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Department

Internal Revenue Service

..990

of thé Treasury

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

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

OMB No 1545-0047

2013

Open to Public
Inspection

A Forthe 2013 calendar year, or tax year beginning QOCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
sPele | BETTER BUSINESS BUREAU OF CENTRAL
crenge’ | NORTH CAROLINA, INC.
oo Doing Business As 56-0746241
ration Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termun- 529 COLLEGE ROAD, SUITE G 336.632.4979
renen ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 783,620.
hor'> | GREENSBORO, NC 27410-5164 H(a) Is this a group return
Pendnd | Name and address of prncipal officerKEVIN HINTERBERGER for subordinates? [ lyves (XINo
529 COLLEGE ROAD, GREENSBORO, NC 27410-5164|H(b) aeasubordnates nciuded?__1Yes [ INo

| Taxexempt status: |1 501(c)3) [X]501(c)( 6

)< (nsertno.) [ | 4947@(1)or [ 1527

J Website: p» WWW . GREENSBORO . BBB. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Associaion [ ] Other >

| L Year of formation: 19 6 1| M State of legal domicile: NC

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant acttvitess THE MISSTON OF THE BETTER
g BUSINESS BUREAU OF CENTRAL NORTH CAROLINA, INC. IS TO PROMOTE AND
g 2 Check this box P> E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 22
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
:‘; 6 Total number of volunteers {(estimate If necessary) _ _ 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 142,248.
, b Net unrelated business taxable income from Form 990-T, line 34 . . 17b -22,915.
o Prior Year Current Year
© o | 8 Contributions and grants (Part Viii, line 1h) 0. 0.
% g 9 Program service revenue (Part VIIi, line 2g) . 692,081. 755,355.
2 E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 3,047, 2 1 838.
m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) -22,075. 4,208.
Lo 12 _Total revenue - agd lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 673,053. 762,401.
g 13 Grants and similar amounts paid (Part IX, column (A), ines-1 3)/ ' 0. 0.
c 14 Benefits paid to or for members (Part X, cx columry (A) ~line 4) R 0. 0.
& @ |15 Salaries, other compensation, empl\oyee beneﬁts (Part IX, coldr f\(\;&; \ines 5- 10) 316,888. 358,314.
< 2| 16a Professional fundraising fees (Part IX column A), Tine 116)n Ay \\ ! \ R 0. 0.
= :é- b Total fundraising expenses (Part IX, column ®);hie 25()') b' ‘ ,,,AC’—\\ 0.
= YW |17 Otherexpenses (Part IX, column (A), |.§3Ls 11a1‘id 11f24e) \ 330,301. 353,427.
18 Total expenses Add lines 13-17 (must\\equal Part-lX"column (A),,Ime-25)’ 647,189. 711 ,741.
19 Revenue less expenses. Subtract line 18 from fine.12- 25,864. 50,660.
Eg e Beginning of Current Year End of Year
@8l 20 Total assets (Part X, line 16) 1,039,564. 1,106,038.
%% 21 Total habiities (Part X, line 26) . 348,575. 364,389.
25| 22 Net assets or fund balances Subtract line 21 from line 20 _ 690,989. 741,649.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (g#ffer than officer) 1s based on all information of which preparer has any knowledge.
A\ N /) paen L 12]uy] 2oy
Sign ’ Sigdature of officek] 1 bl ( Date \
Here KEVIN HINTERBERGER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name arer's signature Date Check L_J| PTIN
Paid W. GREGORY ASHLEY Mq %5%}' /;l/,(S//l/ seremptoyes IP00297931
Preparer |Frm'sname p COSTELLO HILL & COMPANY/, " TrmsENg. 56-0572048
Use Only |Frm'saddressy. 1112 MAGNOLIA STREET
GREENSBORO, NC 27401—1426 Phoneno.336.274.3281
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ':l No

332001 10-29-13

Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.




BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page2
| Part lll | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line in this Part lil ... e eeeen . e eee . [:I
1 Briefly describe the organization’s mission:
THE MISSTION OF THE BETTER BUSINESS BUREAU OF CENTRAL NORTH CAROLINA,
INC. IS TO PROMOTE AND FOSTER THE HIGHEST ETHICAL RELATIONSHIP BETWEEN
BUSINESSES AND THE PUBLIC THROUGH VOLUNTARY SELF-REGULATION, CONSUMER
AND BUSINESS EDUCATION, AND SERVICE EXCELLENCE.
2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27? L L . .. .. . [:IYes @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? = = DYes [—X_—l No
If "Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Ravenue $ )

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

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

4e Total program service expenses p>

Form 990 (2013)

332002
10-298-13

2
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. BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutor§7 e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il o . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part 1l o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X line 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan 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 . 9 X
10 D the organization, directly or through a related orgamzatlon hoId assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII |X orX
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Partvi ... ... .. . e e e e .o e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partviit . . . ... 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. 11d X
e Did e organization report an amount for other liabiities In Part X, ine 257 If “Yes, " complete bcnedule D Pan‘ 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl 12a| X
b Was the organization included in consolldated rndependent audlted fi nanclal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a schoo! descnbed In section 170(b)(1)}{A)(i)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign orgamization? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and 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 | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes,"” complete Schedule G, Parttt .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a7 If "Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facrlrtres” If Yes complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
3
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' . BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page 4
[ Part IV | Checklist of Required Schedules (continued)

R Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? /f "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 Unrted States on Part IX,

column (A), line 2? If "Yes, " complete Schedule |, Parts land il . . .. . . B 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . s . | =23 X

24a Did the organlzatlon have a tax exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25a L . . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = | O I =
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ L 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 Scheaule L, Part! . .. .. . ... . ... ... i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualnf ed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! .= . . . | 25b

26 Did the organization report any amount on Part X, I|ne 5 6 or 22 for recenvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . o . 26 X

27 Did the organization provide a grant or other assrstance toan off icer, drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, ' complete Schedule L, Part iv R L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . X 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Part Il L | 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . X 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 . L X
35a Did the organization have a controlled entrty wrthm the meaning of sectlon 51 2(b)(1 3)? i 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I/f *Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzanon?
If “Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - . - 38 | X
Form 990 (2013)
332004
10-28-13
4
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‘ R BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) o L o [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ . L. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e . 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return =~ | 2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L . R 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . Lo 3b | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transacton? = = | .. |L.6b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? = = . . . 1 .5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzat:on sohcut
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . R e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 C e L - e . . . | .7Te
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L . |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . 7 X
g If the organization received a contrnbution of quaiified inteliectuai property, did the organization fiie Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? L. . X . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” o i . L. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, ine 12 i . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? = | ... ... .11%a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to 1ssue qualified health plans X e 13b
¢ Enter the amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O .. ... |14b
Form 990 (2013)
332005
10-29-13
5
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‘ » BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, TINC. 56-0746241 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hine in thuis Part VI . . [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or simlar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . L. 2

3 Did the organization delegate control over management dutles customanly performed by or under the d|rect superwsxon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’)

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organizatton have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . . .. . . 7a
b Are any govemance decistons of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? i . 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . L o . i 8a
b Each committee with authonty to act on behalf of the governing body? . L 8h
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

4]

o (O | W

LTI R

> [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. L. 10a X
b If "Yes," did the organization have written policies and procedures governing the actuvntles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the forrn'7 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written contiict of interest policy? If "No,” go to line 13 L. L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts‘? L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done o e . X i .. |12¢
13 Did the organization have a wntten whlstleblower pollcy? . L. . i . . 13
14 Did the organization have a wrntten document retention and destructlon pohcy’? . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatton's CEO, Executive Director, or top management official | L o . | 1ba
b Other officers or key employees of the organization = | . X oL 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requnnng the orgamzatlon to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed PNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website :I Another’'s website I:l Upon request lIl Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KEVIN HINTERBERGER - 336-632-4976
529 COLLEGE ROAD, GREENSBORO, NC 27410-5164
3320068 10-29-13 Form 990 (2013)
6
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‘ , BETTER BUSINESS BUREAU OF CENTRAL
Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VI . N L. L. I:]

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.

® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

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

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

® 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I__—_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average | .. ., d'?ag(s'rtn'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fr'°°' and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related | g | £ 12 (W-2/1099-MISC) organization
organizations ;; = 2|5, and related
below = é 5| E |22 = organizations
ne) HEHHSE
(1) JOE JOHNSON 1.00
DIRECTOR X X 0. 0. 0.
(2) JEFF FINBERG 1.00
DIRECTOR X X 0. 0. 0.
(3) JIM SCHWARTZ 1.00
DIRECTOR X X 0. 0. 0.
(4) KIMBERLY CASS 1.00
DIRECTOR X X 0. 0. 0.
(5) MARC ASHLEY i.00
DIRECTOR X X 0. 0. 0.
(6) ARTHUR JORDAN 1.00
DIRECTOR X 0. 0. 0.
(7) TRACI HART 1.00
DIRECTOR X 0. 0. 0.
(8) ZAKI KHALIFA 1.00
DIRECTOR X 0. 0. 0.
(9) HUGH BENNETT, JR. 1.00
DIRECTOR X 0. 0. 0.
(10) CHRIS LECLERC 1.00
DIRECTOR X 0. 0. 0.
{11) CHUCK LONG 1.00
DIRECTOR X 0. 0. 0.
(12) PETE PARSELLS 1.00
DIRECTOR X 0. 0. 0.
(13) DARRELL POYNTER 1.00
DIRECTOR X 0. 0. 0.
(14) ED REGENSBURG 1.00
DIRECTOR X 0. 0. 0.
(15) KARL ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(16) REX ROGERS 1.00
DIRECTOR X 0. 0. 0.
(17) PAM SPARKS 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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. BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page8
Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) ()] (E) F)
Name and trtle Average Position Reportable Reportable Estimated
. hours per é‘ii,"&’é.ﬁ?ﬁé!ﬁ?.é"i&ﬁ’;i compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related _% g 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
below |Z|£| |8 |88 = organizations
EHHEHH
(18) JON SPILLMAN 1.00
DIRECTOR X 0. 0. 0.
(19) WALTER STINSON 1.00
DIRECTOR X 0. 0. 0.
(20) BRENDA THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(21) PAUL WARRICK 1.00
DIRECTOR X 0. 0. 0.
(22) ADOLFO ARAMENDIZ 1.00
DIRECTOR X 0. 0. 0.
(23) GREG SCHLAUDECKER 1.00
DIRECTOR X 0. 0. 0.
(24) KEVIN HINTERBERGER 40.00
PRESIDENT & CEO X 87,174. 0. 15,257.
1b Sub-total . . 87,174. 0., 15,257.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . » 87,174, 0. 15,257.

2 Total number of iIndividuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from e orqanlzatlon ' G
Yes { No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013)

BETTER BUSINESS BUREAU OF CENTRAL

NORTH CAROLINA, INC. 56-0746241 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any ine in thisPart Vi~~~ .. . . L. |:]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?rvgﬁq”t%ff,ﬂ‘ég?d
exempt function business sections
revenue revenue 512 - 514
02 -2 1 a Federated campaigns .. .. |1a
g 3 b Membership dues L 1b
.,;E ¢ Fundraising events I | [
'g'c_‘f d Related organizations | . 1d
vci E e Govermment grants (contnbutlons) 1e
.f_jg £ All other contributions, gifts, grants, and
55 similar amounts not included above | 1f
t::g g Noncash contnibutions included in lines 1a-1f $
OS] h Total. Add lines 1a-1f ... >
Business Cod
¢ | 2a MEMBERSHIP DUES 561499 597,335.] 597,335.
ol b GOOGLE, TOP LISTING, E | 541800 105,268. 105,268.
2 ¢ TV _COMMERCIAL 541800 30,942. 30,942.
S% d ENROLLMENT FEES 561499 14,955, 14,955,
gm e ANNUAL MEETING 561499 6,120, 6,120.
a f All other program service revenue . _ 561499 735. 735.
q_Total. Add lines 2a-2f _p 755,355,
3 Investment income (including dwndends interest, and
other similar amounts) __ . R 3,705. 3,705.
4 Income from investment of tax- exempt bond proceeds P>
5 Royalties e >
(i) Real (i) Personal
6 a Gross rents L 8,100.
b Less: rental expenses 2,797.
¢ Rental income or (loss) 5,303.
d Net rental ncome or (loss) T 5,303. 5,303.
7 a Gross amount from sales of (i) Secunties (i) Other
assets otner than inventory 125.
b Less: cost or other basis
and sales expenses 992.
¢ Gain or (loss) -867.
d Net gain or (loss) . > -867. -867.
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 PartIV,line18 X ... ... a 16,335.
g b Less: direct expenses bl 17,430.
¢ Net income or (loss) from fundransmg events > -1,095. -1,095.
9 a Gross Income from gaming activities. See
Part IV, ine 19 » a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold X b
c_Net income or (loss) from sales of mventory .
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 762,401.] 618,410.] 142,248. 1,743.
s Form 990 (2013)
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Form 990 (2013)

, BETTER BUSINESS BUREAU OF CENTRAL

NORTH CAROLINA, INC.

