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62414 596
Form ,90

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

pen to Public
Inspection

A For the 2008 calendar

B Check if applicable
+
Address change

El Name change
[:I Initial return
I:I Temunation

D Amended return
D Application pending

Please | C Name of organization
use e NORTH CAROLINA, INC.
print or Dotng Business As
type. Number and street {or P O box if mail is not delivered to street address) Roonvsuite
spsece?ﬁc 3608 W. FRIENDLY AVENUE
Instruc- City or town, state or country, and ZIP + 4
tions. | GREENSBORO NC 27410-4833

gar, or tax year beginnin

10/01/08
BETTER BUSINESS BUREAU OF CENTRAL

and endin

9/30/09

D Employer identification number

56-0746241

E Telephone number

336-632-4976

F Name and address of pnncipal officer
KEVIN HINTERBERGER
3608 W. FRIENDLY AVENUE

GREENSBORO

NC 27410-4833

| Tax-exempt status

(X s01) ¢

6 ) d(nsertno.) | | 4947(a)1)or

m 527

J__Website: » WWW . GREENSBORO . BBB. ORG

| G Gross receipts§

548,702

H(a) Is this a group return for

H(b) affiliates? Yes No
Are all affiliates
mﬁu%ed?I Yes . No

If*No,” attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization [}?, Corporation I_I Trust I_I Association H Other P>

4LL Yearof formaton 1 961

IM State of legal domicile NC

_Part} Summary
1 Brefly descnbe the organization's mission or most significant activites .
° THE MISSION OF THE BETTER BUSINESS BUREAU OF CENTRAL NORTH CAROLINAA, INC.
g IS TO PROMOTE AND FOSTER THE HIGHEST ETHICAL RELATIONSHIP BETWEEN
§ BUSINESSES AND THE PUBLIC THROUGH VOLUNTARY SELF-REGULATION, CONSUMER AND
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
'§ 5 Total number of employees (Part V, ine 2a) 5 8
;5 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) 7a 5,198
b_Net unrelated business taxable income from Form 990-T,. TNe34= 7> = I\ 40— 1 7b -4 .,427
NS WwETYVLRL Prior Year Current Year
o | 8 Contnbutons and grants (Part VIII, ine 1h) . 8
g 9 Program service revenue (Part VIII, line 2g) JUN 0 8 2010 C') 542,600 511,068
2 | 10 Investment ncome (Part VI, column (A), ines 3, 4, a ) ‘ o o) 26,392 23,713
@ | 11 Other revenue (Part Vll, column (A), ines 5, 6d, 8c, Hrey— Jo4 28,830 13,921
12 Total revenue—add lines 8 through 11 (must equal P @Qﬁme \:!ST 597,822 548,702
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 237,704 272,428
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25)
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 284,379 210,359
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 522,083 482,787
19 Revenue less expenses. Subtract ine 18 from line 12 75,739 65,915
‘5§ Beginning of Year End of Year
85 20 Total assets (Part X, Ine 16) 763,989 771,229
<3 24 Total habilites (Part X, Iine 26) 302,353 243,678
Z35| 22 Net assets or fund balances Subtract line 21 from hine 20 461,636 527,551
rt i Signature Block
3 Under penalpes of penury, | dedlare that | have eydmined this return, including accompanying schedules and statements, and to the best of my knowledge
o and MIIM Decj#fation of preparer (other than officer) 1s based on all information of which preparer has any kfiowledfie
Sfan ) o TP, 106 | ¢fx]i0
Here Signature of OM Date
‘Tf } Kev \7(-\1\(7?:?-662&0- PRESIDET & CEO
()} Type or pnnt name and title
e = ) I e
& , | signature BARRE BURKS, CPA 6/01/10| employed B 239-88-1557
G onlh S| fums name (or yours o _BURKS CROSBY COMPANY LTD. EN P 38-3666454
é? y if self-employed), } 107 EAST BESSEMER AVE. Phone
address, and ZIP + 4 GREENSBORO, NC 27401 no P 336-272-2100

