SCANNED DEC 17 2019

D-9907 9

2949332003024 9

e 990 Return of Organization Exempt From Income Tax | ov8 No 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?ﬁﬁgi“ﬁe"éf,{l}ﬂ"slﬁf‘;“w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if appticable |C Name of organization Better Business Bureau of North Alabama D Employer identification number
(J address change Dorng business as 63-0499472
[:] Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
L] intial return Post Office Box 383 (256)533-1640
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Huntsville, AL 35804 G Grossreceipts$ 1, 328, 281.
O Application pending | F Name and address of principal officer H(a) Is this 2 group retum for subordinates? ves XX no
Elizabeth Garcia, PO Box 1043, Huntsville, PT\E)% 86 | Hib) Are all subordinates inctuded? [ Yes [ No
I Tax-exempt status [1501(c)(3) 501(c) ( 6)« (nsert no) [ ] 404781y or §1 82/ tf “No.” attach a fist {see instructions)
J Website. N/A J H{c) Group exemption number »
Form of organization x Corporation |:| Trust [:] Association I:l Other » \ I L Year of formation 197 9| M State of legat dormicile AL
Summary \
1 Briefly describe the organization’s mission or most significant activities: Promote goodwill to members
- 1
B | e emmeeeemeeeeemmeemenmmommen mmn  mmesmeemmmen s nnennmane masmnnm e e nn e e
§ 2 Check this box »[]if the organization discontinued its operations or dﬁgg'qgwlmpwﬁ}ﬂ% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a). . . IR8-08C-21 | 3 32
% | 4 Number of Independent voting members of the governing body (Part VI, ine 1% 4 32
.§ 5 Total number of iIndividuals employed in calendar year 20 a) .V 0 5-2[]19 5 18
2| 6 Total number of volunteers (estimate if necessary) . 6 30
<| 7a Total unrelated business revenue from Part VIII, column (¢ OGDEN UTAH 7a 48,542,
b Net unrelated business taxable income from Form 990-T, 7b -3,785.
* Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, hne 1h) . . . . e e 842,285. 1,279,4009.
g 9 Program service revenue (Part VIIl, ine 2g) . . . . e e _ 48,542,
2 | 10 Investment income (Part VIll, column (A), ines 3, 4. and 7d) Coe e 609. 330.
T 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢} . . . 211,821.
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,054,715, 1,328,281.
13  Grants and similar amounts paid {Part IX, column (A). lines 1-3) . . L L
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 800,828. 805,029.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 84,795, L
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 287,923. 404,922.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,088, 751. 1,209,951,
19 Revenue less expenses. Subtract ine 18 fromhnet2 . . . . . . . . -34,036. 118, 330.
5 § Beginning of Current Year ~ End inar 3
§§ 20 Totalassets(PartX,hnel16) . . . . . . . . . . . . . . . . 254, 368. 358, 396.
%E 21 Total habilities (Part X, ne 26) . . . . . Ce e 46,888. 3z,586.
23|22  Net assets or fund balances Subtract iine 21 from Ime 20 L e 207,480. 325,810.

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlzdge 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

TN [06/30/2019 -
Sign Signature of officer Date
Here Elizabeth Garcia, Executive Director .

Type or print name and title
Paid Print/Type preparer s name Preparer's signature Date Check D p PTIN
Preparer THOMAS T DYER, CPA THOMAS T DYER, CPA 09/23/2019] self-employed P01212172
Use only Frm'sname » DYER & SMITH, LLC Frm'sEIN » 02-0639648

Frm's address » 112 SOUTHSIDE SQUARE, STE F, HUNTSVILLE, AL 35801]| Phoneno (256)536-1020

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [XlYes[|No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018) *
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Form 980 (20718) Page 2
W Statement of Program Service Accomplishments
* Check if Schedule O contains a response or noteto any inemmthisPartil . . . . . . . . .. .. O
1 Briefly describe the organization’'s mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2? . . . . . . . . e e e e .. [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . . . .o v [OYes XENo

If “Yes,” describe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501()(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 $ 1,036, 657. including grants of $ 0. ) (Revenue $ 1,328,281.)