56-0746241 pPage10

[ 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 IX

X1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Funcsralsmg
expenses

1

2

10
11

Q@ -0 Q0 oo

12
13
14
15
16
17
18

19

RIRRY

[ I - S « B - -]

Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members _

Compensation of current officers, dlrectors
trustees, and key employees . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (non- employees)
Management
Legal .
Accounting _ .
Lobbying
Professional fundralsmg services. See Part IV Ime 17
Investment management fees . . .

Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses
Information technology
Royalties .
Occupancy _ .

Travel ... . . ..
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest o

Payments to affi Ilates L.
Depreciation, depletion, and amortlzatlon L
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .. .

COMMISSIONS

109,363.

160,483.

23,094.

42,159.

23,215.

10,544.

6.426.

11,891.

5,593.

9,434.

13,812.

4,932.

67,960.

DUES & SUBSCRIPTIONS

37,885.

GOOGLE EXPENSE

28,200.

GOOGLE COMMISSIONS

24,456.

All other expenses SEE SCH O

132,294.

Total functional expenses. Add lines 1 through 24e

711,741.

- it

Joint costs. Complete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | 1t tollowing SOP 88-2 (ASC 958-720)

332010 10-29-13
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orm 990 (2013)

Ear

BETTER BUSINESS BUREAU OF CENTRAL

NORTH CAROLINA, INC.

56-0746241 pagei1

Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 30.f 1 30.
2 Savings and temporary cash Investments 565,533.1 2 629,180.
3 Pledges and grants recewvable,net = ... ... 3
4 Accounts recewvable,net . ... . 42,833.] a4 54,035.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
J2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 7,463. 9 6,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 472,609.
b Less: accumulated depreciation [ 10p 56,684. 423,705.] 10c 415,925.
11 Investments - publicly traded secunties . ... ... 11
12 Investments - other secunities. See Part IV, lmne 11 . . . .. . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part |V, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,039,564.]| 16 1,106,038.
17 Accounts payable and accrued expenses 19,485.] 17 11,433.
18 Grantspayable .= . . . . 18
19 Deferred revenue o 310,454.] 19 324,968.
20 Tax-exempt bond Ilabllmes ______ 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
@ 22 Loans and uviher payables io cuitent and former officers, disclors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part l of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal Income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X of
Schedule D 18,636.[ 25 27,988.
___ 126 Totalliabilities. Add lines 17 through 25 348,575, 26 364,389,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 690,989.| 27 741,649.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here » D
] and complete lines 30 through 34.
1:’-; 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 690,989.[ 33 741,649.
34 Total habiliies and net assets/fund balances 1,039,564.] 34 1,106,038.
Form 990 (2013)
332011
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BETTER BUSINESS BUREAU OF CENTRAL

Form 990 (2013) NORTH CAROLINA, INC. 56-0746241 Page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . e e e . I:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 762,401.
2 Total expenses (must equal Part IX, column (A), ine258) .. . .. . . ... 2 711,741,
3 Revenue less expenses. Subtract line 2 from hne 1 3 50,660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 690,989.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
column (B) . 10 741,649.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH . e e e . ... .. LY_‘
Yes | No

1 Accounting method used to prepare the Form 990" D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
[X} Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L . 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . o . R < X
b if "Yes, did mne organizatuon undergo the required audit or audits? if the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ROV 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE D Supplemental Financial Statements Y Y Vv
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b .
Department of thé Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs_gov/forr990. Inspection
Name of the organization BETTER BUSINESS BUREAU OF CENTRAL Employer identification number
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 IV, ine 6.

