See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_EO:63-0499472_990O_201312.pdf
https://public.resource.org/privacy?2014_09_EO:63-0499472_990O_201312.pdf

$102 6 0 435 AGINNVIS

\

rom 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

[©penito]lBublic}

Inspection!

A For the 2013 calendar year, or tax year beginning

, 2013, and ending s

B Checkf applicable C Nemeofoganzaton Better Business Bureau of North Alabama|D Employer dentification Number
Address change Doing Business As 63-0499472
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial retum Post Office Box 383 (256) 533-1642
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Huntsvaille AL 35804 G Grossrecepts S5 912,862.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
— Yes No

Michele Mason Post Office Box 383 Huntsville

AL 35804

H(b) Are all subordinates included?
If 'No,” attach a bist (see nstructions)

| Tax-exempt status | |501(c)(3) lXI 501(¢) ( 6 ) (insertno) J J11947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporauon I ITrusl I | Association I l Other ™ | L vearofformaton 1979 I M State of legal domicile AT,
Summary
Briefly describe the organization’s mussion or most significant activities Promote 9(10_dv_vj;l_:_|__ to members
O e
o
| =
] -——_———————_eee—r—rt;t—;—t;rr——————————-——-—- """\ """ - -\ —-"-—"—\{—“{(—“{—«F—“{—“{—“{—“F—“(—~“~“{~“ "~~~ " EEEEE_—_—_—_——
E
% 2 Check this box » D_af the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVi,line1a) . . . . . . . . ... ... .. ... .. 3 29
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... .. 4 29
:,g 5 Total number of indviduals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... ... .. 5 15
Z| 6 Total numberof volunteers (estimate if necessary) . . . . . ...  ....... ... ..., 6 30
<&| 7a Total unrelated business revenue from Part VHI, column (C), Ine 12 . . . . . . . . . . oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . ... ... .. R 7b -4,169.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 809, 310. 819, 089.
g 9 Program service revenue (PartVIll,line2g) . . . . . . . ... ... 000 38,850. 92,435,
3 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . . . . . .. . ... ... 1,366. 1,338.
L [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . .. . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 849, 526. 912,862.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . .. ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 559,186. 594,258,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . .. ... .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 32,446 —
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . 286,791. 301, 946.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . 845,977. 896,204.
| 19 Revenue less expenses Subtractline 18 fromline 12 . . .. ... ........ 3,549. 16, 658.
©
. g Beginning of Current Year End of Year
33 20 Totalassets (Part X,line 16) . . . . . . . . . v o o i i e e e 186,854. 204, 041.
33 21 Tofal habilites (Part X,ne26) . . . . . . . . .. .. . ..o 7,677. 8,206.
z“ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . ... ... ... ... 179,177. 195, 835.

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 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} mullﬂo %Mﬂoh‘\_ I ?//0’//0‘/
Si gn Siyrhtdfe of office’” 7 Date 7 7
Here MICHELE MASON

Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check L_I M PTIN
Paid THOMAS T DYER CPA THOMAS T DYER CPA 08/08/14 self-employed P01212172
Preparer |Fmmsname * DYER & SMITH, LLC
Use Only |rmmsaddress ™ 112 SOUTHSIDE SQUARE, STE F FrmsEIN > 02-0639648

HUNTSVILLE AL 35801 Phonenc  (256) 536-1020

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .. ... ... ... ..... IX[ Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

11/08/13
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Form 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 2
Ranijilif Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart Il . . . . . . . . ..o oo oo oo D
1 Bnefly describe the organization’s mission

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

FOMM 990 0F 890-EZ7. « « « « « v e e e e e e e e e e e [] Yes No
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? . . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 S 786, 654 . including grants of  $ 0. )(Revenue $ 786,654. )

4b (Code- ) (Expenses $ including grants of  $ ) (Revenue S )

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ }(Revenue $ )
4 e Total program service expenses ™ 786, 654.
BAA TEEA0102 07/02/13 Form 990 (2013)




