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f "No," attach a list (see instructions)

H:@Na all subordinates |nc|uded‘7|:]Yes D No

Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

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

| Part.l| Summary

o| 1 Bnefly describe the organization’s mission or most significant actvites THE MISSION I S TO PROMOTE AND
§ FOSTER THE HIGHEST ETHICAL RELATIONSHIP BETWEEN BUSINESSES AND THE
§ 2 Check this box P> D if the organization discontinued its operations or dis MWW assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) REC ‘'3 40
2 4 Number of independent voting members of the governing body (Part VI, line 1b}~y ' l4 39
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 8 AU G 1 2 2020 :f’ 14
§ 6 Total number of volunteers (estimate if necessary) A\n @"S 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 QGDEN U . 7a 238,823.
b Net unrelated business taxable income from Form 990-T, line 38 - B airrrres »...ZL -2,813.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 0. 0.°
g 9 Program service revenue (Part VIIi, line 2g) 875,936. 1,268,402.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15 7 861. 15 P 925.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 11,008. 31,813.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 902 7 805. 1 P 316 7 140.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 20 7 7632.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 406 7 319. 815 P 519.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. s ) cap e A
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 433,251. 553,304.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 839,570. 1,389,585,
19 Revenue less expenses Subtract Iine 18 from line 12 63 7 235. -73 4 445.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,131,501. 2,745,969.
= 21 Total labilities (Part X, line 26) 284,267, 1,871,242,
Net assets or fund balances Subtract line 21 from line 20 847 ,234. 874,727,

[_art Il | Signature Block

aslinds penalties of perjiry, | declare that | have examingd this return, including accompanying schedules and statements, and to the best nf my knowledge and helief, it 15

%true, correct, and complete. Deglarati
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nsign Signature of office Date
RHere KEVIN HINTERBERGEF, PRESIDENT AND CEOQ
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; Print/Type preparer's name F’Kyar £danature Date ﬁ"“" (| PTIN
e\Paid  W. GREGORY ASHLEY W 7/32:[19 serempoyes [P00297931
©\JPreparer |Frm'sname p COSTELLO HILL & COMPANY, //L L. b\ / ! Frm'sEINp.  56-0572048
<L Use Only | Firm's addressy, 1112 MAGNOLIA STREET e
< GREENSBORO, NC 27401-1426 Phoneno.336.274.3281
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E No~
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Page2
[Part Il Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note to any line in this Part |l I:]
1 Bnefly describe the organization’s mission
THE MISSION 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 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? E’Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] 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 3 including grants of $ ) (Revenue $ )
4b  (cods ) (Expenses $ including grants of $ ) (Revenue 8 )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O)

2
)

(Expenses 3 including grants of $ ) (Revenue 3

)

4e Total program service expenses p» ¥

Form 990 (2018)

832002 12-31-18
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T -
: BETTER BUSINESS BUREAU OF C RAL @ /I__ C /QD
Form 990 (2018) ) NORTHWEST NORTH CAROLINA IN : 56-074 ‘244) ]l £3

. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 in effect
during the tax year? /f "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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Duid the orgamization, directly or through a related organization, hold assets in temporarily restricted 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 I1s "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 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, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 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 liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
3 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
1 Schedule D, Parts XI and XII 12a| X
; b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school described in section 170(b){(1)}(A)()? /f "Yes, " complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
1 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? 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
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? If "Yes, " complete Schedule |, Parts | and Il L 21 X
832003 12-31-18 Form 990 (2018)
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 pPage4
| Part IV] Checklist of Required Schedules (continued)
. . 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 2? If “Yes," complete Schedule |, Parts | and Ill 22 | X
23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K If “No," go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. 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-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? 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 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "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 organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
4
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Page5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
N ) ee—.lYes| No
2a 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 14 )
b If at least one s reported on line 2a, did the organization file all required federal empioyment 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) S ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O 3| X
4a At any time duning 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 9 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ____J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J j
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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d if "Yes," indicate the number of Forms 8282 filed durng the year Iﬂ l I R ,'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I _J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P I ___J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu 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 organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 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? 15 X
If “Yes," see instructions and file Form 4720, Schedule N l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
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BETTER BUSINESS BUREAU OF CENTRAL AND
Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
o Iine 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 line in this Part VI II]
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 40 [
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 39
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6 X
X
X