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

1 Total number at end of year _
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wrniting that the assets held in donor advised funds

are the organization’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 writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . - . s . |:| Yes D No
|Part I | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l__—_l Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements i X X 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register R 2d

3 Number of conservation easements modified, transferred released, extrngurshed or termrnated by the orgamzatron dunng the tax
year p>

A A P -

NUmDe[ (.)I staies wnere propeny buDjb‘bl {0 conservation easement 15 iOC‘ted ;
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. . . [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monritoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170()4)(B)i)? o o ~[dves [Ino
9 In Part Xlll, descnbe how the organization reports conservatlon easements n |ts 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 ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

F-

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIII,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its 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 following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, ine 1 . A -3

(i) Assetsincluded in Form 990, PartX . | . ... >3

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar 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, Part VI, line 1 o R » > 3
b Assets included in Form 990, Part X . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. BETTER BUSINESS BUREAU OF CENTRAL
Schedule D (Form 990) 2013 NORTH CAROLINA, INC. 56-0746241 Page2

fPart I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibstion d |:| Loan or exchange programs
b D Scholarly research e D Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
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? .. . [:] Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the follownng table

D Yes |:| No

Amount
¢ Begmnningbalance | . . . | | | .. e e e e e e ic
d Addttionsdurngtheyear . . . .. ... ... .... .. e id
e Distributions dunngtheyear . . . ... . . ... L . L. L 1e
f Ending balance B . X i L i 1f

[:I Yes

2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21? .
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part Xl

mNo
]

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Pnior year {c) Two years back | (d) Three years back { (e) Four years back

(a) Current year

1a Beginning of year balance
Contnbutions i .
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs
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 p» %

b Permanent endowment p- %

¢ Temporanly restricted endowment P> %

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

3a Are there endowment funds not Iin the possession of the organization that are held and administered for the organization

[0 - S+ B -

-

by: Yes | No
(i) unrelated organizations . . ... . ... . .. X R . . o . . 3a(i)
(ii) related organizations L. R . ... |3afii)

b If "Yes" to 3a(i), are the related organlzatlons ||sted as required on Schedule R? L ... . 1%

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

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land . 37,730. 37,730.
b Buildings . 339,559. 16,978. 322,591.
c Leasehold |mprovements L.
d Equipment
e_Other 95,310. 39,706. 55,604.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 415,925,
Schedule D (Form 990) 2013
332052
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. . BETTER BUSINESS BUREAU OF CENTRAL
Schedule D (Form 990) 2013 NORTH CAROLINA, INC. 56-0746241 Page3

| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of secunty)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

_B)

©)

(D)

(E)

(3]

(G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p>

Part VIll} investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, Iine 11c. See Form 990, Part X, hne 13.

(a) Descniption of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(U]

(4]

3)

)

©)

(6

(U]

8

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p>

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)

Descnption (b) Book value

(1)

0y

<}

3)

{4)

{5)

(6)

)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . .. . . »

[Part X | Other Liabilities.

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

1. {a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) PAYROLIL WITHHOLDING 1,311.
(3) ACCRUED EXPENSES 26,6717.
{4)
)
(6)
)
8)
9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B)ne 25) ... .. . P 27,988.

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll| D

332053
09-25-13
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. . BETTER BUSINESS BUREAU OF CENTRAL
Schedule D (Form 990) 2013 NORTH CAROLINA, INC. 56-0746241 Page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, hine 12a.

1 Total revenue, gains, and other support per audited financial statements L L 1 779,831.
2 Amounts included on line 1 but not on Form 990, Part Vlil, ine 12:

a Netunrealized gains oninvestments . . . . . 2a

b Donated services and use of facilities _ L. . .. 2b

¢ Recovenes of prior year grants . R .. . |2

d Other (Describe in Part XIIl.) L . o 2d

e Addlnes2athrough2d .. ... .. .. . .. e e . |20 0.
3 Subtracthne2efromline 1 3 779,831.
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIH, line 7b . 4a

b Other(DescnbeinPartXil) . . . L . |Lab -17,430.

¢ Add lines 4a and 4b . S 4c -17,430.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, lne 12 5 762,401.

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements __ _ L 1 729,171.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments R X L X 2b

c Otherlosses . . . . .. .. ... e 2¢

d Other (Descnbe nPartXili) ... ... .. L. . lad 17,430,

e Addlines2athrough2d . .. . ... . . e L 2e 17,430.
3 Subtractlne2efromine 1 _ _ . L L 3 711,741.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b . R 4a

b Other (Descnbe in Part XliI') L . L 4b

cAddlmes4aand4b . e 4c 0.

Total expenses. Add lines 8 and 4c. (Thls must equal Form 990 Panl lme 18.) 711,741.

[Part Xl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b, and Part Xii, iines 2d and 4b. Aiso complete this pan to provide any aaarnional informaton.