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

I_I Yes No

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

W\

Form 990 (2008)
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Fbrm 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 2
Part i Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
THE MISSION OF THE BETTER BUSINESS BUREAU OF CENTRAL NORTH CAROLINAA, INC.
IS TO PROMOTE AND FOSTER THE HIGHEST ETHICAL RELATIONSHIP BETWEEN
BUSINESSES AND THE PUBLIC THROUGH VOLUNTARY SELF-REGULATION, CONSUMER AND

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . [] Yes [X] no
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes @ No
If "Yes,” descnbe 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 $ . including grants of $ L ) (Revenue $ . )
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 > s (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (32008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) ) ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ) . X
3 D the organization engage In direct or indirect politcal campaign activibies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete
Schedule C, Part Il ) 4
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partt o . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It ) ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) . L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts V1, VII, VIII, IX, or X as applicable . o o 1| X
12  Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xll, and XHlI . 122 ] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? o . . 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 U S.? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il _ . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part I} . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partlll . 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 X
21 Did the organizaton report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organizaton report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll 22 X
23  Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J ) ) ) o 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer questions
24b—24d and complete Schedule K. If “No,” go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year
to defease any tax-exempt bonds? . . o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the 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 dunng the year? If “Yes,” complete Schedule L, Part] . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | o . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part lI 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

Form 990 (2008)

DAA
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Form 990 (2008} BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
em;;]oyee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professtonal corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . ) . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | - . . S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part [l ) ) ) ) 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? If “Yes,” complete Schedule R, Part ! ) 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts Il,
i, IV, and V, line 1 ) ) ) 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)” If “Yes,” complete
Schedule R, Part V, line 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, line 2 . L 36
37 Did 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 income tax purposes? If “Yes,” complete Schedule R, Part
Vi . . . 37 X

Form 990 (2008)

DAA
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Ferm 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241

Page 5

Part Vv Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

-3

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . 1a

Yes

No

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 pnze winners?

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

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . L .

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O .
At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: P> . . . o

See the instructions for exceptions and 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 shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible? . )

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . .

Organizations that may receive deductible contributions under section 170(c).

Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than
§752 S

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
required to file Form 82827 . .
If “Yes,” iIndicate the number of Forms 8282 filed during the year l 7d [

2b

3a

3b

5a

5b

5¢c

6a

6b

7a

7b

7c

>

Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the orgamzation file Form 8899 as required?

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . L
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inihation fees and capital contnbutions included on Part VIII, line 12 . 10a

7e

7f

7h

b T b B S

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Form 990 (2008)
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Férm 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

. Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of vohing members that are independent . 1b 0
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . 2 X
3  Did the organization delegate control over management dutes customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) L ) o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ) - 8a | X
b Each committee with authonty to act on behalf of the governing body? L . 8b | X
9a Does the organization have local chapters, branches, or affilates? . . 9a X
b [f “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organizaton uses to review the Form 990 . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . ) 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . - M2c
13  Does the organization have a wntten whistieblower policy? o . 13 X
14  Does the organization have a wntten document retention and destruction policy? . o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? L o ) B 15b X
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? o ) o 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its parbicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . 16b

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 Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply.
I:l Own website D Another's website I:l Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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
organizaton’ » KEVIN HINTERBERGER ) 3608 W. FRIENDLY AVENUE B
GREENSBORO NC 27410-4833 336-632-4979
Form 990 (2008)
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Fdrm 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
XI| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ‘ () (0) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per SSTSTol =] o compensation compensation amount of
week a alz |3 2 3@_ ‘a’ from from related other
ga|lSl2 |2 |e3] B the organizations compensation
25| s 23 sl organization (W-2/1099-MISC) from the
= 5 % % S (W-2/1099-MISC) organization
al| 5 s | B and related
2 2 2 organizations
TODD WILSON
ACTING CHAIR X X 0 0 0
SCOTT FLEMING
SECRETARY X X 0 0 0
TERRY SLATTHR
PAST CHAIR X X 0 0 0
TIM ILDERTON
TREASURER X X 0 0 0
_ DAN AHMAD
DIRECTOR X 0 0 0
KIMBERLY CAd4S
DIRECTOR X 0 0 0
MIKE CHISHOLM
DIRECTOR X 0 0 0
JIMMIE EANES
DIRECTOR X 0 0 0
JEFF FINBER(Q
DIRECTOR X 0 0 0
SUSAN GELATH
DIRECTOR X 0 0 0
WILL HEDGECQCK
DIRECTOR X 0 0 0
~ JOE_ JOHNSON
DIRECTOR X 0 0 0
. RODNEY JONAS
DIRECTOR X 0 0 0
BILL MULLINS
DIRECTOR X 0 0 0
TAYLOR SUTHERLAND
DIRECTOR X 0 0 0
LORI THOMPSQN
DIRECTOR X 0 0 0
IRISH TRUESDALE
DIRECTOR X 0 0 0

