lottt iesis s et e e st s it e e fg e ree o et e ot oo e it bbb b )
53 Gross amount from sale of assets ofher than inventory ... | 94
b Less: costor other basis and sales expenses ., |00
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 53} i Be
& Gaming and fundraising evenls
o & Gross Income from gaming (attach Schedule G if greater than
2 RIS s oo A T——— | 6a |
E b Gross income from fundraising events (not including & of contributions
from fundralsing events reported on line 1) {attach Schedule G il the sum of such
gross income and contributions exceeds $15,000) e, il
¢ Less: direct expenses from gaming and fundraisingevents i
d Metincome ar (loss) from gaming and fundraising events {add lines Ga and 6b and subtractline 6c) ... &d
7a Gross sales of invantory, less relurns and allowances e ot a0 |
b Lessicostof guodssold it e s Th
¢ Gross profit or {loss) from sales of imventory (Subtract ling Th from ng Ta) i irisinees | TE
§  Other revenue (desoribe in Soheoula D) e b 8
9 Total revenue. Add lines 1,2, 3, 4,56, 60, 76,800 B ...t |9 74,286,
10 Grants and similar amounts pald (BSTin Sehedl OF e, 10
11 Benefits pald 10 o fOr MBMBEIS et 11
g |12 Salaries, other compPensatlon, and @Oy EE BBl S ettt 12
£ |13 Professional fees and other payments 10 independant COMMACIONS e 13
& |14 Occupancy, rent, utiities, and Maintenance e 14
W 145 Prinfing, publications, postage, and shipping 16
16  Other expenses (describein Schedwle Q) ) 16 49,402,
17 Total xpenses. Add ANes T0HEOUGR 16 oo oooooooeoeoeeeeeeeeeeeeeeeeeeeese s R 17 49,402,
w |18 Excess or (daficlt) for the year (Subtract ling 17 from ine 9) | ..., I T 24 BB4,
fg’ 19 Metassets or fund balances at baginning of year (fram ling 27, column (A))
b (must agree with end-of-year figure repored on prior years el 18 59,056,
§ 20  Other changes in net assets or fund balances (explain in Schedule @) ... Tl B | 0.
21 Metassels o fund batances at end of vear, Combine fines 18 rough 20 i |21 83,540.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
b202-11
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Form 990-EZ (2010} BETTER BUSINESS BUREAU FOUNDATION 91-1313883 Page 2
i Part Il i Balance Sheets. (see the instructions far Part 1.}
Check if the organization used Schadule O to respond fo any guestion in Bhis PAIIL i iises e e e D
{A) Baginning of year (B} End of year
22 Cash, savings, and IveStMents e 59,056.|2 83,940.
23 Landand buildings 23
24 Other assels (describe in Sthedule D] ............................................................. e
05 Tolilaseely oo oot s e 59,056.|5 83,940,
26  Total liabilities (describe in Schedule 0) 0.2 0.
27  Metassets or fund balances {lina 27 of column {B}muslagr&etnth I|nﬂE‘J] ......................... 59,056.| % B3,940,
Part Il | Statement of Program Service Accumphshments {see the instructions for Part 111.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |1) [X] | (Required for saction

501(c)(3) and 501(c)(4)

What is tha organization's primary exempt purpose?SEE  SCHEDULE O

organizations and seclion

Describe what was achleved in camying out the organization's exempl purposes. In a clear and concise manner, describa

the sarvices provided, the number of parsons benefited, and other relevant information for each program fitle.

4947{a)(1) frusis; optional
for oihers.

28 SEE SCHEDULE O

{Grants § ) I this amount includes forelgn grants, checkhers .. b | L_I|28a 2,350.
g BBB FOUNDATION DOES A YEARLY GOLF TOURNAMENT THAT PROMOTES

THE MAIN ACTIVITIES OF THE ORGINIZATION AND RAISES

ADDITIONAI, FUNDS FOR THE FOUNDATION.

(Grants $ } If this amount includes foreign grants, checkherg _ oo - L_lf20s 38,685,
a0 BEB FOUNDATION OFFERS SCaM JAM, WHICH IS AN EVENT THAT WE

HOLD ONCE A YEAR TO EDUCATE SENIORS ON THE LATEST SCAMS

TARGETING THEM.

