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Department of the Treasury

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employeridentification number
B crasmmane | ppTTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077
‘;":,:;:’ Doing Business As BBB OF METRO ATL, ATHENS, & N.E. GA
Narne change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Intial return 503 OAK PLACE 590 (404) 762-4400
Termmnated City or town, state or country, and ZIP + 4
Amended ATLANTA, GA 30349 G Gross receipts $ 2,200,074.
:::::an F Name and address of pnncipal officer FRED T. ELSBERRY, JR. H(a) Iasﬂ_vl{:lasi:s’g?roup return for H Yes E' No
503 OAK PLACE SUITE 590 ATLANTA, GA 30349 H(b) Are al affihates included? Yes No
| Tax-exempt status I I 501(c)(3) l X l 501(c)( 6 ) «d (nsertno) J l 4947(a)(1) or l | 527 If "No,” attach a ist (see instructions)
J Website. p WWW.BBB.ORG H{c) Group exemption number P
Form of organization | X Jﬁorporatuon [ I Trustl ] Association I I Other P> —[ L Yearof formaton 1 937[ M State of legal domicile GA
Summary
1 Bnefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ o
o TO_BE A LEADER IN ADVANCING MARKETPLACE TRUST. _______________________________________
§ _______________________________________________________________________________________
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . . 3 16
3 4  Number of Independent voting members of the governing body (Part VI, ine 1) 4 16
._"; § Total number of ndividuals employed In calendar year 2010 (PartV,lme2a) . . . . . . .. . ... .. ... 5 35
;;6 6 Total number of volunteers (estimate if necessary) L, 6 1.
7a Total gross urrelated business revenue from Part VIIl, column (C), tine 12~~~ 7a 258,404.
b Net unrelated business taxable income from Form 990-T, N34 . . . . v v v v v it v a4 m e e mu o u ae 7b
Pror Year Current Year
o| 8 Contnbutions and grants (Part VIIl, bine t0) 0. 0.
E 9 Program service revenue (Part VIllLne 29) . . .. . 1,806,067. 2,194,690.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d) _ . . . .. .. .. ... .. 24,532. 5,384.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) | 0. 0.
12 Total revenue - add lines 8 through-11_(must equal Part VIII, column (A), ine 12) . . . . .. . 1,830,599. 2,200,074.
13 Grants and similar amounts pa'ld (Part f)_(\’ Eo umn-(iA),—ImesJ-\?»L _______________ 0. 0.
14 Benefits paid to or for members (Part-b-~column (A)® |I%@ _________________ 0. 0.
m|15 Salanes, other compensatlon,(?@ployee benefits (Part X column (A), ines 5-10) | 1,128,627. 1,241,922.
g | 16 a Professional fundraising feeﬁ {Part IX,/t‘:c'g;@rﬂ(Aai hm? 11e) | c/)_l ______________ 0. 0.
§- b Total fundraising expenses (PartiX, column (D)ffmelesﬁ » / y B i
] ! o— F 7 1 B
17 Other expenses (Part iX, co‘_limn (/{),‘)/I{!i’e’sj&J 1d,~1-1f-25_f)_/ [« A 600, 288. 735,8009.
18 Total expenses Add lines 13-17mst«équar;P£}t'|de:Tp'mn (Afne2s)y .. 1,728,915, 1,977,731.
- 19 Revenue less expenses Subtracthne 18 fromhne 12 . =t . . . . . . . v v v v v v . 101,0684. 222,343.
H 3 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ne 16) _ . . 817,419. 1,038,624.
25[21 Totalhabilties (PartX, N€26) . . 1,138. 0.
2522 Netassets or fund balances Subtractline 21 fromhne20 . . . . . ... u i 816,281. 1,038,624.
Signature Block

Under penalties of perjury, | declare that |

have exam this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete D#rauon o}gepi?er theg/Aan officgf)] 1s based on all information of which preparer has any knowledge

sion | 7S/ oAun £~ /8-
Here Signature of offi ~ Date
s T BLopagey R Presibepr ~ceo
Type or pnnt name and title ’ -
Pnnt/Type preparer's name Preparer's signature Date Cr:;eck if PTIN
Paid ' self-
P:parer m A—/LC/ ﬁ LA& '/%‘/‘" A AUG D 8 2011 employed b D P00746804
Use Only | Fim's name p» SMITH & HOWARD, P.C. ’ Frm'sEIN p 58-1250486
Fim's address » 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) . . . . . . . © .+ v o v o oe oo e e e e s [x]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
OE 1010 1 000
1ITYP6R 9242 8/8/2011 2:38:47 PM vV 10-7.2 90199
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Form 990 (2010) 58-0606077 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .. . ... ... .. ... .. ..., [:l