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) ™.
d4e Total program service expenses P 1,036,657.
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) K : /) 0Page 3

[EX  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
* complete Schedule A . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see lnstructlons)’7 Lo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization mamtain 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? /f
“Yes,” complete Schedule D, Part! . . . . .. . . . - . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . . . . . . . . . . . . . . . ... . 8 X
9 Did the organization report an amount Iin Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . .. . . 9 b4
10 Did the organization, drrectly or through a related organmization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 X
1 If the organization's answer to any of the foliowing questions 1s “Yes,"” then complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable
a Did the organization report an amount for land, buﬂdlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ... e N . . . . 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vi R . 11ib X
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 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 lability 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’? If “Yes,"” complete
Schedule D, Parts Xl and Xil . 12a| X
b Was the organization included In consolidated, |ndependent audited flnanmal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional [12b] X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . . 18 [ x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Partili . . . . .. 19 X
20a Dud the organization operate one or more hospital facmtles'? If “Yes,’ comp/ete Schedule H. . . 20a| | X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Bgv@soncemaplete Schedule |, Parts land Il . 21 X

Form 990 (2018)




Form 990 (2018) Page 4
CETLEVE  Checklist of Required Schedules (continued)

N Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
* Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts tandill . . . . . . . . . .. 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees. key employees, and highest compensated
employees? If “Yes,” complete Schedule J . - L. .o e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durlng the year'7 .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .. . L. .o .o . . 25b

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . L. e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 X

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

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 .o . .. . . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes comp/ete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedu/e R Part i, 1l
orlV,and PartV, hne1 . . o . . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . .o . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 b4
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in fine 1a. Enter -0- 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? . . . . . . . . . . . . . . . .. 1¢c

REV 05/20/19 PRO Form 990 (2018)
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Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

N

Enter the number of employees reported on Form W-3, Transmittal of Wage and. Tax

- Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18;

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country. »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

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

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . Coe e e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d |

4a

. ™,

PR s

S SE

p0S;

5a
5b X
5¢
6a X

TR
o iy %2
P RN

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

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

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

Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes . 10b

Section 501(c){(12) organizations. Enter.

Gross iIncome from members or shareholders . . . . . . . . . . . R 11a

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

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . | 12b]

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

i b

]

B
Ak A

REV 05/20/19 PRO

Form 980 (2018)




Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 32]¢
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 32
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

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? . . . . . .o .. e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ; e
Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

Db W

10a
b

11a

12a

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
Did the organization have local chapters, branches, or affilates? . . . . . . . 10a| X
if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ﬁ,fﬁ’ @'ﬁ{ﬁq
Did the organization have a written conflict of interest pohcy? If “No,” go to lne 13 . . . 12a| X
Were officers, directors. or trustees. and key employees required to disclose annually interests that could give rise to conflrcts’7 12b| X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,
describe in Schedule O how this was done . . .

Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructlon pohcy" Coe e e
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 deltberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »

Section 6104 requires an’organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.

(J Own website {1 Another's website X] Uponrequest [ Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
Elizabeth Garcia, PO Box 1043, Huntsville, AL 35807 (256)533-1640

REV 05/20119 PRO Form 990 (2018)




