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Form 990

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)

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal 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 , 2009, and ending , 20
B checkitappicabie | Please | C Name of organization BETTER BUSINESS BUREAU OF METRO ATLANTA D Employer identification number
pddress  [Us8 RS| DomgBusmessAs ~ BBB OF METRO ATL, ATHENS, & N.E. GA 58-0606077
Name change P&r:eor Number and street (or P O box If mail is not delivered to street address) Room/suite ] E Telephone number
Inttial return see | 503 OAK PLACE 590 (404) 762-4400
Termnated Isnps‘::"gc City or town, state or country, and ZIP + 4
Amended wons | ATL,ANTA, GA 30349 G Gross receipts $ 1,830,599.
Apcaton F Name and address of principal officer  FRED T. ELSBERRY, JR. Hia) Is this a group return for H Yes lﬁ No
503 OAK PLACE SUITE 590 ATLANTA, GA 30349 H(b) Are all affiliates included? Yes No
| Tax-exempt status [ X I 501(c)( 6 ) <« (insertno) | | 4947(a)(1) or I l 527 )f"No," attach a list (see instructions)
J Website P WWW.BBB.ORG H(c) Group exemption number P
K Formm of organization l X I CorporatlonL LTrust | I Association I I Other P J L Year of formation 1 937! M State of legal domicile GA
Summary
1 Brnefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o TO_BE_A _LEADER_IN ADVANCING MARKETPLACE TRUST. ___ ___ ___ o ______
§ _______________________________________________________________________________________
% 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 V!, ine 1a) . . . . . . . . ... . ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 24
2|5 Totalnumber of employees (PartV.ne 28) | | . . . ... 5 40
E 6 Total number of volunteers (esttmate if necessary) . . . . ... .., 6 1
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a 99,747.
b Net unrelated business taxable income from FOrm 990-T, @34 . « v v v v v v v v v bt e e e e i e e u s 7b -9,413.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, mne th) 0. 0.
g 8 Program service revenue (Part VIl ne 29) . . . . . ... 1,311,866. 1,806,067,
é 10 Investmentincome (Part VIll, column (A), ines 3,4, and7d) . . . . . . .. . . .. .. ... 28,338. 24,532.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€¢) 269,173. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. . 1,609,377. 1,830,599.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ne 4y 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 1,135,153. 1,128,627.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . .. ... 0. 0.
‘é’ b Total fundraising expenses, Part IX, coumn (D), ne 25) »
“[17 Other expenses (Part IX, column (A), ines 11a-11d, 11240 578,081. 600, 288.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 1,713,234. 1,728,915.
19 Revenue less expenses Subtracthine 18fromlne 12 . . . . . . . ., . . ... ... ... . -103,857. 101,684.
5 § Beginning of Year End of Year
§§ 20 Totalassets(Part X, hne 16) | | . . . . L, 715,742. 817,419.
23521 Totalhabites (PartX,Ine26) 1,145, 1,138.
§§ 22 Net assets or fund balances Subtracthine21fromline20 . . . v v v v v v v v v i v e 714,597. 816,281.

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’
Here Signature of officer Date
} Type or pnnt name and title
b Preparer's } Date Seh]:ck if Zn:gelxgstrns" égg:gf)ylng number
. signature employed P D P00746804
Preparers | Fims name (or yowrs » SMTTH & HOWARD, D C. En >  58-1250486
use Only | if sei-empioyeq),
address, and ZIP + 4 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phoneno P 404-874-6244
May the IRS discuss this return with the preparer shown above? (See INSIIUCHIONS) . . . . . v v v v v v b e v e e e e e e e e o X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 1 000
1TYP6R 9242 5/10/2010 5:56:14 PM vV 09-6.1 90199 /5



Form 990 (2009) 58-0606077 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . . . . . . ... ... i i No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? | [ves [xINo

If "Yes,"describe these changes on Schedule O
Descnbe the exempt purpose achievements for each of the organization'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 $ 150,475 Including grants of § ) (Revenue $

DISPUTE RESOLUTION SERVICES - OFFERING DISPUTE RESOLUTION SERVICES

TO THE PUBLIC AND THE BUSINESS COMMUNITY. RECEIVE CONSUMER

COMPLAINTS AND WORK WITH COMPANIES TO RESOLVE THE ISSUES RAISED.

4b

(Code ) (Expenses $ 27,962 'ncluding grants of $ ) (Revenue $

ACCREDITED BUSINESS (MEMBER) PAGES DIRECTORY - PUBLISH A DIRECTORY

OF BBB ACCREDITED BUSINESSES AND CONSUMER TIPS FOR PUBLIC USE.