Formm 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 3
IEas{iVll Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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 activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, complete Schedule C, Part !l . . . . . . ... ... .. ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partl. . « « « v v o v e e e e e e e e e e e e e e e e e .. . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Part!l . . . . . .. ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . .. ... oo . - 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credlt counselmg, debt management, credit repar, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . o e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . . . . .. . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable
a Dud the orgamzatton report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ comp/ete Schedule %
D, PartVi. .. ... .. ... e e e e e e e e e e e e e e e e e e e e e e s 11a
b Did the organization report an amount for investments — other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f '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 its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . ... .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .. ... ... ... o L. 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . 11§ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . . . . . . . . . o e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X!l and Xil 1s optional . . . . ... .. 12b; X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Dud 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, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . ... ... ... 0. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complere Schedule F, Parfs 1and IV . . . o o ov e e e e e e e 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts lffand IV~ . . . . . ... ... . ..... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... ... .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll « . . o v v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . .. .. . ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 4
[ESEANR Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A}, line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .. .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 22 If Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... . oo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former ofﬂcers directors, trustees, key employees and hlghest compensated employees” If 'Yes complete
l Schedule J . . - v v o e e e e e e e e e e e e e e e e e e e e e e e e . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmC|paI 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 If 'No,'/gotoline 25a . . . . . . . . .. . . L. . L . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . ... L Lo e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . .. ... ... . ... ..... 25a

! b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes, ' complete
Schedule L, Part] . . . .« « o e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key emp|oyees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Part il . . . . . . . ... . ..o L. Lo e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
! of any of these persons? /f 'Yes,' complete Schedule L, Part Il . e e e .. e e e e e e
|

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlvV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,' complete

Schedule L, PartIV. . . .« .« & o i i i i it e e e e e e e e e e 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,’ complele Schedule L, Part IV e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
! contributions? If 'Yes,’ complete Schedule M . . . e e e e e .. e 30 X
‘ 31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . .« v o v i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Il 1V,
and V. line 1 . . . o o o e e e e e e e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . e e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line2 . . . .. ... .. .. .. 35b X
36 Section 501 c)’(S) organizations. Did the or nlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule R, Part V,Ine 2 . . . . . . . .« . i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation and that 1s |-
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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ..o e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) Better Business Bureau of North Alabama 63-0499472
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanylinemthisPart V.. . . . . . . . . . ... o o o o oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WiINNers? . . . . . . o . o o o o ot oo e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . ... .. ...
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . . . ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. 4a X
b If 'Yes," enter the name of the foreign country *> l—‘”(_l( e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i ot e e 5¢
6 a 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 as charntable contributions? . . . . . . . . ... ... ... ... ... 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or glfts were
not tax deductble? . . . . . . .. e e e e e e e . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i I_—_]r_
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and l i
services provided to the payor?. . . . . . . . L. L L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B2?7 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. .. .. .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 atany time duringtheyear? . . . . . . . . . .« . . L e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .. . ... ... 000000
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnbutions included on Part Vill, line 12 . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . ... ..... . .. .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b|

13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . . .. .. .. ... 13b

¢ Enter the amountof reservesonhand . . . . . ... ... ... ... ..., .. ... 1 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . ... .. .

b If 'Yes, has it filed a Form 720 to report these payments? /f '‘No,’ provide an explanation in Schedule O . . . . . . . ...

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 6

mvernance, 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
Schedu/e O. See Instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVIl. . . . . . .. . ... ... ... ... .......... |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee®? e e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct superv15|on
i 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?. . . .. . ... .. ... e e e e e e e e e e e e e e e e . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? e 5 X
6 Did the organization have members or stockholders? . . . . . ... ... .. .. ... ... e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
| members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . .. ..o e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by

| the following
: aThe governingbody? . . . .. .. ......... . e e e e e e
| b Each committee with authonty to act on behalf of the governingbody? . . . . . ... . ... ... ... ..., .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... .. ..... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... e C e 10al X
b If ‘Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their

operations are consistent with the 0rganization’s exempt pUrPOSES?. « « « v v v v v o e e e e e e e e e e e e e e e e 10b| X
‘ 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. . . .. 11al] X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
i 12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . . .. ... ... 12al X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
‘ 0 CONTIICES? « &« v v v e e e e e e e e e e e e e e e e e e e e e e 12b| X
i c Did the organization regularly and conS|stentIy monitor and enforce comphance with the policy? If Yes,' describe in

