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eturn of Organization Exempt From Income Tax P
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public. W
P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
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Department of the Treasury

Internal Revenue Service
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weieele | BETTER BUSINESS BUREAU NORTHWEST
[X]eaee | & THE PACIFIC
Shange Doing business as 91-1614623
ot Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fival 12639 W EXPLORER DR. 200 206-431-2227
Ob %‘rgm' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 15,617,232,
——— fended| BOISE, ID 83713 H(a) Is this a group return
NN teptea- | £ Name and address of pnncipal officer TYLER ANDREW for subordinates? [ ves No
pending SAME AS C ABOVE d ~ H(b) Are all subordinates included? DYES [:] No
| Tax-exempt status [: 501(c)(3) 501(c) { 6 )< (insert no.) |:] 4947(a)(1) or ﬁ If "No," attach a st (see instructions)
J Website: p WAW. THEBBB .ORG H{c) Group exemption number P>

\
[ Other > \ L Year of formation 191 9] M State of legal domcile: WA
<

K Form of organization: Corporation [ ] Trust [ ] Association

832001 12-31-18
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

| Part || Summary
o| 1 Brefly describe the organization's mission or most significant activities BBB NW & THE PACIFIC'S MISSION
Q IS TO ADVANCE MARKETPLACE TRUST. WE DO THIS BY REVIEWING BUSINESSES
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 18
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 151
‘;‘ 6 Total number of volunteers (estimate If necessary) 6 9
‘<3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 526,735.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants {Part Vill, line 1h) 0. 0.
g 9 Program service revenue (Part Vill, line 2g) 12,730,250. 15,207,995.
- E, 10 Investment income (Part VIil, column (A), hnes 3,|4, and; 7d)’C[..-:‘\IICH 1 1,658. 5,030.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c: 10c-and-1-1 e)———-—-,. \l 318,893. 346,496.
o~ 12 Total revenue - add lines 8 through 11 {(must equal Rart M|l, .column (A), Iine 12)’37 13,050,801. 15,559,521.
- 13 Grants and similar amounts paid (Part IX, colum 1@3, Im‘e’éﬂ'ﬁ)u 1 Uy ,:”' 0. 0.
224 14 Benefits paid to or for members (Part IX, column (A)i-line-4) m‘ 0. 0.
g a 15 Salanes, other compensation, employee benefits (Part{X/ blgmn (éz |@§5-10)I 8,479,096. 10,000,817.
Gé 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&= é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0. [
% W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,000,361. 5,399,372.
@ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 12,479,457. 15, 400,189.
19 Revenue less expenses Subtract line 18 from line 12 571 , 3 44 . 159 ,332.
s g ‘6§ ’ Beginning of Current Year End of Year
I Ny ég 20 Total assets (Part X, line 16) 7,360,343. 7,155,536.
(o0} %ﬁ 21 Total habilities (Part X, ine 26) 3,701,960. 3,682,727.
€' 23 55 Net assets or fund balances Subtract line 21 from line 20 3,658,383. 3,472,809.
o | Part Il | Signature Block
:\J Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
<r true, correct, and complefe. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
< Sign ’ Si Date
(‘:Z Here TYLER ANDREW, PRESIDENT AND CEO
m Type or print name and title
(\L Print/Type preparer's name Preparer’s signature Date ﬁheck (]| PN
Paid RAY HOLMDAHL RAY HOLMDAHL 07/03/19] serempoyes P00120599
) Preparer |Frm'sname _p PETERSON SULLIVAN LLP, CPA'S. Frm'sEINp  91-0605875
'O’ Use Only | Firm'saddressp. 601 UNION ST, STE 2300
SEATTLE, WA 98101-2345 Phoneno.{ 206) 382-7777
ﬁ May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (201‘8) & THE PACIFIC 91-1614623 page2
| Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1ll

1 Brnefly describe the organization’s mission
BETTER BUSINESS BUREAU NORTHWEST & THE PACIFIC'S (BBB) MISSION IS TO
ADVANCE MARKETPLACE TRUST. WE DO THIS BY REVIEWING BUSINESSES AND
PROVIDING RATINGS AND BBB BUSINESS REVIEWS TO CONSUMERS, GIVING
SPEECHES AND HOLDING OTHER EVENTS FOR CONSUMERS TO EDUCATE THEM, AND