4c

(Code ) (Expenses $ 9,865 Including grants of $ ) (Revenue $

ARBITRATION / MEDIATION - OFFER ARBITRATION/MEDIATION TO CONSUMERS

AND BUSINESSES THAT OTHERWISE CANNOT RESOLVE THEIR ISSUES.

4d

Other program services (Describe in Schedule O )

(EApENSES B 1,540,113 Incluaing grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,728,915.

JSA

Form 990 (2009)

9E1020 1 000

1TYP6R 9242 5/10/2010 5:56:14 PM V 09-6.1 90199




Form 930 (2009) 58-0606077 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A+ « « « o v o i e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... . .. .. .. 2 X
3 D the orgamization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . .« .« i i i v it it i v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . « o v v v v i e e e e e e e e e et e e e e e e e e e e e e e e e 4
5 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? /f "Yes, “complete Schedule C,Partlil . - . . . . . . ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar 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, Part!. . . « . v« o v i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . .« . v . v v v v i e e e e e e e e e e 8 X
9 D 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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .« o i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f* Yes,“complete Schedule D, Part V.. . . . . . . i v i i i i i i it it e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« o o i e i i e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If “Yes, “complete "
Schedule D, Part VI i
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more N
of its total assets reported in Part X, hne 16? If “Yes, “complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more N -
of its total assets reported in Part X, line 167 If “Yes, “complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets %
reported In Part X, line 167 If “Yes, “complete Schedule D, Part IX
® Dud the organization report an amount for other labiliies in Part X, hne 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X o
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, XIl, and XIII. « « v« v v v v i e i e e e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included tn consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xlllisopfional « « « « v v v v v v v v v vt v 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, fundraising,
business, and program service activities outside the United States?If “Yes, “complete ScheduleF, Part!. . . . . . 14b X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?if “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?If "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 IX, column (A), lines 6 and 11e? If “Yes, “complete Schedule G,Part! . . . . . .« . i« v v v vt v v o 17 X
18 D the organization report more than $15000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes, “complete Schedule G,Partll . . . . . . . . o i i i i i it it e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes,"complete Schedule G, Part Il . « . « v v v v i i e e e i e e e e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . ... .. ...... 20 X
Form 990 (2009)
Jsa
SE1021 1 000

1TYP6R 9242 5/10/2010 5:56:14 PM V 09-6.1 90199



Form 990 (2009) 58-0606077 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), ine 1? If “Yes, “complete Schedule |, Partsland!l. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland Ill. . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 Schedule d . . . . . . . . . . . i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . @ i i i v i i v v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt bONAS? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 24¢
d Did 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
b Is the organization aware that it engaged in an excess benefit transacton 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 | . . . . . . . i v i i i it i e i e e e et e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, 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 Il . . . . . . @ @ @ i i i i e e e e e e 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .« . i v 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 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? If “Yes,” complete Schedule L,
L T 7 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 recewve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T O 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 . . . . . . 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 e 32 X
33 D 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!. . . . . . . . . .« . v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
V- s o IRV 17 - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V., lINe 2 . v v v v i i i e 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 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,line 2 . . . . . . . . @ i i i i i i i e et e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L T S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v v v v e v o o o o 38 X
Form 990 (2009)
JSA
9E1030 1 000

1TYP6R 9242 5/10/2010 5:56:14 PM V 09-6.1 90199



Y

Form 990 (2009) 58-0606077 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable . . . .. .. ... ... ... .. ....... 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable ., . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize WINNBIS? | | . . . . . . . . . .. i ittt e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return | { 2a | 40 R
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 1s greater than 250, you may be required to e-file this return (see )
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TBIUIN Y L L L L L it e e e e e 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 X
4a At any tme durning the calendar year, 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, secunties account, or other financial
BECOUND? . o o o e et e e e e e e e da X_
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 ttme during the taxyear? | ., ., ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . . . . . . .. i e e 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
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L L L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). * K
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | | L . L L L L e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrmM 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., . . ... ......... |7d | !
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | o . L L e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? | L L L 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 tme during theyear?, ., . . . .. .. ... ... .o v... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . . . .. .. ... .... gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12~ , . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. 110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. ... ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) . . . . . . . ... . e e e e e 11b
122 Secticn 4%47(3){1] non-exempl Chariiabie wusts. is tne organization fiing Form 990 In lieu of Form 10412 [12a
b _|f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b | |
Form 990 (2009)
JSA
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Form 990 (2009) 58-0606077 Page 6
LAYl 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
a Enter the number of voting members of the governingbody - - - - - - . o o ool 1a 24 '
1b Enter the number of voting members that are independent - « « « v o« v v v v v e n w0 e 1b 24 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . 0 o e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . .. . . . . .. ... ... .. 0 o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVErNING BOY?  « ¢« v v v e e i 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? ....L7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEMING BOAY? . « v v v e v vt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... oo oo, 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, ” provide the names and addressesin 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? . . . . ... ... ... ... 0o . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 4 12 1 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . « . . . o v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? & v v v v o e v e e e e e e e e e e e e e e e 12b | X
¢ Does the organtzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSISTONE . v v v v v i i i i e e e e e e e et e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . . . . .. .. .. .. ... 14 _| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . v o i v v v v v 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i i ittt e e e e e 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. . e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written 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 organization's exempt status with respect to such arrangements? . . . . . . . . . . . ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > GA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »FRED T ELSBERRY, JR 503 OAK PLACE SUITE 590 ATLANTA, GA 30349