Schedule Ohow thISWasS dONE . . « « « o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. Lo e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... o 0oL

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?

a The organization's CEO, Executive Director, or top management official . . . . .. ... .. e e e e e e e
b Other officers of key employees of the organizaton. . . . . . . e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . L. e e e

-b If 'Yes,’ did the organization follow a written policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... .. .. o0l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

[:I Own website D Another’s website Upon request I:I Other (explain in Schedule O)

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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*Michele Mason Post Office Box 363 Huntsville AL 35804 (256) 533-1642

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 7

AVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note toany ine inthis Part VIl . . . . . . .. . ... o oo oo L D

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 paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee '

® st 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

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

® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton 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

(C)
Name and Title Avt(arBa)ge :"?22;" (:r:’le“s%t 52;?“10{’%::2% Rep(oDrt)abIe Rep(oﬁlble Estfr':i)!ted
tours per | oo dmoineee) | cqmoensetontom | compensatonfom | amauntofaber
ayhours (2 3| 2| L[ F|32| S (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | @ = =l Jg|I=<|8%5 g organization
organiza- 3 a g @ ‘3" & 21l o and related
Dtg;g; % DC,_ § ?—, ot g’ - organizations
dotted gl = 3! 3
line) 2 g @ 2
o § g
.
_{1)_Michele Mason_ _______40.00
Chief executive QOfficer X X 76,231, 0. 0.
@ 4.00
Chair X X 0 0 0
_@) Burt Cox___________]|_ 2.00
Member X 0 0 0
_@4_Blake Bentley _ ______|_ 2.00
Member X 0 0 0
_(8)_Glenn Cope _ ________ 4-2.00
Member X 0. 0. 0.
_6) Andy Kelly __________ ~2.00
Member X 0 0 0
_{_Lynn_Layton _ ________]_ 2.00
Member X 0. 0. 0.
_®)_Paula Lecher _______ |_ 2.00
Member X 0 0 0
_©)_Gary Pearman_________|_ 2.00
Member X 0 0 0
{10)_Scott Parker_ _ _______j_ 2.00
Treasurer X 0. 0. 0.
01)_Brett Pierce _______|_ 2.00
Member X 0 0 0
{12)_Tonya Martan_________|_ 2.00
Member X 0 0 0
{13)_Lee Buffangton _______]_ 2.00
Member X 0 0 0
{4)_Ray Johnson _ _______|_ 2.00
Member X 0 0 0

BAA TEEAD107 07/08/13 Form 990 (2013)



Form 990 (2013) Better Business Bureau of North Alabama 63-0499472 Page 8
IRangVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
(A) Average | (do not chggslrtrl\%rr‘e than one (D) (E) (F)
Name and ttlo ?Ez bg;."cg:“::; ge';frgg‘l’sﬂb"?‘lsh‘::) com};:re:;?obr:ehnm wm’:g?\g::grl\ehum amﬁa:?l:fleo?her
B E[S]E Balg| womRRy | Mty | <hmme
relf:t;d a g g B :3; '% i X oand relalted
organiza § 0| 8 2 @ 8 rganizations
- tions sl = S 3
below @] 5 o '8
s | 83 :
® g
{15)_Louis Machetti _ _ ________ __ | 2.00
Member X 0. 0. 0.
{16) Lory Maller _ __ ___________/| 2.00
Member X 0 0 0
07)_Jim Tevepaugh _ ____________ 4.00
Secretary X X 0. 0. 0.
08 _Bob zarzaur _ __ ____________ 2.00
Member X 0 0 0
19)_Bryan Dodson_ _ ____________| 2.00
Member X 0. 0. 0.
20) Tamela Gibbs_ _ ____________| 2.00
Member X 0 0 0
21)_Roseann Kaschak ___________| 2.00
Member X 0 0 0
2?2) Jonn Kim__ _ __ ____________/| 2.00
Member X 0 0 0
23)_Jerry Matchell ~___________ /| 2.00
Treasurer X 0 0 0
24 _orv Perry _ ______________| 2.00
Member X 0 0 0
25_Joe Knoch _ ______________/] 2.00
Member X 0. 0. 0.
1bSubdotal. . . . . . . . .. e e e > 76,231. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . ... ... .. > 0. 0. 0.
dTotal (addlinesiband1c) . . . . . . . . . ... . ... ... ... > 76,231. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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 suchindividual . . . . . . . . . . . .. ... .o 0000