1 Briefly describe the organization's mission
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.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | . . . . ...
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? [ ves No

If “Yes,"describe these changes on Schedule O

4 Describe 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

DYes No

4a (Code 541900 ) (Expenses $ 520,333, Including grants of $ } (Revenue $ )
DISPUTE RESOLUTION SERVICES - QFFERING DISPUTE RESOLUTION SERVICES
TO THE PUBLIC AND THE BUSINESS COMMUNITY. RECEIVE CONSUMER
COMPLAINTS AND WORK WITH COMPANIES TO RESOLVE THE ISSUES RAISED.

4b (Code 541900 ) (Expenses $ 34,791 Including grants of $ ) (Revenue $ )
ACCREDITED BUSINESS (MEMBER) PAGES DIRECTORY - A PROGRAM WHICH
OFFERS TOP AND FEATURED LISTINGS TO BBB ACCREDITED BUSINESSES IN
AN ONLINE DIRECTORY ON OUR BBB WEBSITE.

4c (Code 541900 ) (Expenses$ 26,017 Including grants of $ ) (Revenue $ )
ARBITRATION / MEDIATION - PROGRAM ASSISTING BUSINESSES AND THEIR
CUSTOMERS BY OFFERING TO SETTLE THEIR ISSUES THROUGH MEDIATION OR
ARBITRATION. THIS PROGRAM SUPPORTS SATISFACTION WITHIN THE
MARKETPLACE.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 581,141.
JSA Form 990 (2010)
0E1020 1 000

1TYP6R 9242 8/8/2011 2:38:47 PM V 10-7.2 90199



Form 990 (2010) 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 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . . . .« v v v i i i it i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partil. . . . . . .. ... ... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partlll . . . o e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . i o 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 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 collectons of works of art, historical treasures, or other stmilar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . . . i i i i i i e et e e e e e e e e et et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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, PartIV . . . . . . . i i i i e e e e e e e e et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i it i i i it e e e |
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . e e e e e e Ma] X
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for nvestments-program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 /f "Yes,"complete Schedule D, Part VIll, . . . . . . . ... ... ... 11¢c X
d 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 | . . . . . . . . i i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . .« ¢ v o i i i i i e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, “and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . « . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . .. ... .. .. 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 Schedule F, Parts|and IV- - [14b X
16 Did the organization 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?/f "Yes,"complete Schedule F, PartsllandIV . . . ... . 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsiliand IV . . . . . . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . .« v v o i i i i i it i i e i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . @ v v i i i it et e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . .. .. ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 58-0606077
Partlv Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland !l . . .. .......
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... veu...
Did the organization answer "Yes" to Part VI, 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 J . . . . . . . . . . i it e e e e e e e e e
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, 20027 If “Yes,"answer hnes 24b
through 24d and complete Schedule K If “No,"gofo ine 25 , . . . . . . . . . . . i i i ittt et i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . ... ..
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? | . . . L L L L L e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? , .. .. ..
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! . . . ... ... .. .. .. ....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . i i i i e it e e e e e e e e e
Was aloan 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 |l .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i it i e e i e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . ... ... ..
Did the organmization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i i i i i it et i e e e et e et e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . . . . . ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i, lil,
IV, and V, line 1 o o o e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes,” complete Schedule R,

PartVine 2 | . . e Cves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Ine 2. . . . . . . . . . . . . . . . uunuuueneno.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI . . o e e e e e e e e e e e e e e .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v e et e v vs