404-762-4400
o1 oSA o Form 990 (2009)
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Form 990 (2009) 58-0606077 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 I1s 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 3131 Q[Z[8Z[ 5| compensation compensation amount of
week gs|(s|(a|=s|25]|3 from from related other
gelsl®|3|g8]|® the orgamizations compensation
ezl z 3|°8 organization (W-2/1099-MISC) from the
s 3 e § (W-2/1099-MISC) organization
3|2 2 and related
® i organizations
_MARK supIC
CHAIRMAN 777777777777 1.00| x 0. 0 0.
MARK COLE ]
FIRST VICE CHAIRMAN 1.00| X 0, 0 0.
_ROBIN HOLLAND
SECOND VICE CHAIRMAN ] 1.00| ¥ 0, 0 0.
_GINNY PHILLIPPI
SECRETARY-TREASURER | 1.00| % 0, 0 0.
_CHARLES PALMER ______________
COUNSEL 70T 1.00| X 0. 0 0.
_LEONA BARR-DAVENPORT 4
DIRECTOR 1.00| x 0. 0 0.
_MIKE CLANTON _ i
DIRECTOR 7777 1.00| X 0. 0 0.
_FREDERICK DURAND
DIRECTOR 777777 1.00| X 0, 0 0.
_DAIQUIRI GLEAVES
DIRECTOR 77777777 1.00| % 0. 0 0.
_SHARMEN M. GOWENS
DIRECTOR 77777777 1.00| X 0. 0 0.
_SUSAN HERRINGTON
DIRECTOR 77777777 1.00| x 0. 0 0.
_MICHAEL HOLMES
DIRECTOR 7777777 1.00( % 0, 0 0.
_RICK HUDDLESTON
DIRECTOR 777777777 1.00| x 0. 0 0.
_RAYMOND KATHE
DIRECTOR 77777777 1.00| X 0. 0 0.
_TRACEY MACKEY
DIRECTOR 777777777 1.00]| x 0. 0 0.
_CASSANDRA MATTISON
DIRECTOR 7770077 1.00] x 0. 0 0.
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009)
2T 4Y/[@ Section A. Officers, Directors, Trustees, Key Employees, and Hi

58-0606077

Page 8

hest Compensated Employeescontinued)

(A) (8) (€) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 FRIE] g 2 g% 3 compensation compensation amount of
week gz |(z|a|l=[ea5]|3 from from related other
gg % %3 }<°, 2|2 the organizations compensation
e le :% ©8 organization (W-2/1099-MISC) from the
S g 3 ,‘:: (W-2/1099-MISC) organization
&g @ and related
® i‘ organizations
JOHN MATHENY |
DIRECTOR 77 1.00 | X 0. 0 0.
WARREN MCGREW ___________________|
‘DIRECTOR 1.00 | X 0. 0 0.
TONY MYERS .
DIRECTOR 1.00 | X 0. 0 0.
LESLIE OKIN ]
‘DIRECTOR 1.00 | X 0. 0 0.
ELIZABETH ROKHOLM ___ ____________]
DIRECTOR 1.00 | X 0 F 0.
MARK SIDWELL ___ ______ _______.___]
‘DIRECTOR 1.00 | X 0. 0 0.
CHARLES SQUIRES _ ]
DIRECTOR 1.00 | X 0. 0 0.
KEVIN SULLIVAN ____ _ _____________d
‘DIRECTOR 1.00| X 0. 0. 0.
FRED T ELSBERRY, JR |
PRESIDENT 777 50.00 X 113,434. 0. 8,240.
ANITA __P_EARRE ______________
VP OPERATIONS 7 40.00 X 53,243. 0. 9,200.
b Total . . . . . . e e e e e e e e e e e e e e e e e e e e e e e » 166,677. 0. 17,440.
Total number of individuals (including but not imited to those hsted above) who recetved more than $100,000 in
reportable compensation from the organizaton b 1
Yes [ No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes, “complete Schedule J for such individual . . . . . . . . . .. . v i i v .. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
LT o | - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If “Yes, “complete Schedule Jfor suchperson . . . . . . . . . .. .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved

more than $100,000 n compensation from the organization » 0
JSA Form 990 (2009)
9E1050 1 000
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Form 990 (2009)

