COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:

Families and Cost-of-Life Impacts.”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Dennis M. Kelleher

2. Name of Organization(s) You are Representing at the Hearing: Better Markets, Inc.

w

Business Address: 1825 K Street, NW, Suite 1080, Washington, D.C. 20006

&

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization _Dennis M. Kelleher, Better Markets, Inc.
Title/Date of Hearing _ Oversight hearing on *“Harnessing American Resources to Create Jobs and Address
Rising Gasoline Prices: Families and Cost-of-Life Impacts.” March 21, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Dennis Kelleher is the President and Chief Executive Officer of Better Markets, Inc., a Washington, D.C.
based nonprofit organization that promotes the public interest in the US and global financial markets. He
joined Better Markets after three decades of experience in the public, private, political, charitable and non-
profit sectors.

He has held several senior staff positions in the United States Senate, most recently as the Chief Counsel and
Senior Leadership Advisor to the Chairman of the Senate Democratic Policy Committee, Sen. Byron L.
Dorgan. Throughout that time, Senator Dorgan was, among other things, a member of the Senate Committee
on Appropriations and Chairman of the Appropriations Subcommittee on Energy and Water Development.
Senator Dorgan was also a member Energy and Natural Resources Committee. Among other duties, Mr.
Kelleher assisted Senator Dorgan on matters within the jurisdiction of those committees, including in
particular energy policy, at both the committee and leadership levels. During this time, Mr. Kelleher’s work
related travel included Irag, Saudi Arabia, Egypt, Jordan and Dubai. Mr. Kelleher held a top secret security
clearance during his Senate service.

Previously, Mr. Kelleher was a Deputy Staff Director and General Counsel to a Senate Committee as well as
leadership advisor, intelligence counsel and Legislative Director for a senior member of the Senate who was
also the Democratic Conference Secretary.

Prior to his Senate service, Mr. Kelleher was a litigation partner with the international law firm of Skadden,
Arps, Slate, Meagher & Flom, where he had a national and European practice specializing in the securities
and financial markets as well as corporate conduct/misconduct.

These activities followed four years of active duty enlisted service in the Air Force as a crash/rescue
firefighter/medic, which preceded his graduation with highest honors from Brandeis University and with
honors Harvard Law School.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

See answer to a above.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

See answer to a above.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.



e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

See answer to a above.

Name/Organization _Dennis M. Kelleher, Better Markets, Inc.
Title/Date of Hearing _“Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:
Families and Cost-of-Life Impacts.” March 21, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Not other than as CEO and President as stated above.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.



J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Better Markets is a tax-exempt, non-profit organization since inception in 2010 and, therefore, has only filed
one Form 990 for the year 2010, a copy of which is attached.



PUBLIC FILE COPY

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation) =
Department of the Treasury L . . g . bli
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
appllcable:
e | BETTER MARKETS, INC.
'S'r?gr‘fée Doing Business As 27-2227363
(X, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 1825 K STREET, NW 1080 202-618-6464
Aended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,000,000.
Elf}gﬁc'j'?a' WASHINGTON, DC 20006 H(a) Is this a group return
endain:
PE9 | F Name and address of principal officerDENNIS M. KELLEHER for affiliates? [_lves No

SAME AS C ABOVE

H(b) Are all affiliates included?__IYes [__INo

| Tax-exempt status: 501(c)(3) D 501(e) (

) (insertno) [ 4947(a)(1)or 1527

If "No," attach a list. (see instructions)

J Website: » WWW . BETTERMARKETS . COM

H(c) Group exemption number P>

K_Form of organization: Corporation || Trust [ Association [ ] Other >

| L Year of formation: 2 0 1 0] M State of legal domicile: GA

| Summary

Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE PUBLIC INTEREST

o
:::: IN THE DOMESTIC AND GLOBAL CAPITAL AND COMMODITY MARKETS.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) : 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 3
g 6 Total number of volunteers (estimate if necessary) .. e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ...............ooooooveeivieieiiieeo. |7 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 3,000,000.
5| 9 Program service revenue (Part VIIl, line 2g) 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) RS 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3 ’ 000 r 000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
® | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 123,045.
g 16a Professional fundraising fees (Part IX, column (A), line 19€) ..............cooiiiiiiiiiiiiiiiiiins _,9_:,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 393,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 516,292.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ccccoiviiiiiiiiiiiiiiiiiin. 2,483,708.
EE Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 2,491,400.
<35| 21 Total liabilities (Part X, line 26) 7,692.
=
2| 22 Net assets or fund baiances. Subtract line 21 from I|ne 20 .......................................... 2,483,708.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DENNIS M. KELLEHER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name SParers signd - Date Creck [ [f PTIN
Pai RICHARD E. MORRIS 7(&2/ W P, A a5/ /5— ,, |svemioms |10 9967%)
Preparet | Firm's name . COUNCILOR, BUCHANAN & MITCHELL, P.C. " /[rimsenp '
Use Only | Firm's address . 7910 WOODMONT AVENUE, SUITE 500