{Grants ) If this amount includes fereign grants chockhers . p |30 115.
31 Other program services (describe in Schedule O SEE SCHEDULE O s e

{Grants § ) If this ameunt includes foreign grants, checkhers ..o — 1:' 314 8,241.
32 Total program service expenses (add lines 28athrovgh 31a) . 0 i | 32| 49,402,

istof C Directors,

I'I.IStEEﬁ, and KE}I" EI'I!‘II]'DYEES List each one even il nat cempenaated, (8e 1ha instructions for Part i}

Check if the organization used Schedula 010 respond to any quastionin this Part IV e,
{b) Titta and averags hours | {c) Compensation | (d) Corrbutions | {8} Expense
{a) Name and address per week devotedto | (Ifnot paid, enter | 2 =T®Rr, | accountand
position -0-.) defered ather allowances
Ly campernsatisn
ROBERT ANDREW CECQ/ PRESIDENT
000 STATION DRIVE, DUPONT, WA 98327 4.00 0. 0. 0.
MOLLY BROWN [BOARD CHAIR
1000 STATION Q_RIVE, DUPONT, WA 98327 1.00 0. 0. 0.
LARRY FONTAINE — VICE CHAIERMAN
1000 STATION DRIVE, DUPONT, WA 98327 1.00 0. 0. 0.
HEATHER TUTTLE TREASURER,/ DIRECTOR OF| FIN
1000 STATION DRIVE DURONT, WA 98327 2.00 0. 0. 0.
TIFFEN ESHPETER - SENIOR VP
1000 STATION DRIVE, DUPONT, WA 98327 .00 1 0. 0. 0.
NIKI HORACE WP OF MARKETING & PR
1000 STATION DRIVE, DUPONT, WA 98327 4.00 0. 0. 0.
ALLISON GRADER SECRETARY
1000 STATION DRIVE, DUPONT, WA 98327 1.00 0. 0. 0.
BOB CAHILL PAST CHAIR
1000 STATION DRIVE, DUPONT, WA 98327 1.00 0. 0. 0.
JOHN GILCHRIST BOARD MEMBER
1000 STATION DRIVE, DUPONT, Wa 98327 1.00 0. 0. 0.
FRED CHOWN BOARD MEMBER
1 STATION DRIVE, DUPONT, WA 1.00 0. 0. 0.
RICK SMITH BOARD MEMBER
1000 STATION DRIVE, DUPONT, WA S8327 1.00 0. 0. 0.
HOLLY MILLINGTON BOARD MEMBER
1000 STATION DRIVE, DUPONT, WA 98327 1.00 0. 0. 0.
LR ) Form 990-EZ (2010)
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Form 980-E2 (2010} BETTER BUSINESS BUREAU FOUNDATION 91-1313583 Page 3
| PartV | Other Information (Mote the statement requirements in the instructions for Part .}

Check if the organization used Schedula O to respond to any question in this Party ... R et ey g eegn e ek bl Pl Ak b e nmmsln IE’ZI
Yes| No
33  Did the arganization engage in any activity not previously reported to the IRS? If "ves,” provide a detailed description of each activity in
PIRG4S C S S PSS 33 X
34 Were any significant changas mada fo the organizing or governing documents? [ *Yes,” allach a conformed copy of the amendad
documents if they reflect a change to e organization's nama. Otherwise, expiain the change on Schadule O (see instructions) ... | 34 x

35 Il the erpanization had incoma from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not
reported on Form 380-T, explain in Schedule O why tha arganization did not report the income an Form $90-T.

a Did tha organization have unrelated business gross income of $1,000 or more or was it a section 501{c)(4), 501{c)i5), or
501{c){6} arpanization subject to section B033(e) notice, reporiing, and procy @ raquUIrEmEnlET e, | 002 X
b 1F™ves,” has it filed a tax return on Form BB0-THOrENIS YBAIT || . i iesis e ems et et asb | N/B
36  Did the organization endargo a liquidation, dissolution, termination, or signilicant disposition of net assats during the year? If "Yes,'
Complela applicable PAHS 0T SEHBIUIE N oo i e siesseesme e tensheesmess st e s s oL bes s b1 ot ve et s ame s et ea e s e oo st mo om et oo £ et oot 36 X

37a Enter amount of polifical expenditures, direct or indirect, as daseribed in the Instructions.