Page 9

Statement of Revenue 58-0606077
| (A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

( revenue 512,513, 0r 514
8¢l 1a Federated campaigns . . . . . . . . 1a
§, % b Membershpdues . . . .. .... 1b
g é ¢ Fundraisingevents . . « . . .« . . ic R .
55 d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . { 1€ - . :
£y f All other contributions, gifts, grants,
g % and similar amounts not included above . [ 1f o >
s T g Noncash contributions included in lines ta-1f  $ J— - R
O e h Total ADAdINES 18-1f + « v v v v v v v v v v v o e e e » 0 | o s g
g Business Code
g 2a MEMBERSHIP DUES 1,493,371 1,493,371
o b DISPUTE RESOLUTION 150,975 150,975
§ ¢ SES INCOME 541800 49,790 49,790
2
3 d EBB ONLINE 45,212 45,212
E e MEMBER PAGES 541800 27,962 21,962
'3'1 £ All other program service revenue . . . . . 241800 38,757 16,762 21,995
a g Total AddIines2a-2f . . . . . & v v ¢ v v v i v u v » 1,806,067
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2~ = = > 24,532 24,532
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = = « ¢ ¢ = ¢ o o o« o @ 0 v e 400w e . » 0
(1) Real (1) Personal # B b N
6a GrossRents. . . . . ... B [ 5
b Less rental expenses . . .
¢ Rental income or (loss) i E &
d Netrental ncome or (I0SS) « « o « + v o v o 4 o a4 4 4. > 0
(1) Securittes (n) Other & 4 '
7a  Gross amount from sales of &y
assets other than inventory N .
b Less cost or other basis i *
and sales expenses . . . . . " ;
c Gamnor(loss) . . . . . ..
d Netgamor(loss) « « v v v v v v v b v e e e e e e | - 0
@ | 8a Gross income from fundraising i ’
S events (not including $ :
5 of contnibutions reported on line 1c)
':E SeePartlV,ne18 . . . . . . . .. .. a
2 b less drectexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activitres I
SeePartIV,ine19 . , . ... ..... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less &
returns and allowances , . . .. .. .. a
b Less costofgoodssold . . . . ... .. b
¢ _Netincome or (loss) from salesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code J
t1a
b
c
d Aliotherrevenue . . . . ... ... ... — . —
& Tolai AUGINES 118110 « v v v v o v v e v v e e e a s > I R N |
12 Total Revenue. Seemnstructions - . - . . . . . . . . ... » 1,830,599 1,706,320 99,747 24,532
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

58-0606077

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 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 , _ ., . . .. . 0.
Benefits paid to or formembers ., , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . ., . ... .. 184,117.
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 . . . . . .. . ... . 765,032.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 27,391.
9  Otheremployeebenefits . . « v v v v v v v v . 74,870.
10 Payrolltaxes . . « -« . ¢ v« v 0 0oL, 77,217.
11 Fees for services {(non-employees)
a Management ., . ..., ............ 74,540.
b legal o v v v vt e e e e e e e e 26,726.
C ACCOUNING « v v v v vt e e e e e e e 35, 360.
d Lobbymg ................... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ... .. .. 0.
gOther . . ... .. ... 23,972.
12 Advertising and promotion .+ .« .« .« . . . o0 .. 27,339.
13 Officeexpenses . . v v v v v v o v v 0 v w v 102,749.
14 Informationtechnology . . . . . . . . . . . . . 0.
18 Royaltes. . ... .. ............. 0.
16 Occupancy . . - v v v v v v e e e e e 93,296.
17 Travel . . . o o e e e e e e e e e e 8,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 11,704.
20 Interest . . . . . .. .. .. 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 22,873.
23 INSULANCE . . . . . ... 11,620.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aAUTOMATION EXPENSES __________ 79,631.
bMERCHANT FEES __ ______________ 34,824.
c¢ASSOCIATION DUES __ ___________ 25,464.
dSES EXPENSES _ _ _ _____ _________ 20,164,
e QTHER TAXES _ __ _ __ _ __ ________ 1,090.
f All other expenses _ _ _ _ _ _ _ _ __ _ . ____ 699.
25  Total functional expenses Add lines 1 through 24f 1,728,915,
<6 Joint Costs Check here P || If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttaton , . . . ... .. .. ..
0E10551 000 Form 990 (2009)
1TYP6R 9242 5/10/2010 5:56:14 PM vV 09-6.1 90199