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

28a X

28b X

28¢c X

29 X

30 X

3 X

32 X

33 X

34 X

35 X

36

37 X

38 X

JSA
0E1030 1 000
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Form 990 (2010) 58-0606077 Page 5
: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. . . . .. ... ... .. ......... []
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable , , . ., ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , ., . . ... .. 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prizewinners?, . . . . ... .. L. L. L. e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ., . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . ... ....... 3b X
4a 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, secunties account, or other financial
ACCOUM 2 L L L e e e e e e e e e e e e e e e e e e e e e
b if “Yes,” enter the name of the foregn country » _______________ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i o i v v i 5c
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 deductble? _ , ., . .. . ... ... ....... . ..... 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 e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . . . .. ... e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requited to file FOrm 82827 . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed dunng theyear , . . ... ..........
Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . . . . .. ... .. .. ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under section 49662 . . . . . . .. .. .. ... .. ...,
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

TQ ™ o a

a Inmtiation 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 . ... 10b
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 pad to other sources
against amounts due or received from them ) . . . . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization s licensed to 1ssue qualified health plans | . . .. .. .. ........ 13b
¢ Enterthe amount of reservesonhand, , ., ... ... ... .................. 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
OE10951 000 Form 990 (2010)
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Form 990 (2010) 58-0606077 Page 6
" L&/l 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
Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

1a
b

b
9

Yes
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a ﬁi ,%i% A
Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b o %%ﬁ Z0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A A

any other officer, director, trustee, orkey employee? . . . . . . . .. e e e e e e e
Did 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? .3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . .. 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . i i e e e 6 | X

Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

The QOVEIMING BOY?. « ¢ v v v v v it e et e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governing body? . . . . ... .. . ... ... ... ... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affihates? . . ... ... .. ... ... ... .. .. ... 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... .. 10b

Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
1152 1.1 1
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . ... ... ... ... ... 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

NSE A0 CONMICES? o o it v et e i e e e e e e e e e e e e e e e e e e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule Ohow thiSISONE . . . . . . ¢ o i i i i i i e et e e it e et e et e e e 12¢ | X

Does the organization have a wntten whistleblowerpolicy? . . . . . . .. ... ... ... i
Does the organization have a written document retention and destructionpolicy? . . ... .............
Did 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?
The organization's CEO, Executive Director, or top managementoffical . . ... ..................
Other officers or key employees of the organization . . . . . . . . . . ... .. ..ttt
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )

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
If “Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . .. ... . ... .. .... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > GA, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

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
JSA Form 990 (2010)
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Form 990 (2019) 58-0606077 Page 7,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl. . ... ................ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

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) f no compensation was paid
® List all of the organization's current key employees, if any 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

e 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 organization 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 individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g S g ES 5 g py compensation compensation amount of
week S| E181% EX 3 from from related other
(descnve | & AN EIF IR the organizations compensation
h:’el;:efgf ] 5 § g ° g organization (W-2/1099-MISC) from the
organizations 2|8 2 E (W-2/1099-MISC) organization
inSchedule | @ | & 2 and related
0) ® § organizations
__(MARK SUPIC ___________ ]
IMMEDIATE PAST CHAIR 1.00] X
__(MARK COLE _________ _________]|
CHAIRMAN 1.00| X
__(3)ROBIN HOLLAND ________________|
FIRST VICE CHAIRMAN 1.00] X
__(@GINNY PHILLIPPT ___ |
SECRETARY-TREASURER 1.00| X
__(S)FREDERICK DURAND _____________|
DIRECTOR 1.00] X
__(§)MICHAEL HOLMES _ _____________|
DIRECTOR 1.00] X
__(7)RAYMOND KATHE _______________|
SECOND VICE CHAIR 1.00] X
__(B)TRACEY MACKEY _______________|
DIRECTOR 1.00| X
__(8)JOHN MATHENY _____ ___________|
DIRECTOR 1.00] X
_{(10)TONY MYERS _ _________________]
DIRECTOR 1.00] X
J{WMLESLIE OKIN |
DIRECTOR 1.00| X
_{12)CHARLES SQUIRES __ ____________|
DIRECTOR 1.00| X
J{13)DENNIS BOYDEN ___ |
DIRECTOR 1.00] X
_(aTIM HICKS ]
DIRECTOR 1.00] X
_(15)JESSE KOORSE _________________|
DIRECTOR 1.00f X
_{1§)Juby SHOPE _ _________________|
DIRECTOR 1.00] X
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 58-0606077 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5 |33 g HEEAR compensation compensation amount of
week S < |22 g | 253 from from related other
(descabe | 9 gl*g " [3|52]|" the organizations compensation
howstor |2 < | 8 |2 |°8 organization | (W-2/1093-MISC) from the
2 > 3
related G gl 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) = organizations
=%
U7 FRED T ELSBERRY, JR ___________|
PRESIDENT & CEO 50.00 X 116, 300. 0. 5,875.
1
08 e ____ 4
(19)
_________________________________ -
e ]
ey e ____]
@ ]
@
ey ___
e
@ ]
en ]
@8 ]
1b Sub-total | > 116,300. Q. 2,875,
¢ Total from continuation sheets to Part VIi, SectionA . , . . .. ... .... | 4
d Total(add linestband 1¢c) . . . . . v v o v it v v s e it e s v i oo e » 116,300. 0 5,875.