2  Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ7? DYes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Ccde ) (Expenses $ including grants of $ ) (Hevenue 3 )

THE BETTER BUSINESS BUREAU (BBB) IS A NOT-FOR-PROFIT, PRIVATE
ORGANIZATION, WITH THE GOAL OF MAINTAINING FATIR AND HONEST BUSINESS
DEALINGS BETWEEN CONSUMERS AND BUSINESS IN OUR COMMUNITY INCLUDING MORE
THAN 10,000 ACCREDITED BUSINESSES. THE BBB PROMOTES ETHICAL BUSINESS
PRACTICES BY ISSUING REVIEWS ON BUSINESSES, INVESTIGATING ADVERTISING,
MEDIATING BUYER-SELLER DISPUTES, REPORTING ON CHARITABLE AND SOLICIT
ORGANIZATIONS, ISSUING ALERTS ABOUT SCHEMES AND FRAUDS, AND PROMOTING
INTELLIGENT BUYING THROUGH CONSUMER AND BUSINESS EDUCATION.

4b (Code ) (Expenses % including grants of $ ) (Revenue 3 )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2018)
832002 12-31-18
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. BETTER BUSINESS BUREAU NORTHWEST LO : '
Form 990 (2018) & THE PACIFIC 91-1614623  page3
[ Part IV | 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf *Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 |f "Yes,* complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 ff “Yes," complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other habilities in Part X, ine 25?7 jf "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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xil 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 Xl and Xil i1s optional 120 X
13 Is the organization a school descnbed in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, hnes 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? f "Yes,"
complete Schedule G, Part i 19 X
20a Did the orgaruzation operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? Jf "Yes." complete Schedule . Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
3
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC 91-1614623  page 4
[ Part IV | Checklist of Required Schedules (oninued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a
b 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? jf “Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV }
instructions for applicable filing thresholds, conditions, and exceptions) T
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b X
¢ 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? |f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)? 35a| X
b If "“Yes" to ine 35a, 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, Part V, line 2 35b X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize winners”? 1c | X
832004 12-31-18 Form 990 (2018)
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC 91-1614623  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontnued)

Yes | No
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 151 e
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? -2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) _ ______J
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? jf "No" to hne 3b, provide an explanation in 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> : j
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X ,
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 Sb, did the orgamzation file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charitable contrbutions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Didthe orgamzauor;, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ ______J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I __,__J
a Did the sponsoring organization make any taxable distrbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l l
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
M a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O !
b Enter the amount of reserves the orgamzation is required to maintain by the states in which the |
organization i1s licensed to 1ssue qualified health plans 13b "
c Enter the amount of reserves on hand 13¢c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I S ___E
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

832005 12-31-18

5
L2050702 758871 015510.0 2018.04000 BETTER BUSINESS BUREAU NO 015510.1



. BETTER BUSINESS BUREAU NORTHWEST
Form 990 (2018) & THE PACIFIC 91-1614623 Page 6
| Part Vi I Governance, Management, and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enterthe number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
} 6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s maiing address? Jf “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (745 Section B requests information about policies not required by the Internal Revenue Code.)

| Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. __j
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? |f “Yes,* describe
in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘—I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i5b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

tn Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AK,ID,MT,WY
18 Section 6104 requires an organmization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website Upon request C] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

HEATHER TUTTLE - 206-676-4194
12639 W EXPLORER DR., NO. 200, BOISE, ID 83713
832006 12-31-18 Form 990 (2018)
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC 91-1614623  page?
|_&ar;t‘1\l_lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® { st 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.

‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

12050702 758871 015510.0

(A) (B) (C) (D) €) (F)
Name and Title Average | .. cfe Sksl"rt\:a?:lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 3 - b organization (W-2/1099-MISC) from the
related | g | g ML (W-2/1099-MISC) organization
organizations| = | 5 ERER and related
below 21El s 5 %g s organizations
e) | E|2|E|5 |28 5
(1) TYLER ANDREW 40.00
PRESIDENT/CEO 2.00|X X 362,726. 0. 55,932.
(2) JOHN MANOLIDES 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(3) CASSIE BENSON 2.00
BOARD MEMBER 1.00|X 0. i 0. 0.
(4) JACK ZURLINI 2.00
VICE CHAIR 1.00 (X X 0. 0. 0.
(5) LON WILSON 2.00
TREASURER 1.00|X X 0. 0. 0.
(6) GREG MAYES 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(7) SCOTT MILLSAP 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(8) COLLEEN RUDIO 2.00
CHAIR 1.00(X X 0. 0. 0.
(9) CHRIS WASHKO 2.00
SECRETARY 1.00 |X X 0. 0. 0.
(10) JIM BURBRIDGE 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(11) DAMOND WATKINS 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(12) ARI ZABELL 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(13) ELAINE DAMSCHEN 2.00
BOARD MEMBER 1.00 X 0. 0. 0.
(14) KYLE CHOWN 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(15) COLBY TAKEDA 2.00
BOARD MEMBER 1.001|X 0. 0. 0.
(16) MARIA BORJE-BONKOWSKI 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(17) NISSA MCMILLAN 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC 91-1614623  Page8
|Part‘ Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) ) (D) E) F)
Name and title Average (do not l:lfi?l(svl:lo?:(han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related =| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below EN A 2gl | organizations
L HE
(18) ROBYN FORBES 2.00
BOARD MEMBER 1.00 (X 0. 0. 0.
{19) RON PRICE 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
{20) SCOTT WILLIAMS 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(21) MATT EHRLICHMAN 2.00
BOARD MEMBER 1.00 X 0. 0. 0.
{22) HEATHER TUTTLE 40.00
SVP 2.00 X 214,699. 0.1 39,432.
(23) DAVID QUINLAN 40.00
VP 2.00 X 124,825. 0.] 19,886.
(24) TONY BARLOW 40.00
VP 2.00 X 207,575. 0. 31,559.
(25) DALE DIXON 40.00
cIo 2.00 X 156,319. 0. 47,571.
(26) JULIE WITT 40.00
VP 2.00 X 119,800. 0. 19,585.
1b Sub-total > 1,185,944. 0. 213,965.
¢ Total from continuatlon‘ sheets to Part VII, Section A | 4 775,89 6. 0. 83,830.
d Total (add lines 1b and 1c) | 1:9611840- 0.1 297,795.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orbaﬁlzatlon | = 11
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on I O
Iine 1a? jf “Yes," complete Schedule J for such individual ) 3 X
4  For anyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R P R
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services N .
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address NONE Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 & THE PACIFIC 91-1614623
|Part‘VII I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any 2 2 organization (W-2/1099-MISC}) from the
hours for § - g (W-2/1099-MISC) organization
related 2|3 . g and related
| organizations é é -§ g organizations
| below | 21 215155
| line) Elels|[&(2]|&
| (27) TIMOTHY BRYAN 40.00
i BUSINESS DEV REP . X 161,911. 0.] 19,391.
(28) ELIZABETH STEELEY 40.00
BUSINESS DEV REP X 141,731. 0. 13,214.
(29) JOSIAH HANSON 40.00
BUSINESS DEV MGR X 107,155. 0. 15,270.
(30) MICHELLE BALLARD 40.00
PROGRAMS CONSULTANT X 174,085. . 0. 19,134.
(31) LILLAS JEFFERY 40.00
BUSINESS DEV REP X 191,014. 0. 16,821.
f
Total to Part Vi, Section A, line 1¢ 775,896. 83,830.
“'\
J
&
832201
04-01-18
9
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v N . '