Form 990 (2009) 58-0606077 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... ... ... 67,187.1 1 193,889.
2 Savings and temporary cash investments . .. ... .. ... .. .. 0. 2 152,242.
3 Pledges and grants recewvable,net . ... 3
4 Accountsrecewvable,net L L L, i
! 5 Receivables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part 1l of B
Schedule L, |, . . .. . .. .. . e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B) Complete )
w Partllof Schedule L, , . . . . ... .. ... ... ... ... . ..0.... 6
! ‘3‘ 7 Notes andloansrecewvable,net | | . . . .. ... ... ... .. ... ... 7
; 2] 8 Inventoriesforsaleoruse ., . .. ... ... ... L . L. 8
9 Prepaid expenses and deferred charges . . . . .. ... ... ....... 9
10a Land, buildings, and equipment cost or [10a 144,443.
other basis Complete Part VI of Schedule D e .
b Less accumulated depreciation . . . . ... ... 10b 123,155. 44,161 .[10¢c 21,288.
11 Investments - publicly traded securties . . . .. .. ... ... ATCH .3 .. 600,000.( 11 450, 000.
12  Investments - other secunties See PartiV,line 11 . . . ... ... ... ... 12
13  Investments - program-related See PartiV,lne 11 . . . . ... ... .... 13
14 Intangbleassets . . . . . . . . ... ... e 14
15  Otherassets SeePartIV,lne 11 . . . . ... .. ... ..., 4,394.[15 0.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . . ...... 715,742.] 16 817,419.
‘ 17  Accounts payable and accrued expenses . . . . . . . . . . e ottt 1,145.17 0.
| 18 Grantspayable, . . .. ... ... ... 18
19 Deferredrevenue . ., .. .. ... ... ... . ... 19
20 Tax-exemptbondiabilites ., ... ... .................... 20
@21 Escrow or custodial account liabity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified . .
= 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 third parties . . . . ... .. 24
25 Other habilites Complete Part X of Schedule D, . . . . . ... ... .... 0.] 25 1,138.
26 Total liabilities. Add lines 17 through25 1,145.[ 26 1,138.
Organizations that follow SFAS 117, check here » m and
o complete hines 27 through 29, and lines 33 and 34. ) )
§ 27  Unrestnicted netassets . . . . . . ... 714,597.| 27 816,281.
g 28 Temporarlyrestricted netassets |, . . . . . . . . ... 28
o |29 Permanently restricted netassets , . . . ... .. .. . ... . ... .... . 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . . . . . ... . ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . . . . . . . ..o 714,597.| 33 816,281.
34  Total iabilittes and net assets/fund balances . . . . . . .. . .. .. ..... 715,742.| 34 817,419,
Form 990 (2009)
JSA
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . .. ... ...
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis ‘:] Both consolhdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L . . L L 0 o e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
1TYP6R 9242 5/10/2010 5:56:14 PM V 09-6.1 90199

Form 990 (2009)



LY

| oms No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7,8,9, 10,11, or 12. H
Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer {dentification number
BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077

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 number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . ... ... ..
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 exclusive legal control? . . . . . .. .. .. 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 charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? |, . . . L L L L L L L L L e e e a e l___| Yes D No
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 thatHazply)

a W=

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 organization held a qualified conservation contribution 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 . . . . . .. .. ... . ... . 0., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... .. ... ..., D Yes l:] 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 hne 2(d) above satisfy the requirements of section

170(h)4)B)(1) and 170(h)(A)(BY1)? . . v o o o 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
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization'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, historical treasures, or other similar assets held for Publlc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical 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, Part VIIl, Ine 1 . . . . . . . . it i it e e e e e e e e e >3
(i1) Assetsincluded In Form 990, Part X . . . . o i v i i i i e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 reiating to these items

a Revenuesincluded in Form 990, Part VIIl. Ine 1 . . & . . . v i i i i e e e e e e e e e e e e | 2
b Assetsincluded In FOorm 990, Part X . . v v i v i i i i s e e e e e e 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
9E 1268 1 000
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Schedule D (Form 990) 2009 58-0606077 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning 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 collecton? . . . . . . D Yes |:| No

UdI' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . . . . o i e e e e e e e e e e e e e e [:] Yes |:’ No
b If “Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . - .. L L L e e e 1c
d Additionsduringtheyear . . . . . . . . e e e 1d
e Distributionsduringtheyear . . . . . . . . .. L o0 oo e 1e
f Endingbalance . . . . . . . o e e e e e 1f
2a Did the orgamzation include an amounton Form 990, Part X, ne 217 . . . . . . . . . . . . ... ... .... u Yes U No

b If "Yes," explain the arrangement in Part XI| V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance

b Contributions . .. ... .....