[¢]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

¢ o< |

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 Internal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities 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 fiing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," did the organization follow a wnitten 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? 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 (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
|:] Own website D Another’s website D Upon request [K] Other (explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
KEVIN HINTERBERGER - 336-852-4240
1617 NC HIGHWAY 66 S, SUITE 201, KERNERSVILLE, NC 27284
832006 12-31-18 Form 990 (2018)
6
14330730 784838 922 2018.06010 BETTER BUSINESS BUREAU OF C 922 1

»

Mbalbe  [pel>e!

b b




BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Page?
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 VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

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

® |ist 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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | .o o cfe 8|<S|:1|32:han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . :i' (W-2/1099-MISC) organization
organizations _ij = E) £. and related
below § § 5 5 E;: 5 organizations
line) HEHERIE
(1) CHUCK LONG 1.00
TREASURER X X 0. 0. 0.
{2) KAI ROBINSON-SPINKS 1.00
DIRECTOR o 1X 0. 0. 0.
(3) BRENDA THOMPSON 1.00
DIRECTOR X X 0. 0. 0.
(4) KEVIN COTTON 1.00
DIRECTOR X 0. 0. 0.
(5) SLADE LEWIS 1.00
DIRECTOR X X 0. 0. 0.
(6) ERIK ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(7) MELINDA BEAUCHAMP 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT BOYLES 1.00
DIRECTOR X| 0. 0. 0.
(9) AL BUNCH 1.00
DIRECTOR X 0. 0. 0.
(10) DOUG WILSON 1.00
DIRECTOR X 0. 0. 0.
(11) PHILLIP YEARY 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID GUISE 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT FLEMING 1.00
DIRECTOR X X 0. 0. 0.
(14) STEVE CARROLL 1.00
DIRECTOR X 0. 0. 0.
(15) GERALD POTKAY 1.00
DIRECTOR X 0. 0. 0.
(16) PARKER WASHBURN 1.00
DIRECTOR X 0. 0. 0.
(17) ADOLFO ARAMENDIZ 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Page8
|Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
N | (A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe c:f';'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below 15,838 = organizations
ne) | 2|2 |E|z|88 5
(18) JEFF FINBERG 1.00
DIRECTOR X 0. 0. 0.
(19) CHRIS COMER 1.00
DIRECTOR X X 0. 0. 0.
(20) CHRIS LECLERC 1.00
DIRECTOR X 0. 0. 0.
(21) NICOLE SCALLON 1.00
GENERAL COUNSEL X 0. 0. 0.
(22) JON SPILLMAN 1.00
DIRECTOR X 0. 0. 0.
(23) DAVE MARCONE 1.00
DIRECTOR X 0. 0. 0.
(24) WALTER STINSON 1.00
DIRECTOR X 0. 0. 0.
(25) GINA DEESE 1.00
DIRECTOR X 0. 0. 0.
(26) GREG GILMER 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 129,954. 0. 20,759.
d_Total (add lines 1b and 1c) | - 129,954. 0. 20,759.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A |
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated orgamzation or indvidual 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) (B) ©)
Name and business address NONE Descniption of services Compensation