2 Total number of individuals (1rcluding but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

1

Did the organization

individual
5

st any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

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

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)

Name and business address

(B)

Descnption of services

(C)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

1

JSA

0E1050 1 000
1TYP6R 9242 8/8/2011
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' Form 8902010) 58-0606077 Page 9
Statement of Revenue
: (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512,513, 0r 514

.2 @a| 1a Federated campaigns . . . . . . .. ia
g § b Membershipdues . .. ...... 1b
a.{_‘; E] c¢ Fundrasingevents . ........ ic
‘ms| d Relatedorgamizations . . . . . . .. 1d ¢
g’E e Government grants (contributions) . . | 1e
% g f Al other contnbutions, gifts, grants,
g % and similar amounts notincluded above . |1f
S 'E g Noncash contnbutions included in hnes 1a-1f  §
OF| h Total. Addhnes 18-1f . . . ot i i i i. ... > 0
] Business Code
g 2a MEMBERSHIP DUES 541900 1,739,668 1,739,668
‘:‘, b SES INCOME 541800 173,373 173,373
-g ¢ DISPUTE RESOLUTION 541900 142,500 142,500.
& d MEMBER PAGES 541800 76,651 76,651
g e BBB ONLINE 541900 40,247 40,247
'g" f All other program service revenue . . . . . 541800 22,251 13,871 8,380
a g Total. AddINes 23-2f . u v v v v v v v i e e B 2,194,690 I
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2~ » 5,384 5,384
4  Income from investment of tax-exempt bond proceeds . . . > 9
5 ROyalties « » « = v o ¢ v 4 fe s 44 e se e e ao s ... > 0
() Real (n) Personal 4 ¥ des . . ,
6a GrossRents. . . ... ..
b Less rental expenses . . . f = ¥ i b
¢ Rental income or (loss) . .
d Netrental INcOME or (I0SS) « « « « o o & v 4o 4+ o o o o o | = 0
(1) Secunties (1) Other i
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . N .
¢ Ganor(loss) . « « « . ..
d Netgamor(loss) . « « v v v & = v & v a v e o e e e » 0
g 8a Gross ncome from fundraising
g events (not including $
q>, of contnbutions reported on line 1c)
f SeePartlV,lne18 . . . ... ... .. a
2| b Less drrectexpenses . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | - 0.
9a Gross income from gaming activities
SeePartV,lne19 , , . . ... .... a
b Less drrectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactvittes . . . . . . . .. » 0
10a Gross sales of inventory, less
retuns and allowances , , . .. .... a
b Less costofgoodssold . . . . .. ... b
¢ _Netincome or (loss) from salesof inventory . . . . .. ... B 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . ... ..« ...
e Total. Addhnes 11a-11d « - « « « v v o v v v v v v o B 0 S S ]
112  Totalrevenue. Seeinstructions . . . . . . . . ... ... | 2 2,200,074 1,936,286. 258,404 5,384
Form 990 (2010)
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Farm 990 (2010)

58-0606077 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}
Program service
expenses