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchundividual . . . . . . e e e e e e e e e e e e e e e e e e

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 suchperson . . . . . . . . ... ....
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton  »> N
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

Better Business Bureau of North Alabama 63-0499472 Page 9
[Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e e e e e D
(A) (B) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fad & 1a Federated campaigns . . - . . 1a
Eg b Membershipdues . . . . . .. 1b 691,358.
3% c Fundraisingevents. . . . . . . 1c 127,731,
& x| d Related organizations . . . . . 1d
z—% e Government grants (contributions) . . 1e
8 E f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f
Eg g Noncash contributions included in lines 1a-1f  $
3% hTotal. Addlinesfa-1f . .. ............... - 819,089,
§ Business Code
& | 22 consumer_guade _ _ _ _ __ 412 90,290. 90,290. 0. 0.
=| bautoline _ __ _ ______ 412 1,920. 1,920. 0. 0.
‘2‘ ¢ Mediation_ _ _ _ _ _____ 412 225. 225, 0. 0.
slod_________
El e
g f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . ... ............ - 92,435. J
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 1,338. 1,338. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... . . v i >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
c Rental income or (loss) . .
d Netrentalincomeor(loss) - . . ... ......... »
7 a Gross amounl from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). ... . ... ... >
w1 | Ba Gross income from fundraising events
=2 (notincluding. $ 127,731,
E of contnbutions reported on line 1c).
= SeePartIV,Ine18. . . . . .. ... a
E b Less directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities
See PartIV,lne19. . ... ... a
b Less directexpenses . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . >
10a 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 Business Code ]
11a
pTTT T
¢ TTTTTTTTTTTTIoIT
d Al ot—ﬁe—r rev?ari:e—.—.—. LTI
e Total. Addlines 11a-11d. . . . . . . . .. .. ... .. l
12 Total revenue. Seenstructions . . . . . ... ... .. > 912,862. 93,773. 0. 0

BAA

TEEA0108 07/08/13

Form 990 (2013)
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63-0499472 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)

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

......... 1T

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIiV,hne21 . . . . . .. ... . ....
2 Grants and other assistance 1o individuals in
the United States See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, Iines 15and 16 . .
4 Benefits paid to or for members . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 76,231, 67,083. 6,098. 3,050.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B) . . - . . . . . ..
7 Other salaries and wages. - . . .. . ... 435,2589. 383,028. 34,821. 17,410,
8 Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... oL oL 9,504, 8,364. 760. 380.
g9 Other employee benefits . . . . . .. . ... 32,637. 28,721, 2,611. 1,305,
10 Payrolitaxes . . . . .« . ... .0 40,627. 35,752. 3,250. 1,625.
11 Fees for services {(non-employees)
aManagement. . . . . ... ... ... ...
blegal. . . .. ... ... . L.
cAccounting . . . . . ... 2,000, 1,760. 160. 80.
dlobbying. . . . ............ ..
e Professional fundraising services See Part iV, ine 17 .
f Investment managementfees . . . . . ...
g Other (If fine 11g amt exceeds 10% of Iine 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . .
13 Officeexpenses . . . . . . . . . .. ..
14 Information technology .. . . . . ...
15 Royaltes. . ... ... ... .......
16 Occupancy . - . - v« o v v o o
17 Travel . . . . . .. .. oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 5,905. 5,197. 472. 236.
20 Interest. . . . . . .. ...
21 Payments to affilates. . .. ... .. ..
22 Depreciation, depletion, and amortization . . . 3,060. 2,693, 245 . 122.
23 INSUTANCE .« + « « v v v e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. .. ..
a Non-cash_auction_ _ _ _ _ _ _ _ _ 46,750 46,750 0. 0
bauction _ _ _ ____________ 1,460 0 1,460 0
¢ Automotave _ _ _ _ _ _ ___ ____ 11,826 10,407 946 473
dBank fees_ _ _ _ _ _ _ ___ ____ 9,967 8,770 799 398
e Allotherexpenses . . . . . . ... .. ... 220,978. 188,129. 25,482. 7,367.
25 Total functional expenses Add hnes 1through 2de. . 896,204. 786, 654. 77,104. 32,446.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). - . . . . .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Balance Sheet