Form 920 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position
e ®) {do not check more than one © (€ )
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| pg g =~ oz = from related other
hours for aa 2 ‘_:2 &l 35| ¢ the organizations compensation
related F g Ed %g (3‘, organization (W-2/1099-MISC) from the
organizations| &€ | 5| © | 3 E o | 7 |w-2/1098-MISC) organization
below dotted| S 5 | & g|g and refated
line) g g 3 ] organizations
2| g @
: £
a
[{1)Elizabeth Garcia | 40.00
Chief Executive Officer X 56, 667. 0. 0.
{2)Bryan Chapman [ .2.00
Board Chair X X 0. 0. 0.
B Tamela Gibbs ___ ____._.__......]..2:00
Immediate Past Chair X X 0. 0. 0.
A4 Jdam Daeh) o ]...2.00
Chair Elect X X 0. 0. 0.
S)Steve Brister . _.]..2:00
Secretary X X 0. 0. 0.
A8 Trent Clark . .]....2:00
Treasurer X x 0. 0. 0.
AN Jeanne Allen .| .2.00
Member X 0. 0. 0.
A8lchris Atencio ... ..[..2.00
Member X 0 0 0
MORandy Baugh ________________.._._.[..2.00
Member x 0 0 0
(10)Christopher Bippen . . .| . .2.00
Donald Carver X 0 0 0
(M Harold Champion .| .2.00
Member X 0. 0. 0.
(A2)Matt Curtas . ..___..[..2.00
Member X 0. 0. 0.
(13)Tricia Cutshall [ .2.00
Member X 0. 0. 0.
(4 Jeff Danzel .. ]..2:00
Member x 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018)

Page 8

E12@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
") ®) {do not chsgks::;z?e than one ©) € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any, oz slol=lex] = from related other
hoursfor | ~ & a| =& g@ Q the organizations compensation
related 3 g Z|l 81 e 52 g organization (W-2/1099-MISC) from the
organizations g.g_, § - .cal E o | 7 |(wW-2/1099-MiISC) organization
below dotted} =~ =~ | & k] S and related
line) S, 5 o B organtzations
[u] «n 3
[u] § %
a
(18)Bryan Dodson  _ ____ ___.._....1..2.00
Member X 0 0 0.
(16)Mike Dove . ....1..2.00
Member X 0 0 0.
(NJerry Haves ___ _ __ ________.....1..2.00
Member X X 0 0 0.
(8 Mark Holman . ___._.1_.2.00
Member X 0 0. 0.
(19 Todd Howard _ ___ ________._.._.|_.2.00
Member X 0 0 0.
(0 Keith Jackson . 1_.2.00
Member X 0 0 0.
Member X 0 0. 0.
(2William Koch . 1_.2.00
Member X 0 0 0.
3)John Lack . ._....1..2.00
Member X 0. 0 0.
(24 David Nacholas | _2.00
Member X 0. 0. 0.
(25)Gwen Parker | _.2.00
Member X 0. 0. 0.
1b Sub-total . . > 56,667. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ... . . P 0. 0 0.
d Total (add lines 1b and 1c) . > 56,667. 0 0.
2  Total number of indviduals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |___ | _ _,___J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organuzatlons greater than $150,000? If “Yes,” complete Schedule J for such | ___ |
individual . - . . e . 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or mdlvndual | d
for services rendered to the organization? If “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)
Name and business address

Description of services

(8)

C)

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 »

REV 05/20/19 PRO

Form 990 (201g)




Form 990 (2018) ‘ Page 9
: Statement of Revenue . .