’ BETTER BUSINESS BUREAU NORTHWEST :
Form 990 2018) . & THE PACIFIC 91-1614623  page 9

Statement of Revenue B
Checkf Schedule O contalns a response or note to any Ilne in this Part Vil ) ] D
i T I AIRE ; (A) 8) C) (D) -
, et ) A
o d}%’%%:ﬁﬂg 3 f&g%ﬁf} Total revenue Related or Unrelated R?r\/g%u&fxcr!léd?d
mEre :i:-mz;“ T 33! o exempt function business secllogs & '
> ,;f'.f:“ ,.1(;:1‘:‘% ‘M el £ S e revenue revenue 512- 514
- i, ’r‘t‘i mag;ez ,~;
,g 1 a Federated campaigns 1a S T‘“f E?‘;::h
© b Membership dues " 1b ‘( {Z&
(O] “",] %&3
g c Fundraising events 1c 4 ‘% g
. g d Related organizations ) id I i
N e Government grants (contrbutions) 1e
Q.
o f All other contnibutions, gifts, grants, and . ks
5 3 2
a similar amounts not included above 1f e "iﬁ g’i g%
E @ Noncash contributions included in ines 1a-11 § Q:Q :i% ;;f e H
3 h_Total. Add lines 1a-1f > oD L fdéfwiﬁ, :
. ‘1“"" iﬁt’d it f;!‘“ . i 4 n‘qm‘ bl """'L_ m | LB SRR
- - Business Code| L ?ﬁf‘r“ e (Emw’}% ‘ﬁ}?;rg@? Wk »mjﬁ,,‘{'_,ffxaff'%ﬁ 3 »«‘i“;?%;t;u
® 2 a MEMBERSHIP FEES L 900001 13,737,979, 13,737,979.
o s
s b WEBSITE ENHANCEMENT 541800 721,895, 582,741, 139,154, ¢
& ¢ ‘MEMBER PROGRAM REVENUE o 900001 400,472, 391,549, © 8,923, -
g d ADVERTISING REVENUE - 541800 347,649, - 347,649,
b
o
e -
a f All other program service revenue ' :
. T TR T T
\ g _Total. Add lines 2a-2f p | 15,207,995, [@f Brdannaed Fel B SR
‘I3 Investment income (including dividends, interest, and
other similar amounts) ’ | g 5,030, ' 5,030.
4 “Income from investment of tax-exempt bond proceeds » )
5 Royalties > |
N AT
i () Real (1) Personal - w‘ﬁ?‘rq S
"6 a Grossrents 100,243, KN “‘&“‘ ; "géiﬂﬁn w&@&m ;
g 5 ,A o | Ly
b Less rental expenses 57,711, L i J&Q,:J“w};% }»ﬁ%‘:&ﬁv 4
¢ Rental income or (loss) 42,532, H Mﬁ S
d Net rental Income or (loss) » 31 009
ik :mi T
7 a Gross amount from sales of |: (1) Secunties (1t) Other %’%,f%a %‘{‘f,‘ f“’g
s w e, 4 £ j
assets other than inventory : : i‘gﬁ’ﬁ%ﬁf‘é“ i - w‘&z
- b Less cost or other basis ) - ;j“‘é‘i;,‘\ :;*1*’;»;35*"331 ) g
and sales expenses ‘;«\:
¢ Gain or (loss) _ ’ e
d Net gain or (loss) v » L
X G T B -\;u{azmag_ww
. 8 a Gross income from fundraising events (not s M %x‘& s ,m‘ LN
3 |ncludlﬁ§ $ of B £ ‘Mﬁf ga“' “ﬁ“" E%}S}’:* -
& - {55 o * Lo A &% fe%
P contnbutions reported on line 1¢) See HER ) “;x(‘« o
s . i ggga gg‘ﬁ?ﬁwﬁ}” ‘J,E‘ i
: . Part IV, line 18 a g .b k> @ s % S b ,.14 ]
: 3 7 T o |t i fis} ('_""
g b Less direct expenses . ' b ﬂ\’*é‘ﬁiﬁ; 'i‘*"@ o 2AL;s T ﬁ:“g}f‘ w’:,*?“%ﬁfn‘,‘%
¢ Netincome or (loss) from fundraising events » '
9 a Gross income from gaming activities. See E{ é%fi‘g{ﬂ;wm.ﬁ ju;” :3
, .4 4 ok BT -
Part IV, line 19 o a };:sli"ﬁw;; “iffl,:&é Aoy
b Less direct expenses b . | %.(W‘;—M@‘;w,ﬂ
¢ Net income or {loss) from gaming activities . >
. .(,P‘!*B‘&*{“
10 a Gross sales of inventory, less returns - s
and allowances ‘o a ot
b Less cost of goods sold e Exéi&*}? .
‘ c_Net income or (loss) from sales of inventory » ‘
’ - TE vk “'"x;”-f‘ el e L T &:‘ % el S T Bl M [ TGS Ve et i
Miscellaneous Revenue Business Code|. 2 fuleue? oty si\:’}“&‘ﬁ‘"‘& Gt | ik o) o TR | S B S e N
.11 a PAYMENT PLAN FEES - . 900099 296,225, 296,225,
b NON-DUES REVENUE . .. - 900099: L 6,197, - 6,197,
¢ OTHER SERVICE FEES ' g 900099 1,027, . . 1,027,
d All other revenue 900099 515. ) 515.
e Total. Add lines 11a-11d ' > 303,964, [y e, ‘;!;, i ] ~fl E?i#;&?ﬁ“wﬂ " '“Jf’/j
" 112 Total revenue See instructions » 15,559,521, 14,712, 259 526,735- 320,517,
832009 12-31-18 e R o Form 990 (2018)
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC- 91-1614623  page 10
[Part:IXi] Statement of Functional Expenses