BETHESDA, MD 20814

Phoneno. (301) 986-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

....................................... Yes D No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 8868 Rev. 1-2011) ‘jf%l_ggz
® |f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ,.................c.c.c..... >
Note. Only complete Part |l if you have aiready been granted an automatic 3-month extension on a previously flled Form 8868.

® If you are ﬂling for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part !l

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer Identification number
Type or
Prit BETTER MARKETS, INC. 27-2227363
@ by the

extended Number, street, and room or suite no. Iif a P.O. box, see instructions.

aedatetor [1 825 K STREET, NW, NO. 1080

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. WASHINGTON, DC 20006

Enter the Return code for the retum that this application Is for (file a separate application for each return) . . ..., m
Application Return | Application Return
Is For Code |la For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-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 1
Form 990-T (trust other than .'abgg)= 06 ] Form 8870 12

wvere not aires gramiec an au
THE ORGANIZATION
® Thebooksareinthecareof » 1825 K STREET, NW, NO. 1080 - WASHINGTON, DC 20006

TelephoneNo.p> (202) 618-6464 : FAXNo.p» (202) 618-6465
® |f the organization does not have an office or place of business in the United States, check this box . .....................cccccoeeieviiiecinns » D

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . it this is for the whole group, check this
box P [: ] It it Is for part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2011.
& Forcalendaryear 2010 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: l:] Initial return D Final retum

I:] Change In accounting period

7  State in detail why you need the extenslon
ADDITIONAL TIME NEEDED TO GATHER PERTINENT INFORMATION TO COMPLETE THE

RETURN ACCURATELY.

8a If this application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8l 8§ 0.

b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification

Under penaities of perjury. | declare that | have examined this.form, including accompanying schedules and statements, and to the best of my knowledge and be
it is true, correct te, #nd that | am authorized to prepare this form.
Signature gu Title p> CPA Date B> S/ re
( Form 8368 (Rev. 1.2011)

023842
01-24-11

13
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Form 990 (2010) _BETTER MARKETS, INC. 27-2227363 Page2
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ... [ ]
1 Briefly describe the organization’s mission:

TO PROMOTE THE PUBLIC INTEREST IN THE DOMESTIC AND GLOBAL CAPITAL AND
COMMODITY MARKETS, WITH AN INITIAL PRIMARY FOCUS ON THE RULEMAKING
ARISING FROM THE DODD-FRANK WALL STREET REFORM AND CONSUMER PROTECTION
ACT AS WELL AS RELATED GLOBAL FINANCIAL REGULATION.

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

the prior FOrm 990 OF OO0-EZ? . oottt e oot e oot e e e sttt [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [:]Yes 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.

4a (Code: ) (Expenses $ 435,722 . including grants of $ )(Reverue$ 3,000,000.)
STUDY, RESEARCH, ANALYSIS AND DISCUSS (AT CONFERENCES AND OTHERWISE) OF
HOW FINANCIAL MARKETS WORK, THE ROLE OF MARKETS, AND THE ROLE OF
REGULATIONS IN THE FINANCIAL SYSTEM WITHIN THE US AND GLOBALLY.
WRITING AND FILING COMMENT LETTERS ON PROPOSED RULES AND MEETING WITH
REGULATORS AND OTHERS IN CONNECTION WITH PROPOSED RULES AND/OR FUTURE
PROPOSED AND/OR FINAL RULES REGARDING FINANCIAT. REFORM AND FINANCIAL

REGULATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses | 435 r 722.
Form 990 (2010}
032002
12-21-10
2
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Fonn