Re

2 Total number of independent contractors (including but not imited to those histed above) who recetved more than
$100,000 of compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 NORTHWEST NORTH CAROLINA INC 56-0746241
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i’; the organizations compensation
(st any g E organization (W-2/1099-MISC) from the
hoursfor | 21 B (W-2/1099-MISC) organization
related 8 § e and related
organizations| = é § g organizations
below 2|5 s8] =
line) é E § 5 E" E
(27) JULIE KING 1.00
DIRECTOR X 0. 0. 0.
(28) CHRISTOPHER HODGIN 1.00
DIRECTOR X 0. 0. 0.
(29) CHRIS MEINBERG 1.00
DIRECTOR X 0. 0. 0.
(30) PAT MESSICK 1.00
DIRECTOR X 0. 0. 0.
(31) JUDE O'SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(32) ANN PATE 1.00
DIRECTOR X 0. 0. 0.
(33) DAVID SONBERT 1.00
DIRECTOR X 0. 0. 0.
(34) DAVID STILL 1.00
DIRECTOR X 0. . 0. 0.
(35) MARK WATKINS 1.00
DIRECTOR X 0. 0. 0.
(36) TRACY WELCH 1.00
DIRECTOR X 0. 0. 0.
{37) BEN WILLIS 1.00
DIRECTOR X 0. 0. 0.
(38) PAUL YACULLO 1.00
DIRECTOR X 0. 0. 0.
(39) ALLAN YOUNGER 1.00
DIRECTOR X 0. 0. 0.
(40) KEVIN HINTERBERGER 40.00
PRESIDENT & CEO X 129,954. 0., 20,759.
Total to Part VII, Section A, lne 1c 129,954. 20,759.
832201
04-01-18
9
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Page9
Part VIll | Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VIiI D
| (A) (B) (C) R (D) luded
Total revenue Related or Unrelated ?Plg%ut% fﬁcnﬁe?
exempt function business sections
revenue revenue 512-514
g-g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,-E ¢ Fundraising events 1c
g.‘—E d Related organizations 1d
u:i £ e Government grants (contributions) 1e
g? f All other contributions, gifts, grants, and
3s similar amounts not included above 11
‘Eg g Noncash contributions included in lines 1a-1f $
88| h Total. Add lines 1a-1f >
Business Code |
8 | 2a MEMBERSHIP DUES 561499 1,041,5972.]1,041,972,
gg b SEARCH ENGINE MARKETIN | 541800 141,170. 141,170,
ag ¢ TELEVISION MARKETING 541800 84,300. 84,300.
§3| < ARBITRATION FEES 561499 960. 960.
| .
a f All other program service revenue
g _Total. Add lines 2a-2f p 1,268,402, I
3 Investment income (including dividends, interest, and
other similar amounts) ~ > 22,170. 22,170.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
(1)) Real () Personal
6 a Gross rents 42,600.
b Less rental expenses 30 / 207.
¢ Rental iIncome or (loss) 12,393.
d Net rental income or (loss) | - 12 ’ 393. 12 7 393.
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 2,627.
b Less cost or other basis - P
and sales expenses 0. 8 7 872. :
¢ Gan or (loss) 2,627.] -8,872.
d Net gain or (loss) > -6,245. -6 ,245.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢c) See
5 Part IV, line 18 al| 41,233.
6".:. b Less direct expenses b| 21 ‘ 813.
¢ Net income or (loss) from fundraising events | 19 ‘ 420. 19 L 420.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code 2 {
11 a
b
c
d All other revenue 2
e Total. Add lines 11a-11d » ’ |
12 Total revenue See instructions » 1,316,140./1,035,727.] 238,823.] 41,590.
832000 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

BETTER BUSINESS BUREAU OF CENTRAL AND

NORTHWEST NORTH CAROLINA INC

56-0746241 Pagei0

[ 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 I1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 10b of Part VIl Total expenses P penses | _gonoer oxaarabe Fé’i‘ééﬁfé@‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,262.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 17,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 520,092.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,729.
9 Other employee benefits 54,425.
10 Payroll taxes 48,560.
11 Fees for services (non-employees)
a Management
b Legal 42,701.
¢ Accounting 3,011.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,814.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion 33,298.
13 Office expenses 65,423.
14  Information technology 55,846.
15 Royalties
16 Occupancy 96,645.
17 Travel 18,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates 107,944.
22 Depreciation, depletion, and amortization 24 . 243.
23 Insurance 4,854.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses i ine 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SEARCH ENGINE MARKETING 46,239.
b TELEVISION MARKETING 32,152,
¢ ANNUAL MEETING 6,266,
d EDUCATION & TRAINING 5,744,
e All other expenses 5,837.
25 Total functional expenses. Add lines 1 through 24e 1,389,585.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 290 (2018)