s

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

- (A) 1 - (B) (C) - (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .
4 Benefits paid to or for members

5 Compensation of current officers, directors, ) -
trustees, and key employees 1,399,910.

6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 6,604,368.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 203,097.
9  Other employee benefits 1,120,559. ’ ~ :
10 Payroll taxes 672,883.
11 Fees for services (non-employees)
a Management
b Legal' 31,919.
¢ Accounting 78;,453.
d Lobbying »
e Professional fundraising services. See Part IV, line 17 il e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
calumn (A) amount, st line 11g expenses on Sch 0.) 68,508.
12  Advertising and promotion - 649,699.
13  Office expenses ’ 503,837.
14 Information technology
15 Royalties
16 Occupancy 967,900. : ’
17  Travel ‘ 140,842. -

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 212,324.
20 Interest . 160,500.
21 Payments to affiiates -

22 Depreciation, depletion, and amortization 421,631.

23 Insurance

24  Other expenses. Itemize expenses not covered "
above (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DUES AND SUBSCRIPTIONS | — 701 .924.

a
» MEMBERSHIP PROGRAMS 535,251.
¢ RESEARCH AND DEVELOPMEN 335, 345.
d HIRING, TRAINING, & DEV 200,667.
e All other expenses 279,452.]

25  Total functional expenses Add hnes 1through24e | 15,400,189.
26  Joint costs Comptete this hine only if the organization
reported in column (B) joint costs from a combined -
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 ’ i Form 990 (2018)
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BETTER BUSINESS BUREAU NORTHWEST

Form 990 (2018) & THE PACIFIC 91-1614623 page 11
[Part:X:| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ‘:l
(A} (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 882,635.] 1 198,578.
2 Savings and temporary cash investments 524,015.| »2 793,103.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instry Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 3,452,803. g : ’ Al 2XER Ptk
b Less accumulated depreciation 10b 1,620,252. 4,716,743.] 10¢ 1,83 2 5 51.
11 Investments - publicly traded securities 754,311.] 11 597,312.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 41,253.] 15 3,733,992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,360,343.] 16 7.,155,536.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21  Escrow or custodial account hahility Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L
< | 23 Secured mortgages and notes payable to unrelated third parties 2,947,649.] 23 3,085,415.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of )
Schedule D ‘ 754,311.] 25 597,312.
26 _ Total liabilittes. Add lines 17 through 25 3,7 0 1, 9 6 0 26 3, 6 8 2,727.
Organizations that follow SFAS 117 (ASC 958), check here P and : g ; A &,
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets
'—,: 28 Temporarily restricted net assets
ﬁ 29 Permanently restncted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34.
13 30 Captal stock or trust principal, or current funds
% | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 3,658,383.| a3 3,472,809.
34 _ Total habilities and net assets/fund balances 7,360,343, 24 7,155,536.

832011 12-31-18
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BETTER BUSINESS BUREAU NORTHWEST

Form990(2oia) ’ & THE PACIFIC 91-1614623 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© 0 NN B WN

-
o

Total revenue (must equal Part VIII, column {A), line 12) 1 15,559,521.
Total expenses (must equal Part IX, column (A), line 25) 2 15,400,189.
Revenue less expenses Subtract line 2 from line 1 3 159,332.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,658,383.
Net unreahized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8 -179.
Other changes In net assets or fund balances (explan in Schedule O) 9 -344,727.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,472,8089.