Check if Schedule O contains a response ornotetoany ineinthisPartvViti. . . . . . . . . . . . . [
Rt e N s gk L (A . (8) (©) (D)
E.é%i 1( waﬂi%éw %‘4’““5&’5 ’? - @"ﬂ”’_‘.{?: G s T ;Z\é: *“ffgs;"‘% il Totalreverue |7 Relatedor” "7l T “Unrelated | - Revenue - —--=
¢,3;M,~@§;§§ m % oA xr&g-;,‘ = «{3; e & &;; exempt business excluded from tax
il G &, e * e z»ié%&z’ﬁaa; AN ﬁ%ﬁw i function revenue under sections
Rl P ‘“imigg-% i Ms‘??f POam‘ﬁﬁ’%:;—%%xg?éi:ﬁﬂﬁﬁﬂw‘m »;,’K revenue 512-514
£ 2| 1a Federated campagns . . . | 1a ﬁ;@zi;’??&% s Sl :
£3| b Membershipdues . . . . [1b[1,032,458. ;‘*‘*‘ftg_ ‘,::fé
. E s do Ry i
g ¢ Fundrasingevents . . . . | 1¢c 11 1(, 268. {_,Mg “%vg;g L
& &| d Relatedorganizatons . . . | 1d y_ﬁcgsg ﬁxffréfgf-:g i
4 E| e Govenmentgrants (contributions) | 1e “ﬂf‘&‘?iv@ﬁwg@ G
6| f AN other contrtbutions, gifts, grants, Sl .
s o B P AR o
_‘3 £ and similar amounts not included above | 1f 135, 683. %% o (:« k?g ,;%f%; AT L : ;
EO Noncash contributions included m | 1a-1f § 37,822 l?%.%7 <”’§;w4&‘§7 ,é‘fkn A S o ?{ﬁg{i’?‘a gvi
€D 9 ull ugedmlines ta-1t » 3>/ r________:_x&;%ﬁr-x’f’vm «» ~:"‘ ‘i»x e *gr &»«% ‘.,Y, 2 ;
Ooa h Total. Addlines1a-1f. . . . . . . . . » 279,409. ,,‘;_,, 5 ,;9?,',;},,; i i "g&;ﬁxﬁﬂé&&&ﬂ{
2 , . Business Code zz e R
% 2a Consumer guide 900099 47,310. 0 . 47,310.
& b Autoline 900099 490. 0. 490.
g ¢ Mediation. 900099 742. 0. 742.
& d A
L2 2 Y
1
E | e
2 f All other program service revenue .
= e R e A e T T | pe T SO e, R I T T
& g Total. Add ines 2a-—2f . . . . .. > N o R hn e e
3 Investment income (including d|V|dends Interest,
and other smilaramounts) . : . . . . . b 330. 330. 0. 0.
4  Income from investment of tax-exempt bond proceeds b R
5 Royaltes . . . . . . . . . . . . . »
: (1) Real (n) Personal “:ﬁlﬁé‘%}%ﬁ?&% = gg’;« ) ; g; ;’f@q,“f“‘ ﬁgxﬁé&& ‘i:'?i‘ ;3;:’3&’? %’”"g
: Lo & pdbe o an e T fa’*{ %a e
6a Gross rents e o L g f
b Less rental expenses [ e A 3 z‘}"a& ﬁfé?éf
¢ Rental income or (| e R e
ncome OF(OSS) Rt I R R
- d Netrentalincomeorloss) . . . . . . . P :
7a  Gross amount from sales of | () Secunities {u) Other Mo s
he I N A
assets other than inventory Sl s
. piretseegss
. .b Less, cost or other basis -% 5% é A g‘ﬁcﬁ:%f
: and sales expenses ?‘}af;;"‘ Mi“%ﬂ:‘ff? %ﬁg’% L
T S bR ARG
. ¢ Ganor(loss) . . mﬁ'«@?ﬁ“ BE
d Netganor(oss) . . . . . . . . . . P
o ‘% ﬁﬁgzgﬁﬁ%‘? %&’W" ey i’“““’ i @3&%&&:&%
- 8a Gross income from fundraising F‘@;}%W “g gm 5,.&, ok M&@@% % ML
SR L 3 ,;y_ ;} SRS S ik
o events (not including$ 7171, 268. | - £ @g; g,&ﬂu}‘@‘.% @;?ﬁﬁfw
& of contributions reported on line 1c) :f@&xé%%mﬁfg ﬁ“sﬁu .&zﬁzx.v'iw’%g/}f\ aégi&%%?‘}m
P See Part IV, line 18 f‘@gg}’ - R%"‘ : "*—‘“"‘555'3’ al: EEES
o ’ . a SERE “mw: 3 [P 5
L g B Aok s ik :f'S o N
o b Less:directexpenses . . . . b S %?’ ,\,5&5;‘{;& %.’*QE ¢§$::f;\ o
> 5 x’\- %,
¢ Net income or (loss) from fundraising events . B ’ﬁ %sr@g: iﬁﬁg |
B R T \wgam e ‘\ P Y N MO
9a gros; |rrt1cl:\7n?e fr109m gaming activities i 3%;??3% Rl ﬁ,% ‘Wéf%fi . E;%%i—’ %;4”%%:@ 5“:%3:
ee Fart v, ine - - - a 3 : ‘%;‘: il *1.;;%‘. G @f\gm e, \,,;f*‘éség;ﬁﬂ?%
ol Sefgl e S S s
b Less:directexpenses . . . '. b P e g
¢ Net income or (loss) from gaming activites . . P> |
10a Gross sales of inventory, less , éi”ﬁ%'g(swfﬂ;“ RRal st g:%‘; ‘;%Ei‘;u, e
W ek e [ é“‘( ol leane e
returns and allowances . . . g e ‘;;‘g;ig;‘égx&w*‘ ’J\sg;‘:é%;ii&‘ S AL i %,@%’,fy g
b Less: t of d d [y m?s%@;y R e %s:“%a’*";i Lo “gﬁ;%?% “gg;g‘"ﬂ BB
ess:costofgoodssold . . . b e T R x;e»?% dinh o B
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Busness Cote [P e
11a
T
d All other revenue R '
i ey A T | atratal P R el by s [ R el
e Total. Addlnes11a-11d . . . . . . . . b 8 e M@%@mwmﬁ
12 Total revenue. See instructions . . . . . b |1,328,281. 330. 48,542 l 0.
REV 05/20/19 PRO Form 990 (2018)
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Page 10