(C) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ... ......
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lnes15and16 | . . ..
4 Benefits padtoor formembers |, , ., . ... ..
§ Compensation of current officers, directors,
trustees, and key employees , . ... .. ...
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢)(3)B) . . . . . .
Othersalaresandwages . . . ... ......
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . . . . ... .. ...
10 Payrolitaxes . « -« ¢ ¢ v 4 o v v h e e .
11 Fees for services (non-employees)
a Management . .. ... ... .......
blegal . .. ... ...t neennan
C ACCOUNtINg '+ = v v - &« h e e e e e e s
d Lobbyng .« ... .o o
e Professional fundraising services See Part IV, line 17
f Investment management fees ., . ... .. ..
gOther . . ... ... ... .
12 Advertisingandpromotion . . . .. . . .. ..
13 Officeexpenses . . . . v v v v v v v v 0 v o s
14 Informationtechnology . . . . . . . . . .. ..
15 Royaltes, . ... ...............
16 OCCUPANCY . - v v v = ¢ o o v s o o s = s o &
17 Travel . . . o 0 i i e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ., . .. ... ... ... e
21 Paymentstoafflates .., ...........
22 Depreciation, depletion, and amortization
23 InSUMANCE |, , . . . . .. it v it e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, st ine 24f expenses on Schedule O)

122,175.

0.

891,037.

30,856.

116, 356.

81,498.

70,490.

6, 000.

41, 905.

0.

0.

0.

16,874.

18,975.

102,289.

5,498.

0.

105,363.

12,999.

0.

14,780.

0.

0.

11,655.

aSES EXPENSES _ __ ____ __________ 123,838.
b AUTOMATION EXPENSES _________ 109, 627.
¢ MERCHANT FEES ____ ___ _________ 57,479.
d DUES AND_SUBSCRIPTIONS _______ 25,512.
e ARBITRATION EXPENSES ________ 675.
f All other expenses _ _ _ _ __ __ _________ 370.
25  Total functional expenses. Add lines 1 through 24{ 1,977,731,
26 Joint Costs. Check here u If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizaton reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | . .
OE105 000 Form 990 (2010)
1TYP6R 9242 8/8/2011 2:38:47 PM v 10-7.2 90199




Form 990 (2010) 58-0606077 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . ... . . ... ... . ... 193,889.[ 1 418,949.
2 Savings and temporary cash investments . . . ... ... . .. ... 152,242.] 2 152,870.
3 Pledges and grants recewvable,net | . . .. .. . ... ... .. 3
4 Accountsrecewvable,net L. L L. .., 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . L.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ sectron 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , . _ , . .
‘3‘ 7 Notes and loans recewvable,net . . . . . ... ... ... ... ...
2| 8 Inventoriesforsaleoruse . . ... ... ............0.0.... .,
9 Prepaid expenses and deferredcharges , . . . . . .. ... ... . .....
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 165,927.
b Less accumulated depreciation , , , .. ... .. 10b 134,810. 21,288.|10¢ 31,117.
11 Investments - publicly traded secunities . . . . . .. ...... ATCH .3 450, 000. 11 435, 000.
12 Investments - other securities See PartIV,lme11 . . . . ... ........ 12
13  Investments - program-related See PartIV,line 11 ., .. ... ........ 13
14 Intangibleassets . . . . .. .. ... ... e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . ..o it it st e e e 0.[15 688.
16 Total assets. Add lines 1 through 15 (mustequatline34) .. ........ 817,419.[16 1,038,624.
17  Accounts payable and accrued expenses . . . . . . . . .4 it bt ..
18 Grantspayable. . . . .. .. ... ... .. .. .. e
19 Deferredrevenue . . . . .. ... . it ittt e e e
20 Tax-exemptbondliabilites . . . . ... ... ... ...t
®|21 Escrow or custodial account labiity Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . , ... ....................
23  Secured mortgages and notes payable to unrelated third partes ., . , . . ..
24 Unsecured notes and loans payable to unrelated third parties . . ... .. ..
25 Other hlabiittes Complete Part X of ScheduleD . . .............. 1,138.[ 25 0.
26__ Total liabilities. Add ines 17 through25 . . ... . ... ... .. ... ... 1,138. 0.
Organizations that follow SFAS 117, check here » |_X_J and complete m
o lines 27 through 29, and lines 33 and 34. i
E 27 Unrestricted Netassets . . . .. v vttt e e e 816,281.| 27 1,038,624.
g 28 Temporanly restnctednetassets . . . . . . ... ... ... .. ..e.... 28
w29 Permanentlyrestnctednetassets . . .. .................... 29
E Organizatic_.')ns that do not follow SFAS 117, check here P> D and ii]ﬁ
5 complete lines 30 through 34.
»|30 Capital stock or trust pnncipal, or currentfunds . ., . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ., . . .. 31
f‘ 32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ... .........uuuu..n.. 816,281.| 33 1,038, 624.
34 Total habilites and net assets/fundbalances . . ... ............. 817,419.| 34 1,038, 624.
Form 990 (2010)
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58-0606077