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any Iine in this Part XlI

2a

3a

Accounting method used to prepare the Form 990 [ Cash  [__] Accrual other SEE SCH O

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both

|:l Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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-133?
If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

- - o

P Complete if the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public |
Department of the Treasury p .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection l

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

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

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

® Section 527 organtzations Complete Part I-A only
If the organization answered "Yes," on 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 Il-A Do not complete Part II-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 orgamization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization BETTER BUSINESS BUREAU NORTHWEST Employer identification number

& THE PACIFIC 91-1614623
| Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures > s
3 Volunteer hours for political campaign activities

[Part I-B[ 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 section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes ':I No

b If "Yes," describe in Part IV
[PartT-C] 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 section 527 exempt function activiies >3
2 Enter the amount of the filing organization’s funds contnbuted to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b >3
4 Did the fiing orgamization file Form 1120-POL for this year? D Yes I_:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing 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 political organization, such as a separate segregated fund or a
pohitical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing orgamization’s contributions received and
funds If none, enter -O- promptly and directly

delvered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2018
LHA

832041 11-08-18
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BETTER BUSINESS BUREAU NORTHWEST
Schedule C (Form 990 or 990-E2) 2018 & THE PACIFIC 91-1614623 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P [:] if the filng organization checked box A and "limited control” provisions apply.

a) Filin b) Affillated group
L|m|t§ on Lobbying Expenditures ) org(az\lzatlgn's () totals 9
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d}

f Lobbying nontaxable amount Enter the amount from the following table in both columns
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
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

1 Subtract line 1f from line 1c If zero or less, enter -0-

) If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:l No
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 separate instructions for hines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 1 17 201 Total
(or fiscal year beginning in) (a) 2015 (b) 2016 (c) 20 (d) 2018 (e) Tota

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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, BETTER BUSINESS BUREAU NORTHWEST
Schedule C (Form 990 or 990-E2) 2018 & THE PACIFIC 91-1614623 Page3

‘Partll:B:] Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

IR

(election under section 501(h)).

local legislation, including any attempt to nfluence public opinion on a legrslative matter

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or *% 3
L

o

==

or referendum, through the use of e e
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ - 0o g O T D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?
j Total. Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? iy Tl i "ﬂ

If “Yes," enter the amount of any tax incurred under section 4912

b

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?
Partll=A| 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 (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campargn activity expenditures from the prior year? 3 X

Part:lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

13,737,979.

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the orgémzatlon agree to carryover to the reasonable estimate of nondeductible lobbying and political g
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5

[Part’lVi] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part Il-A, ines 1 and 2 (see
instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

SCHEDULE C PART III-B

THE ORGANIZATION RECEIVES MEMBERSHIP DUES, HOWEVER, IT DOES NOT CONDUCT

POLIITICAL OR LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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SCHEDULE D Supplemental Financial Statements MR L 14500eT
(Form 990) P Complete if the organizatlo'n answered "Yes" on Form 990, 20 1 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. R L.
Department of the Treasury > Attach to Form 990. Open tq Public t
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the orgamizaton BETTER BUSINESS BUREAU NORTHWEST Employer identification number
& THE PACIFIC 91-1614623

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, hne 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? C] Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

N H WN 2

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:] Preservation of land for public use (e g, recreation or education) l____] Preservation of a histoncally important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes CI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Jves [InNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIIl,
the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in tts 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
() Revenue included on Form 990, Part VIII, hne 1 » 3
(n) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VIiI, line 1 > % .
b _Assets included in Form 990, Part X p 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018

BETTER BUSINESS BUREAU NORTHWEST

& THE PACIFIC

91-1614623 Page?

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ontnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

|:| Public exhibition

|:_] Scholarly research

E] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI

5 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 collection?

I:l Yes

DNO

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

1a

-~ o o o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes

DNO

Amount

1c

id

1e

1f

b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part Xl

|:| Yes

DNO
]

Lpal‘t \ I Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10

1a

® a o o

3a

b

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P>
Permanent endowment p

%

%

Temporarily restncted endowment | 2

%

The percentages on hines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation

by
(1) unrelated organizations
(i) related organizations

If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Descnbe in Part XlIl the intended uses of the organization's endowment funds

Yes | No

3a(1)

3afn)

3b

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Bulldings 516,983. 133,197. 383,786.
¢ Leasehold improvements 359,805. 174,411. 185,394.
d Equipment 2,322,593. 1,248,747. 1,073,846.
e Other 253,422. 63,897. 189,525.
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X. column (8). Ine 10c.) » 1,832,551.