BETTER BUSINESS BUREAU OF CENTRAL AND

NORTHWEST NORTH CAROLINA INC

56-0746241 Page1

| Part X [ Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 30.0 1 190,016.
2 Savings and temporary cash investments 271,185, 2 119,966.
3 Pledges and grants receivable, net 3 2,700.
4 Accounts recewvable, net 64,978.| a4 163,393.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e
Part Il of Schedule L 5
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 organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepard expenses and deferred charges 6,117.] 9 9,480.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,949,623.
b Less accumulated depreciation 10b 133,089. 372,543.] 10c 1,816,534.
11 Investments - publicly traded securities 416,648.] 11 443,880.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add ines 1 through 15 (must equal line 34) 1,131,501.0 16 2,745,969.
17  Accounts payable and accrued expenses 13,744.| 17 60,269.
18 Grants payable 18
19 Deferred revenue 236, 451.] 19 410 . 973.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees, o
;E‘ key employees, highest compensated employees, and disqualified persons )
;| Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 1,400,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 34,072.| 25 0.
26 Total liabilities. Add lines 17 through 25 284,267, 26 1,871,242,
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 847,234.| 27 874,727.
g 28 Temporanly restricted net assets 28
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here »> [:]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 847,234.| 33 874,727.
34 Total habilities and net assets/fund balances 1,131,501.| a4 2,745,969,
Form 990 (2018)
832011 12-31-18
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BETTER BUSINESS BUREAU OF CENTRAL AND

Form 990 (2018) NORTHWEST NORTH CAROLINA INC 56-0746241 Pagei2
| Part X! | Reconciliation of Net Assets
‘Check if Schedule O contains a response or note to any line in this Part XI [E
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,316,140.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,389,585,
3 Revenue less expenses Subtract ine 2 from line 1 3 -73,445.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 847 ,234.
5 Net unrealized gains {losses) on investments 5 -187.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 101,1 25.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 874,727,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| @
Yes | No

1 Accounting method used to prepare the Form 990 D Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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

r_—l Separate basis |:] Consolidated basis |—_—| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X

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

consolidated basis, or both o

l—){l Separate basis E] Consolidated basis D Both consolidated and separate basis —_—
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O i |
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
|
|
¥
APl
{

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements Y PT.¥
(Form 990) . P Complete if the orgamization answered "Yes" on Form 990, 20 1 8
. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _— =
Déparlment of the Treasury P Attach to Form 990. Open tO_ Public
Internat Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection f
Name of the organization BETTER BUSINESS BUREAU OF CENTRAL AND Employer identification number
NORTHWEST NORTH CAROLINA INC 56-0746241

Part | | 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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:l 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 conferring
impermussible private benefit? |:] Yes D No
[Part Il | 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)
Preservation of land for public use (e g , recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a phWOWN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
sted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [INo

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

| Part lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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, 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) Revenue included on Form 990, Part Vill, ine 1 > 3
(i) Assets included n Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 > 3 *
b_Assets included in Form 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2018

832051 10-29-18
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BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule D (Form 990) 2018 NORTHWEST NORTH CAROLINA INC 56-0746241 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d l:l LLoan or exchange programs
b C] Scholarly research e D Other
c 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 Xl
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? ‘:l Yes D No

Part IV | 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, Part X? (] ves CIne
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions durnng the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes m No

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl
[Part V | 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

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Prowvide 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> %
¢ Temporarnly restnicted endowment P> %
The percentages on lines 2a, 2b, and 2c 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)
(1) related organizations 3al(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
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, ine 11a See Form 990, Part X, line 10

O a o o

-

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

1a Land 427,102, 427,102.
b Buildings 1,415,654. 68,806.] 1,346,848.