. Form 990 (2010) page 12
Reconciliation of Net Assets D
Check If Schedule O contains a response to any queston inthisPart Xl . . . . ... ... ... ..........
1 Totalrevenue (mustequal Part VIIl, column (A), ine 12) . . . . . . .t o i i i i it it e e e e e 1 2,200,074.
2 Total expenses (mustequal Part IX, column (A), IN@25) . . . . v v v i i i v vttt i e e n e e 2 1,977,731.
3 Revenue less expenses Subtractline2fromline1 .. . . ... ..o i i 3 222,343.
4  Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)} . ....... 4 816,281,
§ Other changes i net assets or fund balances (explain in Schedule Q) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) v v v i e e e e e e e e e e e e e e e e e e e e e e 6
1,038,624.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthis PartXll . . . ... ... ... ...

2a

Ja

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to 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?

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

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

[ ] separate basis Consolidated basis || Both consolidated and separate basis

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-1332
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

3a X

3b

JSA

0E1054 1 000
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SCI-iEDULE c Political Campaign and Lobbying Activities | omB No 15450047

" (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

» Complete if the organization is described below.

Onen to Public

Department of the Treasury . H : .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Part [I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077

ZT 409 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV
2 Political expenditures . . . . .. .. ... > $

3 Volunteer hours | . . . . . L . e e e e e e e e e e e

F1:d8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... .. H Yes H No
4a Wasacomection made? . L Yes No

b If "Yes," describe in Part IV

FldEed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for secton 527 exempt function

BCHIVIHES | . L L o o e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtVItIES . . . . . . . ... ... ... >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
4 Dud the filing organization file Form 1120-POL forthisyear? | | . . . . .. . . . i it i it ottt s n e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information n Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

“w L ___

@ b _____

» - ___

e

s o ___]

®© L ___]

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0 040
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58-0606077

Page 2 -

Schedule L (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Checkp| |

B Check p

If the filing organization belongs to an affiliated group

iIf the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a iegislative body (direct lobbying)

- 0o Qo0 T o

columns

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000 %

« ’333??;'55

-
iz

—_ - g a

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
0E1265 0 020
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Schedute C (Form 990 or 930-EZ) 2010 58-0606077 Page 3

i dIB=] Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local i . %
legislation, including any attempt to influence public opinion on a legislative matter or 4 7
referendum, through the use of

a Volunteers?

b Paid staff or ﬁwén'aée'm'er'mt'(l'néldd'e 'cénip'eris'atl'oh n éx;')e'née's 'rebért'e& on lines 1'c'tr'1r6u'gﬁ '1157:

c Medla advertlsement57 ----------------------------------------

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements? 0T .

f Grants to other organizations for lobbying purposes'P: ..

g Drirect contact with legislators, therr staffs, government officials, or a legislatve body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =

i  Other activites? If "Yes,"descnbe mParttvy ..~

j Total Addlines 1cthrough 1t L *‘é
2a Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _%Ac-: ":f;:’f%}_é_;]

b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . . . . . ... ... T3

c If "Yes,"enter the amount of any tax incurred by organization managers under section 4912 =

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . o .
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess"7: 2 | X

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . ... ... .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1  Dues, assessments and similar amounts from members . . . L L L L.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

o
0O
c
3
@
3
2

<
]
o
2

¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = ... L. ...
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... .............. 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part lI-B, line 1.