[6,]

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

a3 Schedule D (Form 990) 2013
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SCHEDULE G . . L . . OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(.) Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton BETTER BUSINESS BUREAU OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0746241

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.

a l:] Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d :| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes [:I No
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.

iii) Did v) Amount paid . .
(i) Name and address of individual - i) i {iv) Gross receipts u(, 2or retaine% by) | 1) Amount paid
or entity (fundraiser) (ii) Activity have custod from actiity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total . . . . . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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chedule G (Form 990 or 990-

sgetinc o

INC.

BETTER BUSINESS BUREAU OF CENTRAL
2013 NORTH CAROLINA,

56-0746241 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. GOLF NONE (add col. (a) through
TOURNAMENT ool )
® (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts __ 16,335. 16,335.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 16,335. 16,335,
4 Cash prizes 5,841. 5,841.
5 Noncash prizes 3,400. 3,400.
7]
[013
(7]
& |6 Rentffacitycosts 6,496. 6,496.
g
w
B |7 Food and beverages 933. 933.
a
8 Entertanment _ .
9 Other direct expenses _ o 760. 760.
10 Direct expense summary Add lines 4 through 9 in column (d) > 17,430.
Net income summary. Subtract hne 10 from line 3, column {d) | 2 -1,095.

11
[ Part I

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming co!l. (a) through col. (c))
g
[i:}
o
1__ Gross revenue . .
@ z Casitpnzes
7]
5
2| 3 Noncash prizes
w
2
2| 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % D Yes % EI Yes %
6 Volunteerlabor = [:] No D No E' No
7 Drirect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract ine 7 from line 1, column (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," explamn:

[:] Yes |____| No

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

b If "Yes," explain:

I:] Yes I:l No

332082 08-12-13

1428112

8 784838 922
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. BETTER BUSINESS BUREAU OF CENTRAL

Schedule G (Form 990 or 990- -£2)2013 NORTH CAROLINA, INC. 56-0746241 Page3
11 Does the organization operate gaming activities with nonmembers? .. . . . .. ... . ... . D Yes ':I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer chantable gaming? . . .. . . L . L. L. e I: Yes D No

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

.................. o e 13a %
b Anoutside facity . .. .. ... .. |13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = | D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Descniption of services provided P>

[ ] ~ e s ers [ | P .
L—_J virecior/oricer l | EmMployee L1 inaependent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . o D Yes |:| No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

. OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ =

omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public |
Internal Revenue Service ions is at www.irs.gov/forrm990. Inspection |

Name of the organization BETTER BUS INESS BUREAU OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0746241

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

FOSTER THE HIGHEST ETHICAL RELATIONSHIP BETWEEN BUSINESSES AND THE

PUBLIC THROUGH VOLUNTARY SELF-REGULATION, CONSUMER AND BUSINESS

EDUCATION, AND SERVICE EXCELLENCE.

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

EXPLANATION: 990 REVIEWED JOINTLY BY INDEPENDENT AUDITOR, MANAGEMENT AND

BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: WE HAVE A CONFLICT OF INTEREST POLICY THAT IS REVIEWED WITH

STAFF AND BOARD. THEY ARE REQUIRED TO SIGN A FORM DECLARING IF THERE ARE

ANY CONFLICTS.

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

EXPLANATION: THE BOARD SETS THE PRESIDENT'S SALARY AND THE PRESIDENT SETS

STAFF SALARIES BASED ON A SALARY SCALE

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

EXPLANATION: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS PUBLIC

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TV AD CAMPAIGN 16,026.
COMPUTER MAINTENANCE AND SUPPLIES 15,392.
AUTO EXPENSE AND MEALS 11,883.
SCHOLARSHIP 10,000.
LHA_For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
09-04-13 20
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r

Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization BETTER BUSINESS BUREAU OF CENTRAL

Employer identification number

14281128 784838 922

NORTH CAROLINA, INC. 56-0746241
TOP -LISTING COMMISSION 9,772.
BANK CHARGES 8,791.
E BANNER COMMISSIONS 7,800.
POSTAGE 6,975.
EDUCATION AND TRAINING 6,506.
TELEPHONE 6,440.
TV _COMMERCIAL COMMISSION 6,432.
REPATIRS AND MAINTENANCE 5,806.
RENT-EQUIPMENT 5,308.
INTERNET & NATIONAL INFORMATION SYSTEM FEES 4,747.
UTILITIES 4,516.
TAXES & LICENSES 4,459.
PRINTING 1,441.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 132,294.

332212
09-04-13
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