Check If Schedule O contains a response or note to any ine inthis Part X . . . . .

..... 1]

Beginning of year End S)?)year
1 Cash—non-nterest-bearing . . . . . . . . . ..o oo 161,504. 1 181,490.
2 Savings and temporary cash investments . . . . . .. ..o L. oL L 7,230.] 2 7,491.
3 Pledges and grants receivable, net. . . . .. .. Lo L 3
4 Accountsreceivable,net. . . . . . ... .. . Lo e 4
5 Loans and other receivables from current and former officers, directors, £t
trustees, key employees, and highest compensated employees Complete = v 5S¢
o ot S e s A g S Ty e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under et
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . B i il ROy 40 Ty ‘A;Z'??
employers and sponsoring organizations of section 501(c)(9) voluntary employees 2 i : it d
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A1 7 Notesand loans recevable,net . . .. .. ... ... .. 7
2 8 Inventories for sale oruse . . . e e e e e e e e e e e e e 8
I-, g9 Prepaid expenses and deferredcharges . - . - . . . . .. ..o L. 9
10a Land, buildings, and equipment cost or other basis. ! i %ﬁf
Complete Part Vi of ScheduleD . . . . . .. 10a 43, 606. i po s i)
b Less accumulated depreciation . . . . . . .. ... 10b 28,546. 18,120.]10¢ 15,060.
11 Investments — publicly traded secunties . . . . . . . . . .. ... L. 11
12 !nvestments — other securities. See ParttV,lne 14 . . . . . . ... .. ... .. 12
13 Investments — program-related See Part IV, lne11 . . . ... .. ...... 13
14 Intangibleassefs . . . . . . . .. ... L oL e e 14
15 Other assets See PartIV,line11 . . . . ... ... .. . ..... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . .. 186,854.1 16 204,041.
17 Accounts payable and accrued expenses. . . . . . . .. Lo e o oo 7,677.117 8,206.
18 Grantspayable. . . . . .. . ... .. L. 18
19 Deferred revenue e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilites . . . . . . . .. e e e e e e e 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ATV 2 el | MBS e Wﬁ#}ffﬁ*’&gﬂ]
L key employees, highest compensated employees, and disqualified persons e zetthdd Gk e S b d 15 i
.8 Complete Part Il of Schedule L. . . . . . .. .. e e 22
E 23 Secured mortgages and notes payable to unrelated third partes . . - . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other labilifies not included on lines 17-24). Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through25. . . . ... e e e e e e 7,677.126 8,206.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete 15 Ny e
K lines 27 through 29, and lines 33 and 34. ; R L
$| 27 Unrestncted netassets. . . .. . ... 171,947.127 188,344.
£) 28 Temporanlyrestrctednetassets . . . . . . .. ..o e 7,230.128 7,491,
z 29 Permanently restricted netassets . . . . . . .. ..o oo oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D : L R
£ and complete lines 30 through 34. ) sttt
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . . oo 30
g | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . .. .. ... . L. 179,177.] 33 195, 835.
€ | 34 Total habilties and net assets/fund balances . . . . . . ... ... 186,854, 34 204,041 .
BAA