990 (2010) BETTER MARKETS, INC. 27-2227363  Page3

| 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)?
I "Yes," COMPDIBE SCREOUIB A .................cciocsresvoseesseesseeseevese st s s b b e 8288 iR ik e s v s st 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" L 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? If "Yes," complete Schedule C, Part! _................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ....................cccccooveiviinee.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl.............................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . , e |8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or provtde
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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . ;
11 If the organization’s answer to any of the foIIowmg questlons 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, line 107 If "Yes," complete Schedule D,
PartVl ... 11a X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _................. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ; Bk - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. s i e, | 10d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? lf "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 liability 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? /f "Yes," complete
Schedule D, Parts Xi, X!I, and Xill 12a X
b Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 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, Partsland IV . ... ... 14b X
15 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? If "Yes," complete Schedule F, Parts Il and IV . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a33|stance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... s T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ....................cccccmiiiii i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ..o e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partill ... .. 19 X
20a Did the organization operate one or more hospltals'7 If "Yes, ! complete Schedu/e H S iy e 20a X
b If "Yes" to line 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
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) BETTER MARKETS, INC. 27-2227363 Paged
Pz

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ........ e T B U e e SR TR R e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRGOUIS U ........oo oottt e 23 X
24a 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO B0 IN@ 25 . i et et e et b et e et e 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 TAXCEXEMPY DONAST ..o ettt e et e e s et eae et e e s e ea e e etk ht Lottt e s h e b SRt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a 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! ................. e, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREGUIE Ly PAItI oo oottt ettt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIE L, Part Il .. oot e e e ee et et ettt ek e ettt
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v ... 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? If "Yes," complete Schedule L, Part IV ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 0 . 1 .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... ............ccvieeeeeeeee e SR - S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIe N, PArt | . . oot a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE N, PAILI ....osoiieosives it diomeneoeefoeeeendibashoessceeese a8 565 b eeor s 55unssens s e 58 T8 BR8N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T ... ... 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512( )(1 3) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the meanlng of
section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, liNe 2 .................ccccoiiiomciiiciiiiciieen, [ Yes [(X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liN@ 2 ... .. ... oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 1 X
Form 990 (2010)
032004
12-21-10
4
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Form990(2010) BETTER MARKETS, INC. 27-2227363 Paged

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Sa

c If "Yes," to line 5a or 5b, did the organization file FOrmM BBBB-T7 . . ..ttt ettt

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... e s TR TR, s« T TAUE L Sk e SR oo LRSS
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

If at least one is 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)

Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
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)? ....................
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... SR AR b2 RN TR e e e e o e en v eens o SR R - B SR

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutlons under sectlon 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?
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 reqmred
to file Form 82827 :
d If "Yes," indicate the number of Forms 8282 flled durlng the year ......cicmsisasasimmissiom | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h 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 maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... v, | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|||t|es ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... O A I € -
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza’(lon flllng Form 990 in Ileu of Fcrm 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ST S i M A TR
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 is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand .. SRR I <~
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O ............................. 14b
Form 990 (2010)
032005
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Form 990 (2010) BETTER MARKETS, INC. 27-2227363 Pageb

/I | 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 questioninthisPatt VI ....ooooeeeeeeceiencnicnn e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ._............... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, dIreCOr, TTUSTEE, OF KBY BP0y OO T i et e e e oe e ee e oo e e e e e e e et e e es st e et a et ar e s

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 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X

6 Does the organization have members or stockholders? sk 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVITING BOTY T ettt 7a X

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? .............ccccceeeen.. 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? ... . ..
b Each committee with authonty to act on behalf of the governlng body” :
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O _.................. e || 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Does the organization have a written conflict of interest policy? If "No," go toline 13 .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... ... . crereneene | 12D X
¢ Does the organization regularly and con3|stently monltor and enforce compllance W|th the pollcy” If "Yes, ! descrlbe
in Schedule O how this is done ... e eenns | 12€ X

13 Does the organization have a written whlstleblower pollcy” o S
14 Does the organization have a written document retention and destructlon poIlcy”
15 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? i
a The organization’s CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNG The YEAIT oot eh e d e e Sh e oo m e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
‘exempt status with respect to such arangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 X] 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: P>
THE ORGANIZATION — (202) 618-6464
1825 K STREET, NW, NO. 1080, WASHINGTON, DC 20006

Form 990 (2010)
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Form 990 (2010)

BETTER MARKETS,

INC.

27-2227363

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

{1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

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

® 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 pald

® |ist 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.
® | ist 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.
® | ist 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.

(A) (8 (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor | 5 i 3 organization (W-2/1099-MISC) from the
related E E g g (W-2/1099-MISC) organization
organizations| 5 | § gl8g| . and related
in Schedule | £ |2 | B | & gg g organizations
0) E|lE2|E|E|FE|&
DENNIS KELLEHER
PRESIDENT AND CEO 75.00 X X 75,610 0. 0.
MICHAEL MASTERS
BOARD OF DIRECTORS 5.00|X X 0. 0. 0.
ADAM WHITE
BOARD OF DIRECTORS 5.00|X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7

14361109 759370 28950-0000 2010.04050 BETTER MARKETS, INC. 28950-01



Form 990 (2010) BETTER MARKETS, INC. 27-2227363 Page8
: El Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe ﬁ the organizations compensation
hours for |3 8 E organization (W-2/1099-MISC) from the
related 5 L 3 (W-2/1099-MISC) organization
organizations| & | & g and related
in Schedule g % i ]@% B organizations
0) E|E2|B|Z|f5|e
b SUb-total e > 75,610. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . ... .. > 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 75,610. 0. 0.