Form 990 (2008)

DAA
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Form 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 8
Part Vil *  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per Q g ; g g g; 3 compensation compensation amount of
week %g =3 =1 'g_% 3 from from related other
' gg % = g b3 ] the organizations compensation
22 2 g °§ organization (W-2/1099-MISC) from the
HE gl 2 (W-2/1093-MISC) organization
8 % 2 and related
@ é organizations
PAMELA VUNCPM ON
DIRECTOR X 0 0
VACANT
VICE CHAIR 0 0
0 0
1b_ Total . »
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P O
Yes | No
3 D 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 . 3 X
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 If “Yes,” complete Schedule J for such
individual L. 5 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A B C
Name and b&s%‘uess address Descnptlén Lf services Coméen)sanon
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 0

DAA

Form 990 (2008)
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Fdrm 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL

56-0746241

Page 9

Part VIiE Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

-
-

-0 Qo6 T

Federated campaigns | 1a
Membership dues 1b
Fundraising events 1c
Related orgamizations 1d
Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above] 4

Noncash contnbutions included in lines 1a-1f
Tota). Add lines 1a—1f . . »

Program Service Revenue Contributior_as,_Fifts, grants

2a

KR % o000

Busn. Code

MEMBERSHIP DUES

500,810

500,810

ANNUAL MEETING

5,060

5,060

ACCREDITED BUS. ADVERTISING 541800

3,863

3,863

ARBITRATION FEES 561499

1,335

1,335

All other program service revenue

Total. Add lines 2a—2f »

511,068

Other Revenue

10a

b Less: cost of goods sold b

(4]

Investment income (including dividends, interest, and
other similar amounts) >

23,713

23,713

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . >

(1) Real (n) Personal

Gross Rents

Less rental exps

Rental inc or {loss)

Net rental income or (loss) >

Gross amaunt from (1) Secunties (n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
(not including $ .

of contnbutions reported on line 1¢)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities
SeePartiV, ne19 .. a

Less: direct expenses b

Net income or (loss) from gaming actwvities |

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a

[ - S I -

12

ENROLLMENT FEES & MISC

13,965

13,965

BOOK ASSET DISPOSAL

-44

-44

All other revenue

Total. Add lines 11a-11d >

13,921

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e . . >

548,702

543,504

5,198

0

DAA

Form 990 (2008)
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Form 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 10
Part IX « 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).
. . A B) C D
Do not include amounts reported on lines 6b, Total e(x:?enses PrograSn service Managém!ent and Fund(ral)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 20,700 20,700
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) _ 51,867 51,867
7 Other salaries and wages ) 147,653 147,653
8  Pension plan contnbutions (include section 401(k)
and section 403{b) employer contnibuttons) _ 28,763 28,763
9 Other employee benefits
10 Payroll taxes ) 23,445 23,445
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,220 7,220
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Informaton technology
15 Royaltes
16 Occupancy 31,920 31,920
17 Travel 2,163 2,163
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,674 5,674
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,199 4,199
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a _ COMMISSIONS . 54,321 54,321
b INSURANCE- LIFE/HEALTH 23,059 23,059
¢ POSTAGE , 13,135 13,135
d DUES AND SUBSCRIPTIONS 11,445 11,445
e COMPUTER MAINT/SUPPLIE_S ) 10,119 10,119
f All other expenses ) 47,104 47,104
25 Total functional expenses. Add lines 1 through 24f 482,787 482,787
26 Joint Costs. Check here P> if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation .

DAA

Form 990 (2008)
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Form 990 (2008) BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 11
Part X » Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 69,096] 1 60,717
2 Savings and temporary cash investments 605,747 2 631,096
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) ) 45,630] a 39,498
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
Part Il of Schedule L 6
£ 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment. cost basis 10a 108,541
b Less: accumulated depreciation. Complete
Part VIl of Schedule D ) 10b 78,226 32,282] 10c 30,315
11  Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangble assets 14
15 Other assets See Part 1V, line 11 11,234] 15 9,603
16 Total assets. Add lines 1 through 15 (must equal line 34) 763,989] 16 771,229
17 Accounts payable and accrued expenses 3,486] 17 1,965
18 Grants payable 18
19 Deferred revenue 294 ,193] 19 235,869
20 Tax-exempt bond habilites 20
_3 21 Escrow account iabiity Complete Part IV of Schedule D . 21
::_f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabiihes Complete Part X of Schedule D L, 674] 25 5,844
26 Total liabilities. Add lines 17 through 25 302,353] 26 243,678
g Organizations that follow SFAS 117, check here P @l and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unresincted netassets 461,636] 27 527,551
M |28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
IE Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
e 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equnpmentfund 31
2 32 Retained eamings, endowment, accumutated income, or other funds 32
% | 33 Total net assets or fund balances 461,636/ 33 27,551
< |34 Total liabilites and net assets/fund balances 763,989] 34 771,229
Part X1 Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result 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? . 3a X
b If "Yes,” did the organizaton undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 08
Department of the Treasury » Attach to Form 990. To be completed by organizations that m
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspoction
Name of the organization Employer identification number

BETTER BUSINESS BUREAU OF CENTRAL

NORTH CAROLINA, INC. 56-0746241

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (durng year)
Aggregate value at end of year . o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other

A b WN a

impermissible pnvate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservaton easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certfied histonc structure

Preservation of open space
2 Complete ines 2a-2d if the orgamization 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 Year
a Total number of conservation easements . . . . .. 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxableyear » __
4 Number of states where property subject to conservation easementis located »_ _ _ __ _
5 Does the organization have a written policy regarding the periodic momitoring, inspection, violations, and

enforcement of the conservaton easements it holds? = . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P §
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)(4)(B)) and section 170(h)(4)(B)(n)? . . L—_l Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in ifs revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followming amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 o > 3
(i) Assets included in Form 980, Part X o ) o . > $

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

a Revenuesincluded in Form 890, Part Vill, lne1 . . » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X o . - ) . . » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule DY(Form 990)2008 BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 2

|
} Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

5

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

Public exhibiton d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yas E] No

Part v Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

1a

b

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o . . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance o . . . ic
Addittons during the year . . 1d
Distnbutions dunng the year . L . . 1e
Ending balance . . . 1f
Did the organization include an amount on Form 990, Part X, line 21? . . D Yes I:I No
If “Yes,” explain the arrangement in Part XIV.

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

1a

o Qo U

-

9 End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (@) Four years back

Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for faciliies
and programs

Administrative expenses

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P _%

b Pemmanentendowment » __ _ %

¢ Term endowment » _ %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . o ) 3a(i)
(i) related organizations . . . o . 3afii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . 3b
Descnibe in Part XIV the intended uses of the organization's endowment funds

Part i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of iInvestment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a
b
c
d
e

Land
Buildings
Leasehold improvements . . .
Equpment . 108,541 78,226 30,315
Other

Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) L . » 30,315

DAA

Schedule D (Form 990) 2008
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Schedule D’(Form 990) 2008 BETTER BUSINESS BUREAU OF CENTRAL

56-0746241 Page 3

Part VI  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) should equal Form 990, Part X, col (B) ne 12.) >
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation-
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »

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

(a) Descniption

(b) Book value

ACCRUED INTEREST RECEIVABLE

8,730

PREPAID EXPENSES

873

Total. (Column (b) should equal Form 890, Part X, col. (B) line 15 )