832052 10-29-18
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BETTER BUSINESS BUREAU NORTHWEST
Schedule D (Form 990) 2018 & THE PACIFIC 91-1614623 pPage3d
| Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11b See Form 990, Part X, hine 12
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

8)

(9]
(%)

(5]

(]

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» ]
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3}

(4)

(5)

(6) -

7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13 ) > |
| Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, hne 15

(a) Description (b) Book value
(1) SOFTWARE DEVELOPMENT IN PROGRESS 55,463.
{2y PROPERTY HELD FOR SALE 3,678,529.

(3)
(4)
) I
(6)
(@)
(8}
()

[ 3,733,992,

Vidsiamio)meaiv e aud orn
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
2) DEFERRED COMPENSATION 597,312.
()
)
(5) !
(6) i
U]
8)
© |
Total. (Column (b) must equal Form 990. Part X, col, (8) line 25.) > 597,312.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl D .
Schedule D (Form 990) 2018

832053 10-29-18
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BETTER BUSINESS BUREAU NORTHWEST
Schedule D (Form 990) 2018 & THE PACIFIC 91-1614623 PpPage4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII') 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XlII) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990. Part | line 12.)

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descrnibe in Part Xl ) 4b L
c Add lines 4a and 4b 4c
Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part | ine 18.) 5

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. ' B Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

A LY
‘Public’; fq‘j

Department of the Treasury P> Attach to Form 990. e 0 ru‘fx&ffx‘:v
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i ection: ]
Name of the organization BETTER BUSINESS BUREAU NORTHWEST Employer identification number
& THE PACIFIC 91-1614623
“[;Part.]| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed on Form 930,
Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel . E] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part {ll to explain
2 Did the organization require substantiation prior to reimbursing or.allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing orgamzation used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll

Compensation committee Written employment contract
D Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
Cif "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
. If"Yes" on line 5a or 5b, descrtbe in Part |1l
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgamzation?
If "Yes" on line 6a or 6b, descrbe in Part lIl.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 6? If "Yes," describe in Part llI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |lI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

T [ B

| RS

1 = L e

P Rt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

{Forrh 990 or 990-E2) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-E2.

25a, 25b, 26, 27, 28a,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open To Public
Inspection

‘ Name of the organizaton BETTER BUSINESS BUREAU NORTHWEST
‘ & THE PACIFIC

Employer identification number

91-1614623

‘ |Partl]  Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, hne 40b

1 b) Relationship between disqualified
(a) Name of disqualified person (b) P 9

person and organization (c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

|
» s

‘ | Part il | Loans to and/or From Interested Persons.

reported an amount on Form 990, Part X, hne 5, 6, or 22,

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization

(a) Name of (b) Relationship | (c) Purpose (d)h'-°a“h‘° or (e) Onginai (f) Balance due {9) In (le ﬁgg:gvgrd {1} Written
interested person with organization of loan org;’;;lzm principal amount default? | Jmittee” | 29reement?
To |From Yes| No | Yes| No | Yes | No
Total p 3
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832131 10-25-18
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BETTER BUSINESS BUREAU NORTHWEST
Schedule L (Form 990 or 990-E2) 2018 & THE PACIFIC 91-1614623 Page?2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?gf:ggﬂgnc,’;
person and the organization transaction transaction revenues?
Yes No
RON PRICE BOARD MEMBER 320,988.[COACHING, P X

[ PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RON PRICE

(D) DESCRIPTION OF TRANSACTION: COACHING, PERSONALITY REPORTS FOR

EMPLOYEES, INNOVATION PROGRAM

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18 :
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2050702 758871 015510.0

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN Fo 1050047
(Form' 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. | =&Y BN
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization BETTER BUSINESS BUREAU NORTHWEST Employer identification number
& THE PACIFIC 91-1614623

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROVIDING RATINGS AND BBB BUSINESS REVIEWS TO CONSUMERS, GIVING

SPEECHES AND HOLDING OTHER EVENTS FOR CONSUMERS TO EDUCATE THEM, AND

PROVIDING PRESS RELEASES ON THE LATEST MARKETPLACE SCAMS. BEBB SUPPORTS

OUR MISSION THROUGH ACCREDITATION DUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING PRESS RELEASES ON THE LATEST MARKETPLACE SCAMS. BBB SUPPORTS

OUR MISSION THROUGH ACCREDITATION DUES.