2  Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 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

NONE

the organization.

(A)

Name and business address

Description of services

(B)

C)
Compensation

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 B> 0 .
Form 990 (2010)
032008 12-21-10
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Contributions

Form 990 (2010)

. Fiﬂs, grants |

and other similar amounts

BETTER MARKETS, INC.

27-2227363  Page9

StaiSmentof Hevenue.

1 a Federated campaigns ... 1a
b Membership dues 1b

Total revenue

¢ Fundraisingevents ... ic

d Related organizations ... 1d

e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and
similar amounts not included above 11[3,000,000.

g Noncash contributions included in lines 1a-1f: §

h Total. Addlinesta-1f ... sz B

am Service
evenue

Pro%r

Business Code

(8)
Related or
exempt function
revenue

© Re\(/gr)we
Unrelated excluded from
business tax under2
sections 512,
revenue 513, or 514

o a o0 o o

f All other program service revenue . .. .

g Total. Addlines2a2f ... | -

Other Revenue

14361109 759370 28950-0000

3 Investment income (including dividends, interest, and
other similar amounts)............ SR AR S S S SRR >

4 Income from investment of tax-exempt bond proceeds P>

B ROYAIIES oot ittt >

6 a Gross Rents
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or {(loss) ..o itz P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ..............
d Net gain or (loss) .............. TR .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events  .............. .

9 a Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses b

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .................. >

Miscellaneous Revenue

11 a

Business Code '_ -

b

[+

12  Total revenue. See instructions. ... » 3,000,000.

0.

032009
12-21-10
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Form 990 (2010)

BETTER MARKETS,

INC -

27-2227363 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?t: ggf ;::I::: :a"boz;‘ ;sa:tes:’lfed oiFlinesion, Total é)?p))enses Prog;gg:sszrgice Managé?n}ent and Funl:(Ising
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in

the US.SeePart IV, line22 . ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePart IV,lines15and 16 ...
4 Benefits paid to or formembers ,...................
5 Compensation of current officers, directors,

trustees, and key employees ... ... ... 75,610. 56,707. 18,903.
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 Othersalariesandwages ...................cc.c...... 32,733. 27,277. 5,456.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Other employee benefits ... 5,644. 4,70 Bl 941
10 Payroltaxes ... 9,058. 7,548. 1,510.
11 Fees for services (non- employees)

a Management ...
B LOGAl .oooooooooe e 23,620. 19,683. 3,937
€ ACCOUNING ... oo\ 11,500. 9,583. 1,917.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...................
G OMNEr oo 187,205. 156,001. 31,204.
12 Advertising and promotlon ...........................
13 Officeexpenses.. . ...............ccccoveeioviineeeiinn.. 3,073. 2,561. 512.
14  Information technology ..., 4,275. 3,562. 713.
15 Royalties ... .
16 OCCUDANCY mapesssamsviss e S aeg s s 7,575, 6,312. 1,263.
17 Travel | cen. . o st il TS L Ee 143]835- 131,321- 121514-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 4 /1 05. 3 r 748. 357.
20 Interest .. ...
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization ......
23 INSUMANCE ...t
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0) ...
a PAYROLL PROCESSING 3,457. 2,881. 576.
b BOOK,SUBSCRIPTIONS & RE 2,471. 2,059. 412.
¢ TAXES & FILING FEES 1,145. 954, 191.
¢ MEMBERSHIPS & DUES 750. 625. 125.
e WORKERS COMPENSATION 236. 197. 39.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 516,292. 435,722, 80,570. 0.
26 Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educaﬁonal campalgn and fund ralsmg
solicitation . :
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) BETTER MARKETS, INC.