¢ Netinvestment earnings, gains,
andlosses. . . .. ........

Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organIzations . « .« v .t it 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 3a(i)
(ii)related organIzations . . . . . . . . L 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 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons histed as required on Schedule R? . . . . . .. .. ... ... ... 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land- -« .« . o oo o e
b Buldngs .. ... ... ...

¢ Leasehold mprovements . . . . . ... .. 3,690. 280 3,410.

d EQUIPMENt - -« « v et 140, 753. 122,875 17,878.
e Other . . ... .. .. ... . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 21,288.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

58-0606077 Page 3

Investments - Other Securities. See Form 990, Part X, hne 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialdernvatives ., . ., . . ... ... ........
Closely-held equity interests

Other _ _ _ e _
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » i
Investments - Program Related. See Form 990, Part X, line 13
(a) Descrniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

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) line 15)

................................. »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal iIncome taxes
LOAN FROM BBB FOUNDATION 1,138.
]
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,138.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 4

8

JSA
9E1270 1 000
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Schedule D (Form 980) 2009 58-0606077 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . . . . o i e e s e e e e e 1 1,830,599.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) | . . . . . .. .. . . i i i 2 1,728,915,
3 Excess or (deficit) for the year Subtractine 2fromlnet . . . ... .. .. ........ 3 101, 684.
4 Net unrealized gains (losses) oninvestments . . L. L. 4
5 Donatedservicesanduseoffacilites . ... ... .. 5
6 INVeStMeNnt eXPENSES | | | . . . . . L e e e e e e e e e e e e e e e e e 6
7  Priorperiodadjustments | | . L L L L L L e e e e e e 7
8 Other(Describe N PartXIV ) . e e e e e 8 14,921.
9  Total adjustments (net) Addlines4through8 . . . . . . . ... ... ... ... 9 14,921.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. . . 10 116,605.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ., ., ... .. ... 1 1,894,003.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . . . . . ..., ... ... ... ..., 2a

b Donated services and use of faciittes  _ . . . . . . . . .. ... ... ... .. 2b

c Recoveniesofprioryeargrants . . . . .. ... ..., ... ... 2¢

d Other(Descnibe nPartXIV) .. . ... ....... ... . ..... 2d 63,404.

e Addlines 2athrough 2d | L L e e e 2e 63,404.
3 Subtracthine 2e fromline 1 . . . . . v v v i i i e e e e e e e e e e e e e e e 3 1,830,599.
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1

a Investment expenses not included on Form 990, Part VIl ine7b , , , . . .. 4a

b Other(Describe nPartXIV) | . . .. ... ... .. ... . ... .. ... 4b

¢ Addlines daanddb L e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hlne 12) . . . . . . . . . « . . . . 5 1,830,599.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,777,399.
2 Amounts included on line 1 but not on Form 990, Part X, line 25 '

a Donated services and use of facltes 2a

b Proryearadjustments L 2b

c Other Iosses ----------------------------------- 2c

d Other (Desciben PartXiv) 0ot 2d 48,484.

e Addlines 2athrough 2d oo 2e 48,484.
3 Subtractline 2e fromine 1 . . . o v v oS 1,728,915,
4 Amounts included on Form 990, Part IX, line 25, but noton line 1

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Describe nPartXivy 000 4bh

¢ Addines aandab | Tl T ac

Total expenses Add hines 3 and 4c. (This must equal Form 990, Pa'rt-l ine 1.8.) e I 1,728,915.

Part ("B Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

JSA
8E12711 000

1TYP6R 9242 5/10/2010 5:56:14 PM V 09-6.1 90199
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Schedule D (Form 990) 2009 58-0606077 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, QUESTION 8
$63,405 REPRESENTS INCOME FROM THE BETTER BUS. BUREAU FOUNDATION
($48,484) REPRESENTS EXPENSES FROM THE BETTER BUS. BUREAU FOUNDATION

$14,921
THE BETTER BUSINESS BUREAU AND BETTER BUSINESS BUREAU FOUNDATION HAVE
CONSOLIDATED FINANCIAL STATEMENTS. BETTER BUSINESS BUREAU FOUNDATION

INCOME AND EXPENSES ARE REPORTED ON A SEPARATE FORM 990.