b Did the organization file Farm 1120-POLTor RS YRArT e x 37h X
3B8a Did the organization borrow from, or make any loans 1o, any officer, direstor, trustes, or key employee orwera any such loans mau:fe
in a prior year and still oulstanding at the end of the tax year covered By This TEMITNT s sses e ss oot 382 X
b If “Yes,' complete Schedula L, Part I and ender the tatalameunt invalved 3&h N/2&
38 Section 501{c)(7) orpanizations. Enter:
a Initiation fees and capital contributions ncluded On lme 8 e | 398 N/A
b Gross receipts, included on ling 9, for public wsa of club facilities e, REL] N/A
40a Section 501({c)(3) orpanizations. Enter amount of 1ax imposed on (he organization during the yaar under;
saction 4911 = 0. :section 4912 P 0. :section 4955 0.
b Sectlon 501(c){3) and 5071{c){4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit ransaction in a prior year, that has not been reported on any of its prior Forms 950 or 990-E27
it ¥og SennpieBehsUM L Bam]: oo oo oo e s e e s e e s 40b S
¢ Section 501(c){3) and 501(c){4) organizations. Enter amount of tax imposad on organization managers
or disqualifizd persons during tha year under sections 4312, 4955, and 4958 ... D 0.
d Section 501(¢){3) and 501(c){4) organizations. Enter amount of tax on line 40c reimb ursed h],r 1he
arganization : e 0.
@ All organizaltions. At any 1|me durlng #H} Tax year, was the argamzahun a partg.r ta a prﬂhlhlled la:-: shelter
transaebon T IF Y as, Complete Form BT i e e e L e i e e et T 408 X
41  List the states with which a copy of this return is Hled. b WA , OR AK
423 The organization's hooks are fn cars of = HEATHER TUTTLE Telaphoneno. e 206-431-2227
Locatedat = 1000 STATION DRIVE, SUITE 222, DUPONT, WA P +4 p 98327
b Abany time during the calendar yaar, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
BEEOUNEIT e OO e 42D X

If *¥as," enter the name of the foreign country; e

See the Instructions for exceplions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts,

¢ Atany time during the calendar year, did the organization maintain an office outslde of the LS.} I [T 42 X

If "¥es,” anter the name of the foreign country: B

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lizu of Form 1041 - Chack hare
and enfer the amount of tax-exempt interest recelvad or accruad during the fax year i

Yes| No
4432 Did the organization maintain any donor advised funds during the year? I “Yes,” Form 990 must be completed instead of
BB E s oo e s e e s s e b o e s s i A 44 X
b Did the organization operate one ar more hm;putal racllutles during the year? If *fes,” Form 930 must be completed instead
BEROIRMIONAEE, | e e S R R 44b X
¢ Did the organization receive any paymﬂﬂls tor Indoor tanning services during theyear? . e d4¢ X
d If™ves"to ling 44¢, has the organization fited a Form 720 fo report these payments? (f "o, provide an explanation _
T SO T Y o e i e e oo o e S i ols L Y Y i ok G it L s Y S4Bk T e i e R et R s e A TR P S B 44d

Farm 990-EZ (2010)

032473
oE-02-11
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Form 990-E2 (2010} BETTER BUSINESS BUREAU FOUNDATION 91-1313983 Pagas 4

Yes| No
45  Is any related organization a controlied entity of the organization within the meaning of section 5120000130 i, 45 X
a Did the organization receive any payment from or engage in any iransaction with a cantrolled antity within tha meaning of saction 512{b)(13)7?
[f*es,* Form 990 and Schedule R may need to be completed instead of Form S80-EZ 453 X
46 Did the organization engage, directly or indirecthy, in poliical campaign activities on behalt of or in opposition to candidates for public office?
s complets SchBribe BrPATE L oo s oo s i rosi o o sians sesiy 7o i ek e pos s e e s e S ne v i cast P8V LA 3 VR Ve e 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501{cH3)
orpanizations and section 4947(a){ 1) nonexempt charitable frusts must answer quastions 47-49b and 52, and complata tha tables for linas 50 and 51,
Check il tha organization used Schedula O to respond fo any quastion inthis Part V1

Yes| N

47  Did the organization engage in lobbying activities? If *Yes,® complete Schedule C, Part 1l oo 47 X

48 Isthe organization a school a5 described in section 17O(DTANINT IF "Yes, complate Schadula B | e 48 X

48a Did the organization make any fransfers 1o an exempt non-charitable related organization? e, | B2 X
b I 7es,” was the refated organization a saction 527 organization? | 49b