TEEAO0111 07/08/13
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Form 990 (2013)' Better Business Bureau of North Alabama 63-0499472 Page 12
550Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X!. . . . . . . . . .. ... 0 o0 oo oo e J—l
1 Total revenue (must equal Part VIII, column (A}, ine 12) . . . . . . . . .« oo i i e 1 912,862,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .. .. ... .. Lo a oo 2 896,204.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . ..o e oL 3 16, 658,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... . . .. 4 179,177.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... oo e 5
6 Donatedservicesanduse of faclliies. . .« . v+ o v v v i i e e e e e e e e e e e e e e e e s 6
7 Investmentexpenses. . . . . .. ... ... e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. ... L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. .. ... .. ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column (=) ) T I 10

[BaucHg Financial Statements and Reporting

Check f Schedule O contains a response or note to any neinthisPart Xl . . . .. . ... ... ......

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
D Separate basis Consohdated basis DBoth consolidated and separate basis

c 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, explain

in Schedule O

3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337. o e e e T

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits . .

BAA
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-04399472

[Earailll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ....
Aggregate contrnbutions to (during year) .

Aggregate grants from (dunng year) . . . . .
Aggregate value atendofyear . ... .. ..

A HhWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. ... .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. .. .. N l:]Yes D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
| Preservation of land for public use (e g, recreation or education) Preservation of an historically important iand area
| Protection of natural habitat HPreservatlon of a certified historic structure
Preservatton of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. Lo L 0 e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
{ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister .~ . . . . . .. . ... .. .. o o000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. . ........ . .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(RY(B)BIIN? « - « « = « v v b e e e e e [ Jyes [INe

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, PartVIILLine 1 . . . . . . . . . o o i i e e e e >3
(i) Assetsincluded iIn Form 990, Part X . . . . . . . . . L e e e e e e e >S5

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

a Revenues included in Form 990, PartVIll,ine 1 . . . . . . . .« .. .. . ... e e e e > S
b Assets included N Form 990, Part X . . . . . . . . . . ot e e e e e . » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedyle D (Form 990) 2013 Better Business Bureau of North Alabama 63-0499472 Page 2
B2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 ll:rc;;n)c(ilt-ila description of the organization’s collections and explain how they further the organtzation’s exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... .... D Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . . e e e e e e e e e e e e e e e I:I Yes |:|No
b If 'Yes,” explain the arrangement in Part X!l and complete the following table
Amount
cBeginningbalance . . . . . . L L L L e e e e e e e 1c
d Additions during theyear . . . . .. . ... .. ... . ..... e e e 1d
e Distributions dunng theyear . . . . . . .. .. .. e e e e e e o e 1e
f Endingbalance. . . . . . ..o L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . .. . ... ... ... ...... . L_I Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided inPart XIIl . . . . . . . . ... .. H

_ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (€) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .

f Administrative expenses

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

a Board designated or quasi-endowment ™ %

b Permanent endowment ™ %

¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 e e e e e e e e e e e . .| 3a(i)
(ii) relatedorgamizatons . . . . . . . .. ..o oo oL e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... .. . .| 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P T FETTE——— T

bBuldngs. . . . . ... . ... .

c Leasehold improvements . . . . . . . .. ...

dEquipment . . . ... Lo Lo 43,606, 28,546. 15,060.

eOther. . . . . . . .. ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . .. . .. .. .. > 15, 060.
BAA Schedule D (Form 880) 2013
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Schedule D (Form 990) 2013 Better Business Bureau of North Alabama 63-0499472 Page 3

|Part !jl [Investments — Other Securities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . .. . ... ... .
(2) Closely-held equity interests . . . . .. . . .. ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » j

| |Investments — Program Related.
Part Vil Complete if the orgg%ization answered 'Yes’ to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
9
(19)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) _ » ]
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)]
(2)
(3)
4)
(5)
(6)
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . . ... .. ... ... ... >

lPart X iOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) _Federal income taxes
(2)
- (3)
(4)
(5)
(6)