Also, complete this part for any additiona!l information
SCHEDULE C, PAR

[2)

THE ORGANIZATION COLLECTS DUES FROM MEMBERS; HOWEVER, NO AMOUNTS ARE USED

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

" (Form 990) 2@ 1 0
» Complete if the organization answered "Yes,"” to Form 890,
PartlV, line 6,7,8,9,10, 11, or 12. .
Department of the Treasury . . Open tO. Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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

1 Total number atendofyear ... ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 D 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 legalcontrol? . . . ... .. ... D Yes D No
6 Did 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 advisor, or for any other

purpose conferning impermissible private benefit? . . . . . L L L L L L L e e D Yes ':] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g, recreation or education)
Protectton 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

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... . ... ... ittt .. 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. .. ..., ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . ... ... .. i v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ _ _ _________

4 Number of states where property subject to conservation easement is 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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

0 and 170MNABNNT . . .. . e Cves Do

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 descnbes 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for ub ic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nanc1a| statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, PartVIll, ine1 . . . .. . .. ... . it it it »s_
(i) Assets included In Form 990, Part X . . . . . . . . i i it i e e e e e e e e e e e » S _____

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded n Form 990, Part VI, ine 1 . . . . . . . i i i it it i e et e e e e e e > e
b Assetsincluded in FOrm 990, Part X . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2010
JSA
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Schedule D (Form 990) 2010 58-0606077 Page 2

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit 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? . . . . . . |:] Yes l___] No

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

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

1a

o

- ® O o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrM 990, PArtX? . . o v o v v v ettt et e e e e e e e e [ Jves [ ]No
If “Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . .. .. ... L e e e ic
Additons duringtheyear . . . . . . . . . @ it e e e e 1d
Distributions duringtheyear . . . ... ... ... it 1e
Endingbalance . . . . . . . .. L e e e 1f

Did the organization include an amounton Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

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

1a
b
c

b
4

(a) Cument year (b) Pnor year

Beginning of year balance
Contrbutions . . . ........
Net investment earnings, gains,
andlosses. . . ... .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment p %

Term endowment » T Ty T

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L e e e et e e e e e e e e e e e e e s 3a(i)
(iirelated 0rganizations . . . . . . . . . . s 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)

If “Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. ... ... ...... 3b

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

Part VI Land, Buildings, and EquipmentSee Form 990, Part X, ne 10

Descnption of investment (a) Cost or other basis {b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - -« BT
b Buldngs ..................
¢ Leasehold mprovements . . . . . . .. .. 22,394 | 3,467 18,927.
d Equpment . ...... ... 143,533. 131, 343 12,190.
e Other . ...................
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 31,117.

JSA
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Schedule D (Form 990) 2010

58-0606077 Page 3

- UAYIN Investments - Other Securities. See Form 990, Part X, line 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

Total (Column (b) must equal Form 990, Part X, co! (B) ine 12} »

LAVl Investments - Program Related. See Form 990, Part X, line 13.

=

(a) Description of investment type

{b) Book value

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

(1

2

3)

4

)]

(6)

)

(8)

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2

(3)

“

)]

(6)

()

(8)

)]

(19)

Total, (Column (b) must equal Form 990, Part X, ol (B)IN@ 15) ., . . v v v v v v s & v « « o « & @ « + » « & o = « « = « « » « »

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

1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) LOAN FROM BBB FOUNDATION

(3)

4

(5)

(6)

()

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

0.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 58-0606077 Page 4
) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . ... ... .. ... 1 2,200,074.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . e i i 2 1,977,731.
Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . ... ... .. .. .. .. 3 222,343.
Net unrealized gains (losses) oninvestments . . . . . . . .. . 4
Donated services and use of faciies | . . .. ... ... L Lo L L. 5
INVESIMENt EXPENSES . . . . . .\ .\ i 6
Priorpenod adjustments | L e 7
Other (Describe N PArtXIV) | . . .. . ottt e e e e 8 4,012.
Total adjustments (net) Add ines 4 through 8 . . . . . . . . . . 9 4,012.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 226,355.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..... 1 2,251,737,
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoninvestments . . . . . . . . ... ... ... .. ... 2a
Donated services and use of facilittes | _ , . . . . . . ... . . ... . .... 2b
Recoveres of prioryeargrants | . ., . . ... ................. 2
Other (Descrbe mPartXIV) _ . . . ... ................. 2d 51,663.
Addlines 2athrough 2d . | . . . . 2e 51,663.
Subtractline 2e fromlne 1 . . . . . ... ... e e e e e e e e 3 2,200,074.
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, PartVIll, ine7b . . . . . . 4a
Other (Describe mPart XIV) |, | |, ... . ... ............... 4b
Addlines daanddb L e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . . .. ... .. 5 2,200,074.