SCHEDULE D, PART XII, QUESTION 2D
$63,405 REPRESENTS INCOME FROM THE BETTER BUS. BUREAU FOUNDATION
($1)OF ROUNDING

$63,404
THE BETTER BUSINESS BUREAU AND BETTER BUSINESS BUREAU FOUNDATION HAVE
CONSOLIDATED FINANCIAL STATEMENTS. BETTER BUSINESS BUREAU FOUNDATION

INCOME AND EXPENSES ARE REPORTED ON A SEPARATE FORM 980.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 58-0606077 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XIII, QUESTION 2D

$48,484 REPRESENTS EXPENSES FROM THE BETTER BUS. BUREAU FOUNDATION
THE BETTER BUSINESS BUREAU AND BETTER BUSINESS BUREAU FOUNDATION HAVE
CONSOLIDATED FINANCIAL STATEMENTS. BETTER BUSINESS BUREAU FOUNDATION

INCOME AND EXPENSES ARE REPORTED ON A SEPARATE FORM 9890.

FIN 48 FOOTNOTE

THE BBB AND THE AFFILIATE ARE EXEMPT FROM INCOME TAXES UNDER SECTION

501 (C) (6) AND SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE,

RESPECTIVELY, AS AMENDED. ACCORDINGLY, NO PROVISION OR LIABILITY FOR
INCOME TAXES HAS BEEN REFLECTED IN THE ACCOMPANYING COMBINED FINANCIAL
STATEMENTS.

THE BUREAU ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.
THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS
THE BUREAU 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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| oms No 1545-0047

2009

SCHEDULE O .
(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 )
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identlfication number

BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077
ATTACHMENT 1

PART III, LINE 1

THE PURPOSE OF THE BBB IS TO PROMOTE TRUTHFULNESS IN ADVERTISING, BUYING,
SELLING AND SOLICITING. 1IN ADDITION, THE BBB PERFORMS ARBITRATION
SERVICES PRIMARILY RELATING TO DISPUTES BETWEEN AUTO MANUFACTURERS AND

CONSUMERS.

PART VI, SECTION A, QUESTION 6

ORGANIZATIONS ARE INVITED TO BECOME MEMBERS (ACCREDITED BUSINESSES) OF
THE BBB AFTER THEY HAVE BEEN PRE-QUALIFIED BASED ON OUR STANDARDS OF GOOD
BUSINESS PRACTICES: HAVE TO HAVE BEEN IN BUSINESS FOR AT LEAST ONE YEAR,
MUST MEET ALL LICENSING/BONDING REQUIREMENTS OF THE LOCAL GOVERNMENTS,
MUST AGREE TO RESOLVE ISSUES PROMPTLY AND ADDRESS ANY ISSUES THE BBB
BRINGS TO THEIR ATTENTION, MUST BE FREE OF GOVERNMENT ACTIONS THAT
DEMONSTRATE A SIGNIFICANT FAILURE TO SUPPORT BBB ETHICAL PRINCIPLES, MUST
MAINTAIN AT LEAST A B RATING, MUST ADHERE TO GOVERNMENT/BBB/INDUSTRY
ADVERTISING STANDARDS, MUST HONESTLY REPRESENT THEIR PRODUCTS/SERVICES,
MUST HONOR PROMISES, AND MUST SAFEGUARD THE PRIVACY OF THEIR CUSTOMERS.
ONCE A COMPANY HAS BEEN PRE-QUALIFIED BASED ON THESE STANDARDS, THEY ARE
CALLED BY ONE OF OUR BUSINESS RELATIONS PEOPLE AND INVITED TO BE A BBB
MEMBER. IF THEY ACCEPT, THE BBB GETS MORE DETAILED INFORMATION. ANOTHER
AREA OF THE BBB VERIFIES THAT THE COMPANY STILL QUALIFIES. THE BBB
PRESIDENT THEN APPROVES THE COMPANY BEING SENT TO THE BBB BOARD FOR FINAL
APPROVAL. ONCE FULLY QUALIFIED AND APPROVED BY THE PRESIDENT, THE

COMPANIES ARE THEN PRESENTED TO OUR BOARD OF DIRECTORS FOR FINAL

Fsor 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 Employer identification number
BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077

ATTACHMENT 1 (CONT'D)

APPROVAL.