(7)
8)
(9)
(19)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . »
2, Liabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part it . . ... .. .. .. .. e e e E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Better Business Bureau of North Alabama 63-0499472 Page 4
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. e e 1 I
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12.

a Net unrealized gains on investments . . . . . . . .. ..o 0oL 2a

b Donated services and use of faciities . . . . . . . .. .. e e e 2b

¢ Recoveries of prior year grants . . . . . e e e e e e e e 2¢

d Other (Descnbe inPart XHEY . . . . . - . . . oot i o 2d

eAddlines2athrough2d . . . . . ... ... e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . L L L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a

b Other (Descbe nPart XIIL) . . . . . .« . . oo 4b

c Addlines4aanddb . . . . . .. e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . . . . . . ... ... 5

- Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . .. ... ... ... ... o1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . . e e e e 2a

b Prior year adjustments . . . . . . . . . e e e e e e e e e e e e e e e 2b

¢ Otherlosses - . . . . . .. ... e e e e e e e 2¢

d Other (Describe nPart XIII) - . . . .. . ... ... ... ... . ... | 2d

eAddlines2athrough2d . . . . ... .. ... ... ... 0 o, e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . ... ... oo e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescribenPart X)) . . . . . . . . . oo o i i . 4b

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) - . .. . ... . .. .| 5

[BagtXlllf Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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RSPl Supplemental Information (continued)
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Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 890, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, fine 6a.
» Attach to Form 990 or Form 990-EZ, > See Eﬁarate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury » Information about Schedule G (Form 990 or 990- and its instructions is

Internal Revenue Service at www.irs.gov/form9890.

Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0498472

I Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_| Phone solicitations g || Special fundraising events

d [_]In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

2 a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key DY DN
es o

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . ... ... ... 0. >

3 List all states in which the organization 1s reglstered or Ilcensed to sohcnt contributions or has been notified it Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Better Business Bureau of North Alabama

63-0499472

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
. . (add column (a)
Auction special NONE through column (€))

2 (event type) (event type) (total number)
v
s 1 Grossrecepts . . . .. ... ... ...
v
E

2 Less Chantable contnbutions

3 Gross income (line 1 minus ine 2). . . . .

4 Cashpnzes. . . . ... .........

5 Noncash prizes . .
D
;'; 6 Rentfacihtycosts . . . . ... ... ...
€
c
T 7 Foodandbeverages . . .. ... ....
E
X | 8 Entettanment. . .. .. . .....
E
2 9 Other direct expenses. . . . .
E
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) . . ... ... .. >
11 Net income summary Subtractline 10 fromline 3, column(d). . . . . . . . . .. . .o 0o 0oL
Gaming. Complete if the organization answered "Yes' to Form 980, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue . . .. . ....
2 Cashprnizes ... ...........
E
D X
r B1 3 Noncash prizes . .
EN
cs
TE| 4 Rentfacitycosts . . . . . ... .....
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteeriabor . . . . .. ... .. ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . ... . ... ... >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 890-EZ) 2013 Better Business Bureau of North Alabama 63-0499472 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . ... ... oL D Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L L e e e e e e e e e e e e e D Yes E]No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

.............................................. 13a %
bAnoutsidefacility. . . . . . . . e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization ) and the amount

of gaming revenue retained by the tirdpartty > $
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? I:lYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part [il, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M Noncash Contributions |__ove No tsas0a

(Form 990) i 2013
» Complete if the organizations answered 'Yes’ on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990. b S
. (©penlliolpublic]
Department of the rreasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. pection
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0499472
Types of Property
a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g

Art —Worksofart . . . . . .. ... ...
Art — Historical treasures . . . . . . .. ... ..

Art — Fractionalinterests . . . . .. .. .. ...
Books and publicatons . . . . . .. .. ...

Clothing and householdgoods . . . . . . . ...

