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Form 990'EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organtzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check if applicable
j Address change
Name change
Initial return

Amended return

]

o
J Termination

|

|

Apphication pending

;. and ending

Please
use IRS
label or
print or
type
See
Specific
Instruc-
tions

C Name of organization D Employer identification number
BBB CONSUMER EDUCATION FOUNDATION 74-1893779

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

P.O. BOX 2988 409-835-5340

City or town, state or country, and ZIP + 4 F  Group Exemption
BEAUMONT TX 77704 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

G Accounting method

Nz
;X Cash

' Accrual

I Website:

» N/A

H Check »

J__ Tax-exempt status (check only one) —

X 501(c) (

3 ) 4 (nsertno)

4947(a)(1) or

if the organization 1s not

527 %UEZ or 990-PF)

ired to attach Schedule B (Form 990,

K Check P

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

i’ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L  Addlines 5b, 6b, and 7b, 1o line 9 to determine gross receipts, if $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 151,942
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 84,714
2 Program service revenue including government fees and contracts 2 42,199
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > hﬂ]
& a Gross revenue (not including  $ 72,014 of contributions
>
2 reported on line 1) 6a 25,029
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a 6c 25,029
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | 9 151,942
10  Grants and similar amounts paid (attach schedule) Stmt 1 Stmt 2 10 38,800
11 Benefits paid to or for members 11
w | 12 Salanies, other compensation, and employee benefits 12 5,187
§ 13 Professional fees and other payments to independent contractors 13 550
§ 14  Occupancy, rent, utilities, and maintenance 14 18,474
Wi 15  Pninting, publications, postage, and shipping 15 12,320
16  Other expenses (descnbe » See Statement 3 y | 16 83,852
17 Total expenses. Add lines 10 through 16 » | 17 159,183
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -7,241
§ 19  Net assgtﬁ_Wﬁg of year (from line 27, column (A)) (must agree with
2 end{of-yea orted on prior year's return) 19 24,139
;6 20 Othercl anges In net assets or fund balances (attach explanation) 20
21 und balafikes at'éhd of year Combine lines 18 through 20 » | 21 16,898
Part ll Qﬁla %ﬁ "Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings and investments. . -- o 21,303] 22 15,041
23 Land and bulldirgs™""" 23
24 Other assets (describe P See Statement 4 ) 2,836 24 1,857
25 Total assets 24,139| 25 16,898 0\
26 Total liabilities (describe P ) Ol 26 0O~
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 24 ,139| 27 16,898

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)
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Form 990-EZ (20099 BBB CONSUMER EDUCATION FOUNDATION

74-1893779

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part 111 )

What i1s the organization’s pnmary exempt purpose?
See Statement 5

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

each program title

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

28 CONSUMER AWARENESS THROUGH EDUCATIONAL CONFERENCES,
DISTRIBUTION OF PAMPHLETS OF EDUCATIONAL LITERATURE,
RESPONSES TO PHONE INQUIRIES ON AREA BUSINESS

(Grants $ ) _If this amount includes foreign grants, check here 28a 49,493
29 See Statement 6

(Grants $ 10 7 000) If this amount includes foreign grants, check here > rl 29a 10 P 000
30

(Grants $ ) If tus amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [_] 31a
32 Total program service expenses (add lines 28a through 31a) » [ 32 59,493

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tile and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0- ) deterred compensation | other allowances
MICHAEL CLAYTON EXEC. DIR.
3.00 179,091 14,000 0