¢ Leasehold improvements

d Equipment 106,867, 64,283, 42,584.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1,816,534.
Schedule D (Form 990) 2018
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' BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule D (Form 990) 2018 NORTHWEST NORTH CAROLINA INC 56-0746241 Page3
Part VII| Investments - Other Securities.
. + Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

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

(A)

B)

€

©)

(3]

(@]

(©)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» {
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 890, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

{2)

{3)

4)

(5)

(6)

7)

(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" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15} >
IPart X | Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 980, Part X, line 25

1. (a) Description of habtlity (b) Book value
(1) Federal income taxes
2
@)
(@)
(5)
{6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

2. Labilty for uncertain tax positions in Part Xill, 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| B(_—]
Schedule D (Form 990) 2018

”

832053 10-20-18
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BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule D (Form 990) 2018 NORTHWEST NORTH CAROLINA INC 56-0746241 pPage4
Part XI | Recanciliation 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 7 363 P 159.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains (losses) on investments 2a -187.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d .

e Add lines 2a through 2d 2e -187.
3 Subtract ine 2e from hine 1 3 1,363,346.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 4 A 814.

b Other (Describe in Part Xl ) 4b -52,020.

¢ Add lines 4a and 4b 4c -47,206.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, lne 12 ) 5 1,316,140.

Part Xl | 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 1,436,791.
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 2b

c Other losses 2c

d Other (Descnbe in Part Xll ) 2d 52,020.

e Add lines 2a through 2d 2e 52,020.
3 Subtract line 2e from hne 1 3 1,384,771.
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 4,814.

b Other (Describe in Part Xiil') 4b

¢ Add lines 4a and 4b 4c 4,814.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,389,585,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

IT IS THE BUREAU'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY ANY

THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSITIONS

ARE ASSESSED AND MEASURED BY A 'MORE-LIKELY-THAN-NOT" THRESHOLD TO

DETERMINE IF THE TAX POSITION IS UNCERTAIN AND WHAT, IF ANY, THE EFFECT OF

THE UNCERTAIN TAX POSITION MAY BE ON THE FINANCIAL STATEMENTS. NO MATERIAL

UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR THE YEAR ENDED SEPTEMBER 30

2019.THE STATUE OF LIMITATIONS REMAINS OPEN SUBSEQUENT TO AND INCLUDING

TAX YEAR 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES .
832054 10-29-18 Schedule D (Form 990) 2018
17
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BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule D (Form 990) 2018 NORTHWEST NORTH CAROLINA INC 56-0746241 pPages
[Part XIll| Supplemental Information (continued)

RENTAL EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

RENTAL EXPENSES

Schedule D (Form 9380) 2018
832055 10-29-18
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SCHEDULE G

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. orgamization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organizaton BETTER BUSINESS BUREAU OF CENTRAL AND
NORTHWEST NORTH CAROLINA INC

Employer identification number

56-0746241

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

|:] Mail solicitations

0O T o

:l Phone solicitations
d D In-person solicitations

D Internet and email solicitations

e |:| Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

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

|:]No

b If "Yes," st the 10 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 .
(1) Name and address of indwidual . h(m Farser (v) Gross receipts tc() zor retalneré by) (vi) Amount pad
or entity (fundraiser) (i) Actiity M eontorel | from actity fundraiser to (or retained by)
contributions? listed in cot (i) organization
Yes | No
Total >

3 List all states in which the organization s registered or licensed to solicit contnibutions or has been notified it ts exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

832081 10-03-18

14330730 784838 922
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BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule G (Form 990 or 990-EZ) 2018 NORTHWEST NORTH CAROLINA INC

56-0746241 Page2

Part li | 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 recetpts greater than $5,000

& Other direct expenses

1 # t
(a) Event # (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENTS [TORCH GALA ool (e}

° {event type) (event type) (total number)
5
é 1 Gross receipts 8,608. 32,625. 41,233.