> 9,603

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

(a) Descnption of hability (b) Amount

Federal Income taxes

PAYROLL WITHHOLDING & ACCRUALS 5,844

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) » 5,844

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization's iability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D*(Form 990)2008 BETTER BUSINESS BUREAU OF CENTRAL 56-0746241 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 548,702
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 482,787
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 65,915
4 Netunrealized gains {losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add hines 4-8 9
10 Excess or (deficit) for the year per financial statements Combme lines 3and 9 10 65,915
Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota! revenue, gains, and other support per audited financial statements 1 548,702
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments . . . 2a
b Donated services and use of facilites . . . 2b
¢ Recoveries of pnor year grants . . 2c
d Other (Descnbe in Part XiV) . . . 2d
e Add hines 2a through 2d 2e
3  Subtract line 2e from line 1 3 548,702
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, ine 12.) 5 548,702
Part XH#l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 482,787
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites L . . 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, line 25 . . 2c
d Other (Descnbe in Part XIV) . . . 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e fromlne 1 . 3 482,787
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIi, line 7b . . 4a
b Other (Descnbe in Part XIV) o ) 4b
¢ Addlines 4a and 4b L L 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 482,787

Part XJV  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Il], ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b, and Part X}l|, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Sohedule D (Form 990) 2008 BETTER BUSINESS BUREAU OF CENTRAL 56-0746241
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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’ a .

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

OMB No 1545-0047

2008

gfg;’;:"ggsg;&eszﬁfg:w Form 990 or to provide any additional information. gp!mlg a g;:::'bm
Name of the organizaton BETTER BUSINESS BUREAU OF CENTRAL Employer identification number
) NORTH CAROLINA, INC. 56-0746241
. FORM 990 - ORGANIZATION'S MISSION
BUSINESS EDUCATION, AND SERVICE EXCELLENCE.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA



6241 BETTER BUSINESS BUREAU OF CENTRAL 4:59 PM
56:0746241 Federal Statements
FYE: 9/30/2009
Taxable Interest on Investments
Unrelated Exclusion Postal
Description Amount Business Code Code Code

INTEREST INCOME $ 23,713
TOTAL S 23,713
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Fétm ¢ 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® [fyou are filng for an Automatic 3-Month Extension, complete only Part | and check this box o
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not co‘mplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> [x]

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronicatlly if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number

print BETTER BUSINESS BUREAU OF CENTRAL

File by the NORTH CAROLINA, INC. 56-0746241

:l‘;‘:gd;;ﬁrf” Number, street, and room or suite no. If a P.O box, see instructions.

ot See 3608 W. FRIENDLY AVENUE

instructions Cuity, town or post office, state, and ZIP code For a foreign address, see instructions.

GREENSBORO NC 27410-4833
Check type of return to be filed (file a separate application for egch return).
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » KEVIN HINTERBERGER

TelephoneNo P 336-632-4979 FAXNo b o
® |f the organization does not have an office or place of business in the United States, check this box .
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check this box > D - Ifitis for part of the group, check tisbox ~~ p and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl 8 / 16/10 |, tofile the exempt organization retum for the organization named above The extension is
for the organization's return for-

» . calendar year or
| 4 tax year beginning 10/01/08 ,andendng 9/30/09 .

2 If this tax year s for less than 12 months, check reason: D Initial return D Final return D Change in accounting penod

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868"(Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization Employer identification number
print BETTER BUSINESS BUREAU OF CENTRAL
File by the NORTH CAROLINA, INC. 56-0746241
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
B | 3608 W. FRIENDLY AVENUE
return See City, town or post office, state, and ZIP code. For a foreign address, see instruchons.
instructions GREENSBORO NC 27410-4833
Check type of return to be filed (File a separate application for each retum)-
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthe careof » KEVIN HINTERBEGER

Telephone No.»» 336-632- 4979 FAXNo.» o
@ |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box » D . If it1s for part of the group, check this box < D and attach a

list with the names and EiNs of all members the extension is for.
4  |requestan additional 3-month extension of tmeuntl  8/16/10 .
5  For calendar year , or other tax year beginnin 10/01/08 ,andending a 30/09 .
8  If this tax year is for less than 12 months, check reason* Tj Initial retumn Final return Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUES TED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETUR_N

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8al $

b !f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, cormrect, and complete, and that | a?: authonzed to prepare this form
Signature P ‘%Z"’ Title P ~ ii Date P 5/13/10

Form 8868 (Rev 4-2009)

DAA