80 Completa this tabla for the organization's five highest compensated empmyees mlher lnan nlllcars dlrectnrs 1rustaus and kez.r emplo}.rbes] whn gach receivad more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(b} Title and average hours | {¢) Compensation | (d} cantributions | (&) Expensa
{2) Name and address of each employee paid more per week devoled 1o hliﬁ?ﬁféﬁ?a account and
than $100,000 NONE position cm":?ﬁm othar allowances
1 Total number of other employees paid over $100,000 4
51 Complete this table for the organization’s five highest campensatad in depen{lant co n1racturs who each received more than 100,000 of compensation from the
grganization. Il there is nona, enter "None." NONE
{a) Name and address of each Indepandent confractor paid more fhan $100,000 {b) Type of sarvice (e} Compansation
d Total number of ether independent confractors each receiving over 100,000 ... |
&2  Did tha organization complete Schedula A7 Note: All section 501(¢){3) arganizations and 4947(a)(1) nonexempt
charitable [rusfs must attar.h a cumpieted Et:hbdule Bl s e e ey R e e T L } E Yes |:i No

. ang'ed pl:{-.- Declara ¥ el' p.rapag;r:olhar l;pqn mrroar] Ia. mm ] all In‘urmmlonm whlm prenarer ruas smy lcnnw!sdgu =
; Z0EA] (L E2 Lztgtesn) | &—Z/zZpe/
ﬁlgn TSSO Tl
s ROBERT ANDREW, PRESIDENT AND CEO
YEE oF print namn & i
PrintType preparer's name Preparer's sinnature Date Check | | f FTIN
Paid sell- employed
Preparer RAYMON G. HOLMDAHL | T2__ ¥n/]  loss16/11
Use Only |Firm's nama PE'I'ERSD_Ij SULLIVRN LLP, CPA'S Firm's EIN =
Firm's address = 601 UNION ST, STE 2300 Phonane. 2063827777
SEATTLE, WA 98101-2345
May tha IRS discuss this refurn with the preparer shown above? Sseinstructions ... - B L] ves [ I Ho
63-04-11 Farm B90-EZ {2010)
4
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SCHEDULE A 8 . = O848 Ma. 1545-0047
o R S SRS Public Charity Status and Public Support 201 n
Complete if the organization is a section 501(c)(3) organization or a section

Dpartment of tha Treasury 4847(a)(1) nonexempt charitable trust, Open to Public

i ewrial PhEvenis Hébice P+ Attach to Form 990 or Form 990-EZ. P+ See separate instructions. Inspection

Mame of the organization Employear identification number

BETTER BUSINESS BUREAU FOUNDATION 91-1313983
[PartT | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)
1 A chureh, convention of churches, or association of churches descrbed in section 170(b){ 1M A)().
2 [:I A school described in section 170{bY 1}{A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital senvice organization described in section 170{b)(1){A{iii).
4 [ Amedical research arganization aperatad in conjunction with a hospital described in section 170(b)1){a}iii}. Enter the hospital’s name,
city, and stata:
s 1 an organization aperated for the benefit of a college or university owned or operated by a governmantal unit described in
saction 170[b) 1)(ANiv). (Complste Part I1.)
G [l A fadearal, state, or local government or govemmental unit described in section 170(b)( 1}{A}v).
7 |:| An arganization that nermally receives a substantial part of its support frem a govemmental unit or frem the general public described in
soction 170{b)1)(ANvi). (Complete Part 11}
8 |:| A community trust described in section 170(b){ 1WA)(vi). (Complete Part I1.)
9 E’:l An arganization that normally receives: (1) more than 33 1/3% of its support from centributiens, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50Ha)(2). (Complate Part HL)

10 1 an organization organized and operated exclusively to test for public safety. See section S03(a){4).

11 G An arganization organized and operated exclusively for the benefit of, to parfarm the functicns of, or to camy gut the purposes of one ar
maore publicly supportad organizations described in section 509{a)(1) or section 509(5)(2). See saction S0%(a)(3). Check the box that
doscribas the type of supporting organization and completa lines 11a through 11h.