W13 & Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete co/umn (A)

Check If Schedule O contains a response or note to’any line In this Part IX . - . ]
Do ncot include amounts reported on lines 6b, 7b, Total (A) o {B) ) . G(|D)
8b, 9b, and 10b of Part VAIl. otal expenses O penses Sﬂeanlargieg‘fp?ni';g . expenses.
1 Grants and other assistance to domestic organizations bt
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 ., Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees A -
6 Compensation not included above, to disqualfied ‘ .
" persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ,
7  Other salaries and wages 683,046. 601,081. 54,644. 27,321.
8  Pension plan accruals and contributions (lnclude . ) -
. section 401(k) and 403(b) employer contnbutlons) 12,234." 10, 766. 979, 489,
9 Other employee benefits . 58, 536. 51,512. " 4,683, 2,341.
10 Payrolltaxes . . . .° .. 51,213. 45,067. 4,097.( * 2,049.
11 Fees for services (non- employees) - ’ ) )
a Management '
b Legal - .
¢ Accounting 6,883. 6,057. 551. ¢ 275.
d Lobbying . . .
" & Professional fundraising services See Part IV Ilne 17 B e
f. Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25, column o= - N .
- {Ayamount, list ine 11g expenses on Schedule 0.) '
12 Advemsmé and promotion ’
13 . Officeexpenses . . . . . . . ™ .
‘14 Information technology . .
15 Royalties .
16  Occupancy . *
17 . Travel . 4,1009. 3,616. 329. g 164
18 ©~ Payments of travel or entertalnment expenses .
for any federal, state, or local public officials ‘ '
19  Conferences, conventions, and meetings ' )
20 Interest . . - e -
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 . Insurance . . e
24 Other expenses femize oxpanees not cavered n
above (List miscellaneous expenses in linc 240 If 3
line 2de amount exceeds 10% of e 25, column [k 5ot
(A) amount, list line 24e expenses on Schedule O.) 3 ; : ﬁ'«“’*ﬁ i
a SsgMm -~ < 18,859. 18,859. 0. 0.
b Aaucton. -~ 40, 545. 0. 0. 40,545
¢ Automotive 9,893. 8,706. 790. ] " 1397
d Bank fees 4,666. 4,106. 373.] - - 187
e All other expenses 316,637. 283, 956. 21,787 ’ 10,894
25  Total functional expenses. Add lines 1 through 24e 1,209, 951. 1,036,657.| . . 88,499. 84,795
26 Joint costs. Complete this Iine only if the ’ i ~ -~

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicttation. Check here » [] f
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO
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Page 1 L