PART VI, SECTION A, QUESTION 7A

THE BOARD HAS A NOMINATING COMMITTEE, CHAIRED BY THE IMMEDIATE PAST CHAIR
OR THE CHAIR OF THE BOARD, THAT WORKS WITH THE PRESIDENT TO IDENTIFY
COMPANIES AND PEOPLE IN THE COMMUNITY WHO CAN ADD VALUE TO THE BBB BOARD.
THE COMPANY MUST BE ON GOOD STANDING WITH THE BBB AND THE PERSON
NOMINATED MUST BE SELECTED BY THE COMPANY AND EXHIBIT HIGH ETHICAL
STANDARDS. THE VALUE ADDED COMES THROUGH DIVERSITY OF INDUSTRY AND OTHER
HUMAN DEMOGRAPHICS. AT OUR ANNUAL MEETING, WHICH IS ANNOUNCED TO ALL
MEMBERS, THE SLATE OF BOARD NOMINEES IS PRESENTED FOR APPROVAL. ONCE
APPROVED BY A MAJORITY OF THE MEMBERS PRESENT (PER OUR BY-LAWS), THE NEW
BOARD MEMBERS JOIN THE BOARD. PRIOR TO THEIR FIRST MEETING, THE BBB
PRESIDENT AND THE BBB COUNSEL MEET WITH THE NEW DIRECTORS TO ENSURE THEY

UNDERSTAND THEIR RESPONSIBILITIES AND THE OPERATION OF THE BBB.

PART VI, SECTION B, QUESTION 11A

THE 990 IS PREPARED BY THE BBB'S ACCOUNTING FIRM WITH INPUT COORDINATED
WITH THE BBB PRESIDENT. THE BBB PRESIDENT AND THE BOARD REVIEW THE 990
BEFORE SUBMISSION TO THE IRS. AFTER SUBMISSION, ALL VOTING MEMBERS

RECEIVE A COPY OF THE RETURN.

PART VI, SECTION B, QUESTION 12C

EVERY EMPLOYEE AND BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF
INTEREST POLICY STATEMENT. THE STATEMENT IS VERBALLY COVERED IN A NEW
EMPLOYEE/NEW DIRECTOR ORIENTATION. THE POLICY IS REVIEWED ANNUALLY AT ONE

OF THE BOARD MEETINGS. INSTANCES WHICH VIOLATE THE POLICY ARE HANDLED BY

JSA Schedule O {(Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
BETTER BUSINESS BUREAU OF METRO ATLANTA

Employer identlfication number

58-0606077

THE BBB PRESIDENT AND THE BBB BOARD, AS APPROPRIATE.

PART VI, SECTION B, QUESTIONS 15A & 15B

ATTACHMENT 1 (CONT'D)

CEO AND EMPLOYEE COMPENSATION IS DETERMINED AFTER REVIEWING COMPARATIVE

SALARY INFORMATION FROM OTHER BBB (SIMILAR ORGANIZATIONS)

MARKETPLACE SALARY FIGURES FOR COMPARABLE JOBS. THERE IS A BOARD

AND THE

COMMITTEE WHO WORKS WITH THE BBB PRESIDENT TO REVIEW THE COMPENSATION AND

SALARY RANGES EVERY 3 YEARS.

PART VI, SECTION C, QUESTION 19

DOCUMENTS SUCH AS THE 990 AND THE CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST FROM THE BBB PRESIDENT. OTHER DOCUMENTS,

APPROPRIATE, ARE ALSO AVAILABLE FROM THE PRESIDENT.

FORM 880, PART VIII - INVESTMENT INCOME

AS

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 24,532 24,532
TOTALS 24,512 —2d.512.

ATTACHMENT 3

JSA

9E1228 2 000
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Schedute O (Form 980) 2009 Page 2
Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077
ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FEDERAL HOME LOAN BANK COQUPON 0. COST
JOHN DEERE CAPITAL CORP BOND 0. COST
FEDERAL NATIONAL MORTGAGE 0. COST
ATHENS-CLARKE CTY DEV BOND 200, 000. COST
LEE CTY DEV AUTH BOND 250, 000. COST

TOTALS

450, 000.

JSA

9E1228 2 000

1TYP6R 9242 5/10/2010 5:56:14 PM
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu
Intepmal Revenue Servncery P File a separate application for each return

e If 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 Part il  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m 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 « « 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 > Ij

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme 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 Organization Employer identification number
print BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077
File by the Number, street, and room or suite no 1fa P O box, see instructions
gll::gd;gﬁrfm 503 OAK PLACE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions ATLANTA, GA 30349
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

|| Form 990-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 » FRED T ELSBERRY, JR

Telephone No » 404 762-4400 FAX No »
If the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... .. > D
If this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box - . ’L—’ and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 2010 to file the exempt organmization return for the organization named above The extension 1s

for the organization's return for

> calendar year 2009 or
> - tax year beginning , . and ending

2 |f this tax year s for less than 12 months, check reason D Inthal return I:I Final return [:J Change in accounting period

3a |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 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract Iine 3b from lIine 3a 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 L
instructions 3c|s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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