a |:| Typel b Typell c |:| Type Il - Functionally intagrated d D Type Il - Other
el | By checking this box, | certify that the arganization Is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described In section 508(a)(1) or section S09{a)(2).
f If the organization received a written datermination from the IRS that itis a Type |, Type |, or Type Il
suppaorting organization, ChECK this BOK s ere e e et oot h et en e es e b et et ]
8 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly contrals, either alone or together with persons described in (1) and (i) balow, Yes | No
the governing body of the supported organization? || ..., 11g(i)
{ii) A family member of a person described in ) above? OO B b ]
(i) A35% controlled entity of a parsen described In (i) or (i} ﬂbﬂ‘-'&? ................................................................... Tgiii)
h Provide the following information about the supported arganization(s).
{iii) Type of iv} Is the organization| {v) Did you notify th (1} Is the
el o e gl o (it i jour {q];uanlg{a:!ian ol organcationmeal [ (1 RO
above.or IRC section |90VEMMIng document?| (i) of vour support? 159
(see inatructions)) Yes Mo Yas Mo Yes Mo

Tatal

LHA, For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 220 or 990-EZ) 2010

Form 880 or 990-EZ.

aazgat 1z-21-10
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Sechedule A {Form 990 or 930-EZ) 2010 Paga 2
[Part T Support Schedule for Organizations Described in Sections T70[b)(T){A){iv) and T70{B){T){(A}{v])

(Campleta only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails ta gualify under the tosts listed balow, please complete Part 111}

Section A. Public Support
Galandar year {or fiscal year beginning in) b= [a) 2006 {b) 2007 {c) 2008 {d) 20039 () 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees racaived. (Do not
include any "unusual grants."}

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behatft

& The value of services or facilitios
fumished by a govammental unit to
the arganization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by sach person (other than a
governmental unit or publichy
supparted arganization) included
on ling 1 that excoeds 2% of the
amount shown on line 11,
calumn (f)

6 _Public support. Subtact line 5 from line 4.
Section B. Total Support

Calendaryear (or fiscal year beginning in) ) (&) 2006 {b) 2007 {c] 2008 (d) 2009 {a) 2010 {f) Total
7 Amounts from lined
8 Gross incomea fram interast,

dividends, payments racaived on

securitics loans, rents, royalties

and income from similar sourcas
9 Met Income from unrelated business

activities, whather or not the

business is regularly carriad an

10 Other income. Do not Include gain

or loss from the sale of capital
assets (Explainin Part IM) ..

11 Total support. Add linas 7 through 10

12 Gross receipts from related activities, etc. (see INStAUGHIONS) ... 12 |

13 First five years. |f the Form 980 is for the organization’s first, sacond, third, fourth, or Gifth tax vear as a section 501(c){3}

anization, check this Bos and SEOD RBIE ittt i e e e e e e e it e | = |:|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 6, column {f) divided by line 11, eolurmn () . 14 %
15 Public support percentage from 2008 Schadule A, Part 1L e 14 ..o 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b D
b 33 1/3% support test - 2009.0f the organization did not check a box on line 13 or 1ﬁa and |IJ'I-E! 15 is 33 1.-"3% or more, ::heck thls I:l-m-:
and stop here. The organization qualifies as a publicly supported Orgamization | et | 2 L]

17a 10% -facts-and-circumstances test - 2010.0f the organization did not check a box on Ene 13, 16a, or 16, and line 14 is 10% or more,
and if the arganization meets the “facts-and-circumstances” tast, chack this box and stop here. Explain in Part IV how the organization
meets the “facts-and.circumstances” test. The organization qualifies as a publicly supported organization e L__i
b 10% -facts-and-circumstances test - 2009.0f the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
mare, and if tha erganization meets the "facts-and-circumstances”® tast, check this box and stop here, Explain In Part [V how the

arganization meets the "facts-and-circumstancas® tast. The organization qualifies as a publicly supperted organization | ... [ 3 D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, checlk this box and sea Instructions . . L]

Schedule A (Form 990 or B‘BD-EZ} 2010

Gazxpzz
12:21-10
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Schedule A (Form 900 or 90067 2010 BETTER BUSINESS BUREAU FOUNDATION 91-1313983 Pages_
- %uppﬂrt Ecﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failad to qualify under Part I1. If the crganization fails to
T gualify under the tests listed below, please complate Part Il
Section A. Public Support
Galendar year (or fistal year beginning in) b= {a) 2008 {b) 2007 {c) 2008 (d) 2003 (&) 2010 (f) Total
1 Gifts, grants, contributions, and

rmembership feas received. (Do not
include any “unusual grants.”) 3,717. 40,571. 47,283. 42,017. 74,286.| 207,874,