Balance Sheet

* Check if Schedule O contains a response or note to any line in this Part X . ]
- - - - - - - (A - - (8)
Beginning of year End of year
1 Cash—non-interest-bearing 215,940.| 1 287,120.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 22,091 4q 57,845
5 Loans and other receivables from current and former ofﬁcers dlrectors 2 Sk
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part |l of Schedule L .
§ 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equment.‘cost or
other basis. Complete Part VI of Schedule D 10a 53,415. | : S e <y
b Less' accumulated depreciation 10b 39,984. 15,654.]|10¢ 13 431
11 Investments —publicly traded securities 11
.| 12 Investments—other securties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intanglble assets . 14
15  Other assets. See Part IV, hne 11 . 15 .
16 Total assets. Add lines 1 through 15 (must equal hne 34) 254,368.| 16 358, 396.
17  Accounts payable and accrued expenses 46,888.| 17 32,586.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
*_g trustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part I of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here b |Z| and g
¢ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets :
3 28  Temporarily restricted net assets .
2 29 Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and (IR
5 complete lines 30 through 34.
,3 30 Caprtal stock or trust principal, or current funds .
o3 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
2 33 Total net assets or fund balances . 207,480. 325,810.
34 Total habilities and net assets/fund balances 254,368. 358,396.

REV 05/20/19 PRO
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Form 930 (2018)
139 Reconciliation of Net Assets

Page 12

* Check if Schedule O contains a response or note to any line in this Part XI .. P
1  Total revenue (must equal Part ViII. column (A}, line 12) . 1 1,328,281.
2 - Total expenses (must equal Part IX, column (A}, line 25) 2 1,209,951.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 118,330.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 207,4890.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ime
33 column (B)) . .. . . Co. . 10 325,810.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . dd
Yes | No
1 Accounting method used to prepare the Form 990: X]Cash [JAccrual  []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-
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis oo
b Were the organization’s financial statements audited by an independent accountant? .. 2b | X
If “Yes,” check a boux below 10 indicate whether the financial statements for the year were aud|ted on a ? : PR
separate basis, consolidated basis, or both: i a
[J Separate basis  [X] Consolidated basis (] Both consolidated and separate basis A
c 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in ' .
Schedule O. L R P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . 3a X
b If “Yes,” did the organization undergo the required audit or audlts'> If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

Form 990
( .) » Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0499472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . R . . . . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Compilete 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 conservation easements . . . e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic struc’(ure mcluded n (a) R 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . .o . . 2d

3  Number of conservation easements modified, transferred, released, cxtmgwshed or terminated by the organization during the

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [ Yes [] No
6  Gtaff and volunteer hours devoted to monritoring, inspecting, handling of violations, and cnforcing conservation casements during the year
>
7  Amount of expenses incurred in monitoring, in3pccting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}4)BY(W? . . . . . . . L Lo Lo o [0 Yes [] No

9 In Part Xill, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and includc, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its 1evenue statement and balance sheet

works of art, historical treasures, or other simiar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XllI, 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) Revenue included on Form 990, PartVIll,lnet . . . . . . . . . . . . . . . . » %

(iij} Assets included in Form 990, Part X . . . . A A

2 If the orgamzation recewved or held works of art, hustorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items.

a Revenuencluded on Form 990, Part VIll, ine1 . . . . . . . . . . . . . . . . ®» &
b _Assets included in Form 990, Part X . . . . C e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedute D {Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a "[] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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
XHl.
5§ Dunng 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 mamntained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ’
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . . L. L0 L. 1c

d Additionsdurngtheyear . . . . . . . . . . . . . . . . ... id

e Distrbutionsduringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account habiity? [] Yes [] No
b If“Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams and
losses .

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 Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 . . . . . . . . . . . . . . . . . . .. . . 3a(i)
(i) related organizations . . . B 3al(ii)

b If “Yes” on fine 3a(i}, are the related organlzatlons Ilsted as requnred on Schedule R” e 3b

4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

ifa Lland . . . . . . . . . . . 0. 0. 0.
b Buldings . . .

c Leasehold |mprovements ..

d Equpment . . . . . . . . . 53,415. 39,984. 13,431.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . > 13,431.