Cars and othervehicles . . . . .. . .....
Boatsandplanes. . . . . .. .. ... ...
Intellectual property. . . . . . . . ...
Securities — Publicly traded . . . . . . ... ..
Securities — Closely held stock. . . . . . .. ..

Securities — Partnership, LLC, or trust interests. .
Securittes — Miscellaneous . . . . . . .. .. ..

- -
- O W O NON & WN =

-
N

-
(2]

Qualified conservation contribution —
Historic structures . . . . . . . . .. ...

14 Qualffied conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Real estate — Commercial . . . . . . ..

17 Realestate —Other . . . . . .. .. ... ...
18 Collectbles. . . . . . .« . o . oo
19 Foodinventory . . . . . . . . ... ...
20 Drugs and medical supplies . . . .. ... ...
21 Taxidermy . . . . . . .. ...
22 Histoncalartifacts . . . . .. . ... ... ..
23 Scientificspecimens . . . . . . . ...
24 Archeologicalartifacts . . . . . ... ... 0.

25 other™ (_ )
26 other ( )
27 other™ (__ __ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... .. ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the intial contnibution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . L L e e e e e e e

b If 'Yes,’ describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribULIONS? . . . . . o 0 L o e e e e e e e e e e e e e e e e e e e e e e

b If Yes, describe in Part il

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Schedule M (Form 990) 2013 Better Business Bureau of North Alabama 63-0499472 Page 2
iRattllll Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization I1s reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ || oM No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ———————————

tojeublici

at www.irs.gov/form990.

Name of the organization

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Employer identification number

Better Business Bureau of North Alabama 63-0499472

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



Form:990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler identification number

Better Business Bureau of North Alabama 63-0499472
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estmated
hov?'smg:r T N RS A T compensation from compensation from amount of other
u E aclzlx|€@|2a!l8 the organization related organizations compensation
wee Sz FIa|le|2R 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
(st any aalS|e 3 Qalo organization
hours for fal S g B|g al™ and related
o:glaar!::a R g I~ % g organizations
tions a|e 3 b
below o | B 2
dotted kne) °la g
&
Q.
_26_Donny Maleknia _ __ ___ | 2.00_
Member X 0 0.
_27_Pam Peterson_____ ___ | 2.00
Member X 0. 0
_28_Margaret Riethmajer __ [2.00_
Member X 0 0.
_29_Roberta Rogers _ _ _ _ _ _ | 2.00_
Member X 0. 0
30_Philip Shelton __ __ __ | 2.00_
Member X X 0. 0
31 Jane Tippett _ ______ | 2.00_
Member X 0. 0
32 o _____ 4.00_
X X 0. 0
33 o ______ 2.00_
X 0 0

_—— - e e e ] —_—— =

TEEA4301 09/23/13
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form 3808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . S

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onlfy Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit 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 . . . - D

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

Enter filer's identifying number, see instructions

Neme of exampt organization or other filer, see Instructions Employer identification number (EIN) or
Type or
print

Better Business Bureau of North Alabama ©63-0499472
Fule by the Number, street, and raom or sulte number i a P O box, see instructions Social secunty number (SSN}
due date fo: .
ﬂ;;:g;ozr ' Post Office Box 383
return See City, town or post office, state, and ZIP code For a foreign address, see Instructions
Instructions

Huntsvalle AL 35804
Enter the Return code for the return that this apphcation is for {file a separate application for each return) . .. . . .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 9980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * Mijichele Mason

Telephone No > (25¢) 533-1642 FaxNo >
® If the organization does not have an office or place of business in the United States, check this box. . . . . . . - I:I
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box . . > D If it1s for part of the group, check this box. . . > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 14 , to file the exempt organization return for the orgamization named above

The extension is for the organization’s return for
» calendaryear20 13 or

»

D tax year beginning ,20 _ ., andending , 20

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFmal return
DChange In accounting period

3 a If this apphcation 1s for Forms 990-8L, 990-PF, 990 T 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . . ... . . 3b|S 0.

c Balance due. Subtract ine 3b from Iine 3a Include your payment with this form, f requured by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/43