5

1
2

®© o o6 T o

T o

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . ... .. ... ... 1 2,025,382,
Amounts included on line 1 but not on Form 980, Part IX, hne 25

Donated services and use of faclttes 2a

Prior year adjustments L 2b

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

Other (Describe n PartXivy) .~~~ 2d 47,651.

Addlines 2a through 2d L 2e 47,651.
Subtractline 2e fromline 1 . . . . . . . . i i e e e e e e e e e e e 3 1,977,731.
Amounts included on Form 990, Part IX, line 25, but noton line 1

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

Other (Describe in PartXIV) ... ... .. ... ab

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 18) . . . . . . . . v v v . . . 5 1,977,731.

XS UM Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Partlll, lines 1a and 4, PartIV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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+ Schedule'D (Form 990) 2010 Page5 .
R UM  Supplemental Information (continued)

SCHEDULE D, PART X, QUESTION 2

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, PART XI, QUESTION 8
$51,663 REPRESENTS INCOME FROM THE BETTER BUS. BUREAU FOUNDATION
($47,651) REPRESENTS EXPENSES FROM THE BETTER BUS. BUREAU FOUNDATION

$ 4,012
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 (Form 990) 2010
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L9\ Supplemental Information (continued)

SCHEDULE D, PART XII, QUESTION 2D

$51,663 REPRESENTS INCOME 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 990.

SCHEDULE D, PART XIII, QUESTION 2D

$47,651 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 990.

JSA
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SCHEDULE O
" (Form 990 or 990-E2)

| omBNo 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspechon
Name of the orgamzation Employer identification number

BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077

PART VI, SECTION A, QUESTION 6

ORGANIZATIONS ARE INVITED TO BECOME 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 BBEB
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

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.

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

0E122J75;000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
* Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF METRO ATLANTA 58-0606077

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 11B

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

THE BBB PRESIDENT AND THE BBB BOARD, AS APPROPRIATE.

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

CEO AND EMPLOYEE COMPENSATION IS DETERMINED AFTER REVIEWING COMPARATIVE

SALARY INFORMATION FROM OTHER BBB (SIMILAR ORGANIZATIONS) AND THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

* Name of the organization
BETTER BUSINESS BUREAU OF METRO ATLANTA

Employer identification number

58-0606077

0E1228 2 000

MARKETPLACE SALARY FIGURES FOR COMPARABLE JOBS. THERE IS A BOARD

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, AS

APPROPRIATE, ARE ALSO AVAILABLE FROM THE PRESIDENT.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HEALTH CARE 145,622.

AETNA HEALTH INC
P.O. BOX 0854
CAROL STREAM,

(GEORGIA)
IL 60132-0854

TOTAL COMPENSATION 145,622.

ATTACHMENT 2

FORM 980, PART VIITI - INVESTMENT INCOME
(RA) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,384. 5,384.

5,384.

TOTALS 5,384.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2010

1TYP6R 9242 8/8/2011 2:38:47 PM V 10-7.2 90199
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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
ATHENS-CLARKE CTY DEV BOND 185, 000. COST
LEE CTY DEV AUTH BOND 250,000. COST
TOTALS 435,000,

JSA
0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010
1TYP6R 9242 8/8/2011 2:38:47 PM  V 10-7.2
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LA 58-0606077

Schedule R (Form 990) 2010 Page 5
CLUA'Il  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . ., .. . ... ...... » [ x]

e |f 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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

PAILONY | L L ottt et e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

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 If a P O box, see instructions

due date for 503 OAK PLACE SUITE 590

fg&%";;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ATLANTA, GA 30349

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ., .. ... lil
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » FRED T ELSBERRY, JR

Telephone No » 404 762-4400 FAXNo » 404 768-1085
e If the organization does not have an office or place of business in the United States, checkthisbox . ., ., ., .. ... .. > I:’
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , , . . .. » D if it 1s for part of the group, checkthisbox |, . . . ., | 2 D and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 10 or
> | tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered In line 1 1s for less than 12 months, check reason |:| Inttial return [:] Final return
Change 1n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

1TYP6R 9242 4/21/2011 9:38:38 AM  V 10-5.3 90199