27-2227363 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonsinterest-bearing ... ... e 1 2,403,146 4.
2 Savings and temporary cash investments 2 50.
3 Pledges and grants receivable, net ... ... 3
4  Accountsreceivable, NEt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |]
of Schedule L
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
5 employees’ beneficiary organizations (see instructions) ...
"un'i 7 Notes and loans receivable, net ... ... ...
& 8 Inventories forsale Or USe ................c.cccooiiiiii i
9 Prepaid expenses and deferred charges ...............cocciooieiiieciiiciieiieeeiicaeiins
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b 10¢
11 Investments - publicly traded securities ... ... 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @SSES . ... e 14
15 Otherassets. See Part IV, N 11 ..o 0. 15 83,493.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 0.| 16 2,491,400.
17  Accounts payable and accrued @XPenses ... ................cccocceeiiiiireriiei i inaens 17 7,692,
18 Grantspayable ...
19 Deferred reVENUE ... .. e
20 Tax-exempt bond liabilities
¢ 21  Escrow or custodial account liability. Complete Part |V of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNETUIR L ... oo oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .....................
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through25 ...
Organizations that follow SFAS 117, check here P - [ X | and complete
4 lines 27 through 29, and lines 33 and 34. R
E 27 Unrestricted netassets ..., 27 2,483,708.
g 28 Temporarily restricted net assets ..o
2 29 Permanently restricted net assets
iz Organizations that do not follow SFAS 117 check here P |:| and
o complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 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 ... ... ey e 0. 33 2,483,708,
34 Total liabilities and net assets/fund balances ... 0. aa 2,491,400.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) BETTER MARKETS, INC. 27-2227363 Page12
I{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... D
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,000,00 0.
2 Total expenses (must equal Part IX, column (A), IN@ 28) . .. e 2 516, 292.
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 2,483,7 08.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) .. 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) _...............cccciiiiiiiiiiiiici 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,483,708,

Hll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .c.ooooovvieiiinniiiiiiiiinsiiei e

1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" to line 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, explaln in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

] Separate basis [:[ Consolidated basis  [__| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANG OMB GIFGUIAF A 1837 .o oottt e oo o 3a X
b If "Yes," did the organization undergo the requlred 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 undergosuch audits. ...............oooooocoecceeccinee | 3D
Form 990 (2010)
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SCHEDULE A 5 . . | OMB No, 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
intemaliFevenuelSevice P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. . _
Name of the organization Employer identification number
BETTER MARKETS, INC. 27-2227363

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]
]

& wWwN

0 B0 O

10
1

L[]

e[ ]

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

A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:| Type ll c D Type lli - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox . ... .. |:|
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... ... et | 11g(i)
(i} A family member of a person described in () ADOVE? ... .oovevovoveieoeiieieerec e eeeneneeseenneee | 116
{iii) A 35% controlled entity of a person described in () or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é?&’alflzgggrfl (mls t(':;algzggrmatéon (v) Did ol noitifv tl:e orgaﬁ‘.’z'gat'%ﬁhﬁn col | (vil) Amount of
organization (described on lines 1-9 A o 9’92;" zation In 6o° 1 i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schadula A (Form 990 or 990-£2) 2010 BETTER MARKETS, INC. 27-2227363 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3000000. 3000000,

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

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

4 Total. Add lines 1 through 3 3000000.| 3000000.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3000000.

6 Public support. Subtract line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 3000000.| 3000000.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3000000.

organization, check thisbox and StOp here ... »(X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2009 Schedule A, Part |1, line 14 .
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. I ]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... R D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..o »[ ]
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... . .. | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ |

Schedule A (Form 990 or 990-EZ) 2010

032022
12:21-10
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Schedule A (Form 890 or 990-E7) 2010 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than dlisqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support gSubactii
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ......._.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) - .
13 Total support (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ........... S N B S S 3 A N Sy s g e s ST [ I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... |38 %
16 Public support percentage from 2009 Schedule A, Part lll, lin@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ....................... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, fine 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... > I:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 [:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... »[ |
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depertment of the Treasury Form 990 or 99>O-EZ or to provide any additional information.

internal Revenue Service Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
BETTER MARKETS, INC. 27-2227363

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL MASTERS IS THE CHAIRMAN OF

THE BOARD AND ADAM WHITE IS THE TREASURER AND BOARD MEMBER. MR. MASTERS'’

BUSINESS IS MASTERS CAPITAL MANAGEMENT (MCM) AND MR. WHITE IS THE DIRECTOR

OF RESEARCH FOR MCM.

FORM 990, PART VI, SECTION B, LINE 11: OFFICE MANAGER CONDUCTS A

PRELIMINARY REVIEW AND THE PRESIDENT & CEO WILL CONDUCT THE FINAL REVIEW

BEFORE FILING. THE 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW AND APPROVAL BY THE INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABILITY FOR PUBLIC INSPECTION

UPON REQUEST.

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

032211
01-24-11
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