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilitias fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4  Tax revenuas levied for the organ-
lzation's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 3,717.] 40,571.] 47,283.] 42,017.] 74,286.] 207,874,
Ta Amounts included on lines 1, 2, and
4 recoived from disqualified parsons 0.

b Amounts included en lines 2 and 3 recafed
fram other ihen cisqualified persons thal
excead tha greader of 85,000 or 134 of tha

armaUntan e 13 forthayear 0.
cAddlines Taand 7b 0.
8 Public support isibiqe isa e bamling £ 207 , 87 4,
Section B, Total Support
Calendar year {or fiscal yoar beginning in} = [a) 2006 (b} 2007 {c) 2008 (d} 2009 (2} 2010 {f) Tetal
8 Amounts fromline 8 ... 3;717. 4[},5?1- 4?,233- "12;01?- ?4;EEE- 207,874,

10a Gross incoma from Intorest,
dividends, payments received an

zecurities loans, rents, royalties
and income from similar sources | 363, 363.

b Unrelaled business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b ... 363. 363.

11 Mot income from unralated business

activitios not included in Ene 10b,

whether or not the business is

regulardy camiedon
12  Other income. Do not Jnclud&lga'ln

or loss from the sale of capita

assats (Explain in Part (V) o 23,353 § z — — 23, ﬂ.r'i.'.
13 Total supportjadd lines 8, 10c, 14, and 12} 2'?;515- 40‘;5?1* 47,283, 42:'31?- ?4r285‘ 231,??2-
14  First five years. If the Form 930 |s for the organization's first, sacond, third, fourth, or fiith tax year as a section 507(c)(3) organization,

check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, colurmn (), ... ... 15 83.65 %
16 Public support percentage from 2009 Schedule A, Part Il N8 15 oo 16 88.04 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f} divided by line 13, calumn ) ... 117 16 g
18 Investment income percentage from 2009 Schadule A, Part UL Ine 17 e s 18 18 5
18a 33 1/3% support tests - 2010. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or lina 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and step here. The organization qualifies as a publicly supported organization. B L]
20 Private foundation. If the organization did net check a box on line 14, 19a_or 18b, check this box and seeinstructions ... | |:|
032023 12-21-10 Schedule A (Form 920 or 980-EZ) 2010

T
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 880 or 580-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 290 or 290-EZ or to provide any additional information. Open to Public
ﬂ?ﬁ"ﬁ&%ﬂ%ﬁﬂ” P Attach to Form 290 or 990-EZ. Inspection :
Mame of the organization Employer identification number
BETTEER BUSINESS BUREAU FOUNDATION 91-1313983

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FOUNDATION EXPENSES 7,755,
MILITARY PROGRAM 300.
SCAM JAM 115,
SECURE YQUR ID 2,350.
WISE GIVING GUIDE 186.
GOLF TQURNAMENT 38,696.
TOTAL TO FORM 990-EZ, LINE 16 49,402.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURFOSE - BEB EDUCATION ALLIANCE

MISSION IS TO PROVIDE EDUCATION AND INFORMATICN ON THE MARKETPLACE AND

FURTHER PROMOTE TRUST. WE DO THIS THROUGH SUCH PROGRAMS AS

MILITARYLINE, MINUTES FOR THE MILITARY, YOUNG CONSUMERS PROGRAM AND OUR

SPEAKERS EUREAU.

FORM S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

BBE EDUCATION ALLIANCE OFFERS SECURE ¥YOUR ID DAY WHICH IS

HELD AT LEAST TWICE A YEAR. THIS EVENT IS FREE TO

CONSUMERS AND THEY CAN BRING UP TO 3 BAGS OF PERSONAL

PAFPERS IN TO HAVE SHREDDED. WE ALSO PROVIDE INFORMATION TO EDUCATE

THEM ON SECURING THEIR ID.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

WE ALSQO HAVE A SPEAKERS BUREAU WHICH PROVIDES SPEAKERS FOR LOCAL

ORGANIZATIONS, SCHOCOLS, AND EVENTS OFFERING TIPS AND INFORMATION ON

LHA Fer Paperwork Reduction Act Motice, sea the Instructions for Forrm 880 or 580-EZ. Schadula O (Form 9590 or 880-E2) (2010)

2211
41-34-11

B
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ e
(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or $90-EZ or to pravide any additional information. Open to Publi
DeRsient of v Trasouny b= Attach to Form 980 or 890-EZ. In3|:|::n:tivl:llr:'I 7
Mame of tha organization Employer identification number
BETTER BUSINESS BUREAU FOUNDATION 91-13135983

BECOMING A WISER CONSUMER AND AVOIDING SCAMS. WE OFFER A WISE GIVING

GUIDE WHICH PROVIDES CONSUMERS & BUSINESSES TIPS ON REVIEWING

CHARITIES. THIS IS TO HELP CONSUMERS MAKE DECISIONS ON CHARITIES BEFORE

DONATING.