RON WHEELER CHAIRMAN

0 0 0
R. O WILLIAMS VICE-CHAIR

0 0 0
MIKE SCULLY SEC/TREAS

0 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) BBB CONSUMER EDUCATION FOUNDATION 74-1893779 Page 3
PartV' Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described n the instr | 4 | 37a |
b D the orgamization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part 1l and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 ; section 4912 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part i 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organmization | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return is filed P None
42a The organization's books are ncare of » Michael Clayton Telephoneno » 409-835-5340
550 Fannin, Ste 100
Locatedat » Beaumont, TX ZP+4 » 77701
b At any time during 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, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 |
Yes | No
44  Did the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ 2009) BBB CONSUMER EDUCATION FOUNDATION 74-1893779 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? if “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes," was the related organization a sectron 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "
(&) Name and adarss o each employee pard more () Thesnd e | (€) Compensaton 1 0 oo e| ‘ohorms
! devoted to position deferred compensation | other allowances
None
f  Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each recewving over $100,000 | g
Under penalties of gerjury, | declare tl ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s tru r t, and copplet laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 6—/ u / 1o
Here 7= Dad 7

L W. CLAYdON EXECUTIVE DIRECTOR

Type or prmi name and title

N
, [ Date Check if Preparer's identifying Number (See mnstr }
. Preparer's } self-
Paid signature R.7. DEMAHY 05/10/10] empoyes »

Preparer's| g s name (or yours Theobald, Demahy & Co., P.C. EIN >
Use Only if seff-employed), 2522 Calder St Phone

address, and ZIP + 4 Beaumont, TX 77702-1930 no » 409-833-7556
May the IRS discuss this return with the preparer shown above? See instructions » [ |Yes | | No

Form 990-EZ (2009)

DAA
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SCHEDULE A , Public Charity Status and Public Support OMB No_15¢5-0047
(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
ﬁ:::\’;’lnsg\',::“‘l’;esg‘:f::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions, OT::;:ctPiz:hc
Name of the organization Employer identification number
BBB CONSUMER EDUCATION FOUNDATION 74-1893779

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 U A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the hospital's name,

city, and state

5 l"l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
[:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts 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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 'XI Type | b [_! Type ll c _—l Type lli-Functionally integrated d ! _! Type iI-Other

e X By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgaruzations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box

L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? 11g(n} X
{iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ni) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization (iv) Is the organization (v) Od you noufy (vi) is the (vit) Amount of
organization (described on lines 1-9 incol (i) ksted in your | the organization in {organization in col support
above or IRC section goveming document? col (jofyour  |(1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
BETTER BUSINESS BUREAU OF S.E. TX
74-1466379 9 X X X 159,183
Total 159,183
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2Z) 2009

BBB CONSUMER EDUCATION FOUNDATION 74-1893779

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a governmental untt or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 - I e D I N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carrned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add hnes 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part [I, ine 14 15

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

33 1/3 % support test—2008. If the organization did not check a box on ne 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

——

,__
|

vV Vv
— -
-—

> []

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 BBB CONSUMER EDUCATION FOUNDATION 74-1893779 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended 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
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addhnes 7a and 7b
8  Public support (Subtract line 7¢ from
line 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975
¢ Add Iines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
-
organization, check this box and stop here » [ )
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part HI, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [ }
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
ine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > P
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
DAA

Schedule A (Form 990 or 990-EZ) 2009




02035 05/10/2010 5 18 PM
- ’

Schedule A (Form 990 or 990-E2) 2009 BBB CONSUMER EDUCATION FOUNDATION 74-1893779 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b, and Part lll, line 12 Provide any other additional information See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
BBB CONSUMER EDUCATION FOUNDATION 74-1893779
(A) (B) (C) Others Total
Gross receipts 97,043 0 0 0 97,043
Less contributions 72,014 0 0 0 72,014
Gross revenue 25,029 0 0 0 25,029
Less direct expenses 0 0 0 0 0
Net income (loss) 25,029 0 0 0 25,029
Description (A) Torch Awards
(8)
©)