BAA REV 11/12/118 PRO Schedule D {Form 930) 2018




il Part:Vil:

Schedule D (Form 990) 2018

r l;age 3

Investments — QOther Securities.

B

* Complete if the organization answered “Yes"” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category - —
(including name of secunty)

(b) Book value

wem = - .(c) Method of valuation

PO T

Cost or end-of-year market value *

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

Total. {Column (b) must equal Form 990, Part X, col (B} line 12) »

N §g flnd o

S, R &s&:m iR
i el T exm LR

A1l Investments —Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ,

(b) Book value

. () Method of valuation-
Cost or end-of-year market value ..

{1) _
2 - : '

v

3)

Pl

{4)

6 - :

(6) .

@)

{8)

(9) .

Total. (Column (b) must equal Form 990, Part X, col.-B) ne 13) »

e

"f‘?’ Q““e:%;%é )

Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ne 115

(a) Description

N

{b) Book value ,

(1) .

d b

+

@ - :
3) :

{4)

{5 '
(6) .

@

{8

(9)

Total (Co/umn (b) must equal Form 990, Part X, col (B) Iine 15)

>

Other Liabilities.

Complete If the orgamzatlon answered “Yes on Form 990, Part IV, line 11e or 11, . See Form 990, Part X,

tine 25.
1. (a) Description of habiity . (b) Book value
(1) Federal income taxes . B
@ : Lt C
3
(4)
(5)
{6) ¢
{7 )
(8) .
9) j
Tofal. (Column (b} must equal Form 990, Part X, col (B) lne 25)

2. Liabihty for uncertain tax positions In Part Xill, provnde the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XIli ]

»

Schedule D (Form 290) 2018
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Page 4

FI:P{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 1,328,281.
2 - Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse of facilites . . . . . . . . . . . | 2b

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescrbemnPartXltt)y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .o 3 1,328,281.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other(DescrbenPartXnity. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c (fh/s must equal Form 990 Parf l, Irne 72) 5 1,328,281.

- 1a (N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,209,951.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . N L

d Other (Describe in Part XIII ) N L

e Add lines 2athrough 2d . 2e
3 Subtract line 2e from hne 1 . 3 1,209,951.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

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

b Other(DescrbenPart Xy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 18 ) 5 1,209, 951.

E1s DUl  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part X, lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO

Schedule D {(Form 990) 2018
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SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( Z) *organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0499472

Fundraising Activities. Complete If the organization answered “Yes” on 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.

a [J Mail solicitations e [ Solicitation of non-government grants
b [] Internet and ema solicitations f [ Solicitation of government grants

¢ [[] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [(IYes [JNo
b If “Yes," list the 10 highesl pard ndividuals or entities (fundraisers) pursuant to agrcements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(v) Gross receipts {or retained by)

{from actvity fundraiser listed in
col (1)

{m)} Did fundraiser have
(i) Activity custody or contro! of
contrnibutions?

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Jotal . . . . . . . . . . . 0 . 0o

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO




Schedule G (Form 990 or 990-EZ) 2018

m Fundraising Events. Complete If the organization answered “Yes" on 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.

Page 2

(a) Event #1

(b) Event #2

{c} Other events

(d) Total events

Auction SEM 4 {add col (a) through
{event type) {event type) (total number} col {c))
1 1 Grossreceipts . 74,666. 96, 657. 171,323.
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 74,666. 96,657. 171,323.
4 Cash prizes .
5 Noncash prizes
[%]
31 6 Rent/facility costs .
@
o
&1 7 Foodand beverages .
5
8 8 Entertainment
9  Other direct expenses 40,545. 18,859. 59,404.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 59,404.
11 Netincome summary. Subtract line 10 from line 3, column (d) . . p 111,919.
Il  Gaming. Complete If the organization answered “Yes"” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
2 {a) Bingo blrsgL/pL:og?esss:cz blr:mgo (c} Other gaming c(ol) (a‘;[?hr%irgrl\ngo(la (©)
4
&
1 Gross revenue .
$| 2 Cashpnizes .
g
2| 3 Noncash prizes
N 1]
@ 4  Rent/facility costs .
a
5 Other direct expenses
(] Yes %|[] Yes %|[] Yes %
6 Volunteer labor . [J No ] No [J Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract Iine 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