FORM 990, PART VI, SECTION A, LINE 1:

AN EXECUTIVE COMMITTEE, COMPRISED OF MEMBERS OF THE BOARD, ADVISES THE

PRESIDENT/CEO ON ORGANIZATIONAL MATTERS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP IS COMPRISED OF BUSINESSES THAT MEET BBB STANDARDS FOR TRUST.

MEMBERS ARE REFERRED TO AS ACCREDITED BUSINESSES.

FORM 990, PART VI, SECTION A, LINE 7A:

CERTAIN MEMBERS HAVE THE RIGHT TO ELECT THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE PROPOSED FILING ALONG WITH OUR ANNUAL AUDIT WILL BE E-MAILED

TO THE BOARD FOR THEIR REVIEW, AND DISCUSSION WILL BE HAD IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Fbrm 990 or 990-E2) (2018) Page 2
Name‘of the organizaton BETTER BUSINESS BUREAU NORTHWEST Employer identification number
& THE PACIFIC 91-1614623

ANNUAL DISCLOSURES ARE SIGNED AND REVIEWED AT THE FOURTH QUARTER BOARD

MEETING. WHEN DISCLOSURE OF A CONFLICT IS MADE BY AN EMPLOYEE OR OFFICER,

THE BOARD REVIEWS THE CONFLICT TO DETERMINE IF THE ASSOCIATION/RELATIONSHIP

IS INCOMPATIBLE WITH THE MISSION OF THE ORGANIZATION OR IF IT ADVERSELY

AFFECTS THE ORGANIZATION. IF SO, IT IS DETERMINED WHETHER THE CONFLICT CAN

BE AVOIDED BY RESTRICTING THE DUTIES OF SAID EMPLOYEE OR OFFICER SUCH AS

NON-PARTICIPATION IN ANY REPORTS, REVIEWS OR ACTIONS PERTAINING TO THE

DISCLOSED CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO'S COMPENSATION IS DETERMINED AND REVIEWED ANNUALLY BY A

COMPENSATION COMMITTEE COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS. THE

COMMITTEE REVIEWS PERFORMANCE RELATIVE TO CURRENT COMPARABILITY DATA.

MEMBERS OF THE EXECUTIVE TEAM (CIO/SENIOR/VICE PRESIDENTS) RECEIVE ANNUAL

PERFORMANCE REVIEWS BY THE CEO/PRESIDENT AT THE END OF EACH CALENDAR YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

WE DO NOT CURRENTLY HAVE THESE AVAILABLE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTIONS RECEIVED FOR NET ASSETS ACQUIRED FROM OTHER

BBB 96,252,
FORGIVENESS OF DEBT -441,019.
TOTAL TO FORM 9390, PART XI, LINE 9 -344,727.

FORM 990, PART XII, LINE 1:

THE FINANCIAL STATEMENTS HAVE BEEN PREPARED ON THE MODIFIED CASH BASIS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
27
{2050702 758871 015510.0 2018.04000 BETTER BUSINESS BUREAU NO 015510.




Schedule O (Fform 990 or 990-E2) (2018) Page 2
Name of the orgamzaton BETTER BUSINESS BUREAU NORTHWEST Employer identification number
& THE PACIFIC 91-1614623

OF ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER THAN

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. THIS

BASIS DIFFERS FROM ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES PRIMARILY IN THAT THE BUREAU RECOGNIZES REVENUE WHEN CASH

IS RECEIVED AND EXPENSES ARE RECOGNIZED WHEN CASH IS PAID, WITH THE

FOLLOWING EXCEPTIONS:

—-PROPERTY AND EQUIPMENT ARE CAPITALIZED WHEN ACQUIRED, AND

-INVESTMENT ACTIVITY IS RECOGNIZED WHEN INVESTMENTS ARE PURCHASED AND

SOLD. ALSO, INVESTMENTS ARE REPORTED AT FAIR VALUE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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BETTER BUSINESS BUREAU NORTHWEST
Schedule R (Form 990) 2018 & THE PACIFIC 91-1614623 pages
Part VI | supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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