Others
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74-189377.9 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Torch Awards $
TRAVEL 190
SPEAKER 29,000
DECORATIONS 472
COMMISSIONS 6,670
OTHER 4,609
PRESENTATION/VIDEO 1,200
SOUND 2,300
ENTERTAINMENT 675
TROPHIES 1,379
ADVERTISING 330
Cost of Goods Sold 16,634
Senior Celebration
PRESENTATION/VIDEO 1,600
OTHER 3,497
SOUND 2,500
COMMISSION 3,915
ENTERTAINMENT 1,500
SPEAKER 5,000
Advertising 197
Business Seminars
COMMISSIONS 270
Shred-It
SIGNS 187
AAA RENTALS 600
OTHER 227
COMMISSIONS 160
Expenses
POSTAGE, SHIPPING 180
BANK FEES 82
SUPPLIES/EQPT/SOFTWARE 218
PRINTING 260
Total S 83,852

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

o Beginning End of

Description of Year Year
Furnishings & Equipment S 51,030 $ 51,030
Less Accumulated Depreciation 48,194 49,173
2,836 1,857
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74-1893779 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO INFORM AND EDUCATE THE PUBLIC AS TO THE DIFFERENCE BETWEEN HONEST AND
LEGITIMATE ADVERTISING AND SELLING AND THAT WHICH IS MISLEADING, DISHONEST
AND IMPROPER, AND TO PREVENT THE PUBLIC, BY ALL PROPER MEANS, FROM BEING
MISLEAD BY PERSONS, PARTNERSHIPS OR CORPORATIONS USING UNFAIR ADVERTISING
OR UNFAIR SELLING PRACTICES. TO COOPERATE WITH BETTER BUSINESS BUREAUS AND
SUCH OTHER ORGANIZATIONS HAVING OBJECTIVES IN COMMON, AND TO DO GENERALLY
SUCH OTHER THINGS AS MAY BE NECESSARY, REQUISITE, CONVENIENT OR PROPER TO
CARRY OUT THE PURPOSES AND OBJECTS OF THE CORPORATION, AS ARE PERMITTED
UNDER ARTICLE 2.01 OF THE TEXAS NON-PROFIT CORPORATION ACT.

Statement 6 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

THE BETTER BUSINESS BUREAU TORCH AWARDS IS A FUNDRAISING
ACTIVITY TO RAISE FUNDS. REVENUES FROM THE BANQUET AND
AUCTION BENEFIT THE BBB CONSUMER EDUCATION FOUNDATION
WHICH ENDOWS THE BETTER BUSINESS BUREAU LAMAR UNIVERSITY
COLLEGE OF BUSINESS SCHOLARSHIPS, WITH TOTAL CONTRIBUTIONS
MADE TO DATE OF $120,000.

THE TORCH AWARDS ALSO SEEKS PUBLIC RECOGNITION FOR
FOR-PROFIT COMPANIES THAT MAINTAIN A SOLID COMMITMENT TO
CONDUCTING THEIR BUSINESS PRACTICES IN AN ETHICAL FASHION.
IT IS DESIGNED TO PROMOTE THE IMPORTANCE OF ETHICAL
BUSINESS PRACTICES, AND THE WILLINGNESS AND EFFORTS MADE
BY OUTSTANDING BUSINESSES TO ENSURE THAT OUR REGION'S
MARKETPLACE REMAIN FAIR AND HONORABLE FOR ALL CITIZENS.
WINNERS ARE RECOGNIZED AND ARE ELIGIBLE FOR INTERNATIONAL
COMPETITION.
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

BBE CONSUMER EDUCATION FOUNDATION

Identifying number

74-1893779

Business or activity to which this form relates
Indirect Depreciation

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800,000

Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0-

e (W (N |=

Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned filing separately, see instructions

D bW N =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
1"
12
13

Listed property Enter the amount from line 29 7

Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
Tentative deduction Enter the smaller of ine 5 or ine 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 » | 13 |

Note: Do not use Part |l or Part Ill below for hsted property Instead, use Part V

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 979
Part Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here > r]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation  (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year propenrty
b 5-year property
Cc__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class lfe S/L
b _12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 979
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2