b If “Yes,” explain

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

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 950-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 * Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [JNo
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? . . . e e e e e e e e e . JYes [INo
13 - Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacity . . . . . . . . . . . . . . . L. o o oo 13a %
b Anoutsidefacility . . . . . . RN . . [13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and
records
NG B
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? . . . .. . . OYes ONo
b If “Yes,” enter the amount of gaming revenue recenved by the organuzatlon » & and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee {JIndependent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [JYes [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE M
(Form 990)

Department of the Treasury . -

Noncash Contributions

OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, hnes 29 or 30.

2018

» Attach to Form 990. " Open to Public .

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. - _‘._I'nspe'ctionv_; '
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0499472

Types of Property

(a} (b) (e}

Noncash contribution
Check if | Number of contributions or amounts reported on

{d)

Method of determining

describe in Part Il.

applicable items contnbuted Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
‘4  Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes ..
8 Intellectual property . . . . .
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
. 16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . B
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts '
23 Scientific specimens
24  Archeological artifacts
25 Other» (. )
26 Other» ( )
27 Other» ( )
28 Other P ) '
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
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through s
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il. *
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ; 32a X
b If “Yes,” describe in Part Il g
33 If the organization didn't repnart an amount in column (c) for a type of property for which column {a) 13 checked,

#%;9&-’%

£ L AR
ST e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA

REV 10/24/18 PRO

Schedule’M {(Form 990) 2018



Schedule M (Form 990) 2018 Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
* the organization 15 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.

REV 10/24/18 PRO Scheduie M (Form 990) 2018



SCHEDULE 0
(Form'990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to.Public
- Inspection

Name of the organization

Better Business

Bureau of North Alabama

Employer identification number

63-0499472

Pt VI,

Line 1llb:

The tax return 1s reviewed by the board of directors prior

board of_glrectors

board of directors

Total: $11,551

Program services:

$10,165

Management and general: $924

Descriptaion:

Total: $50,060

Management and

CBBB dues

general: $4,005

Total: $15,015

Management and

general: $1,201

Descraption:

Total:

$360

Dues & subscriptions

Program services:

$317

Management and

general: $29

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

REV 10/24/18 PRO

BA® No

51056K
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Better Business Bureau of North

Alabama

Employer identification number

63-0499472

Fundraising: $14

Total: $9,754

Descraption: Insurance

Total: $5,972

Total: $9,479

Management and general: $0

Fundraising: $0

Descraiption:

Office supplies

Total: $4,203

Program services: $3,699

Management and general: $336

Description: Postage

Program services: $17,194

Management and general: $1,563

REV 10/24/18 PRO
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
Better Business Bureau of North Alabama 63-0489472

Total: $1,542

Program services: $1,357

Total: $33,322

Program services: $29,323

Management and general: $2,666

Total: $1,322

Program services: $1,163

Management and general: $106

Fundraising: $53

Description: Torch awards

Total: $11,520

Program services: $11,520

Management and general: $0

Fundraising: $0

Description: Torch scholarships

Total: $7,000

Program services: $7,000

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

Better Business Bureau of North Alabama

Employer identification number

63-0499472

Description: Utilities

Total: $7,253

Total: $16,233

Total: $12,871

Description:

Total: $134

Program services: $118

Management and general: $11

Total: $1,063

REV 10/24/18 PRO
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Better Business Bureau of North Alabama

Employer identification number

63-0499472

Fundraising: $43

Total: $23,439

Total: $11,196

Program services: $11,196

_Fundraising: $0

Description: Resource guide

Description:

Total: $375

Program services: $330

Description: Workshop

Program services: $1,711

REV 10/24/18 PRO
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Schedule O (Form 990 or 980-EZ) (2018)

Name of the organization

Better Business Bureau of North Alabama

Total: $3,398

Page 2
Employer identification number
63-0499472
\
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