GRANTS 5 0. EXPENSES § 8,241.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 950-EZ) (2010)

3231
01-24-11

9
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Sehedula O (Form 980 or 990-EZ) (2010)

Page 2

Mame of the organization

BETTER BUSINESS BUREAU FOUNDATION

Employer identification number

91-1313983

r Part IV | List of ﬁfﬁCEI"S. Elrectnrs, Trustees, and KE? Emplﬂ‘_.rees. Liat each one aven i not compansated, (sea the Instrsctions for Part 14

{b) Title and avaraga hours | {c) Gompensation | (8) Cenwicuticns | (&) Expensa
{a) Name and address per week davoted fo (if not paid, enter b:mnea;:;;m?& t;’“”;lmtﬂ”d
position -0-.) W r::‘l:l":r:n{:lm athar allowances
GUY SEEKLUS BOARD MEMBER
1000 STATION DRIVE, DUPONT, WA 398327 1.00 0. 0. 0.
SCOTT GRIEBEN BOARD MEMBER
1000 STATION DRIVE, DUPONT, WA 98327 1.00 0. 0. 0.
150410 Schedule O (Form 930 or 990-EZ) {2010]
10
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Fom 8868 Application for Extension of Time To File an

{Rav. January 2011) Exempt organizatiun Heturn OB No. 15451709
Deparkment & the Treasury

Internal Reverus Service P Fila a saparate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthiz box p X

® |f you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form].

Do not complete Part Il unless you have already been granted an automatic 3-month extansion on a previously filed Form 8868,

Elactronic filing {e-file}. You can electronically file Form 3968 if you need a 3-month automatic extension of time to file (B manths for a carporation
required to file Farm 880-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form BB868 to raquest an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Cartain
Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofils,

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needad).
A corporation requirad to file Form 890-T and requesting an automatic 6-manth extension - check this box and complate
P L OMIY e ese e s oo e ettt » L]

All other corporations (including 7120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums.

Type or | MName of exempt organization Employer identification number
print
e BETTER BUSINESS BUREAU FOUNDATION 91-1313983

il by the

due date d2¢ | Numbar, street, and room or suite no. If a P.O. box, sea instructions.

Hagyour | 1000 STATION DRIVE

renwm, Sea
Instructions. | City, town or post offics, state, and ZIP code. For a forelgn address, see instructions.

DUPONT, WA 98327

Enter the Retum cade far the ratum that this application is for (file a separate application for sach rtum) i m
Application Return | Application Return
Is For Code | isFor Code
Farm $80 o1 Form 990-T {carporation) o7
Form 990-BL 02 Form 1041-A 0g
Form 920-EZ o3 Form 4720 0g
Forrm 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

HEATHER TUTTLE

& Thebooksarainthecareof p 1000 STATION DRIVE, SUITE 222 - DUPONT, WA 98327
Telephane Mo, b 206-431-2227 FAX Mo =

® |f tha organization does not have an office or place of business in the United States, checkthisbox .

® |f thiz is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . I this Is for the whole group, check this

baox [ 1.itis for part of tha group, check this box |:|_ and attach a list with tha namas and EINs of all members the axtension is for.

1 | request an automatic 3-month (B months for a corporation required to file Form 290-T) extension of time until

AUGUST 15, 2011 , to file the exempt organization return for the organization named above. Tha extension
is for the organization's retum for:
- iﬂ caleandar year 2010 or
=2 1:' tax year baginning , and ending
2 I the tax year entered In lina 1 is for less than 12 months, check reason: |:| Initial retum i:l Final retum

Change in accounting pariod

3a |i this application is for Farn S80.BL, 990-PF, 990-T, 4720, or 6080, enter the tantative tax, lass any
manrefundable credits. Sea instructions, 3a | & 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior vear overpavment allowed as a eradit. b | S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elsctronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Farm 8453-EC and Form BB7S-ED for payment instructions.
LHA  For Paparwerk Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
EER R
11
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