2 Less Contrbutions

3 Gross income (ine 1 minus ine 2) 8,608. 321625. 41,233.

4 Cash prizes

5 Noncash prizes
g
S| 6 Rent/facility costs 7,261. 14,552. 21,813.
&
S| 7 Food and beverages
a

8 Entertainment

9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 in column (d} > 21,813.

11 _Net income summary Subtract line 10 from line 3, column (d) | 4 19,420.
Part 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
(b) Pull tabs/instant (d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3
o

1_ Gross revenue
w| 2 Cash prizes
3
&
2| 3 Noncash pnzes
N
©
2| 4 Rent/facility costs
a

6 Volunteer labor

D Yes_ = %
D No

L Jves. %

DNo

L] Yes_
L INo

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8_Net gaming income summary Subtract line 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

|:]Yes [:l No

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

b If "Yes," explain

':IYes |:] No

832082 10-03-18

14330730 784838 922
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] .
' BETTER BUSINESS BUREAU OF CENTRAL AND

Schedule G (Form 990 or 990-E2) 2018 NORTHWEST NORTH CAROLINA TINC 56-0746241 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 s the erganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party

and the amount

Name P>

Address p>

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions

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

retain the state gaming license”? |:] Yes |:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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' BETTER BUSINESS BUREAU OF CENTRAL AND
Schedule G (Form 990 or 990-E2) NORTHWEST NORTH CAROLINA INC 56-0746241 Pages

| Part IV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18

22

14330730 784838 922 2018.06010 BETTER BUSINESS BUREAU OF C 922 1



(8102} {066 Wiod) | 3Inpayos

MN 8L-20-LL LOL2ES

! .

"066 W.I04 40} SUOIONLSU| Y} I3S ‘9OON 10V UOHONPaAY omuaded Jo4 'vH1

<
<

S|qE} | oui| auy Uil paisi] SGONBZIUEDIO 1930 JO JAqUWINU (€103 JjUg €
8|qel | au)| 8y} w1 paysi| suoieziuebio JuswuianoB pue (£)(0) LOS UCIaS Jo Jaquinu B30} JAUT 2

aduejsisse Jo

yuesb jo esoding (y)

aoue]sISSe Yseouou
Jo uonduosaq (6)

(syro
‘lesresdde ‘A4
400q) uoiEN|eA

J0 pouta ()

aoue)sisse
Yseo-uou juesb yseo (siqeondde y) swuianob Jo
1o Junowy () 0o Junowy (p) uonoas Dyl (9) N3 (q) uonjeziueblo jo ssalppe pue awep (e) |

pepaau si adeds [euonippe y pajediidnp aq Ued || Hed 000 G$ UBY) @10W PaAIadal Jey) Juaidioas

Aue oy ‘|2 Ul ‘A] Led ‘066 WIOH UO ,S3A, Pajamsue uoieziuebio ayj ) 2)9|dWo) "SIUAWUISA0Y) O1ISaW0 PUe SUoNezZIUBBIQ 213SAWO( 0} IDUBISISSY JAYIO PUE SIURID) Il ued _

oN[] S9A B

$3JE}S payiun a4} Ul Spunj JUeIb JO 85N alj} BULIOJIUOLU 10} S8INP800.1d S, UONeZIUEbIO Uy A| UEJ Ul 9qudS3Qg &
¢ doUB]SISSE 10 SIURIB By} pIeME O} pasn BLAID

/ UONDBIas ay} pue ‘aouelsisse Jo sjuelb ayy 1oy Aypqibiie sasjueib ay) ‘aoue)sISSE JO SIUBID Y} JO JUNOWE BY) B)BIUB)ISNS O} SPI0DAI UlRjUIBW UOEZIUEBIO 8y} S80g |

92UR}SISSY PUE SJUE.IY) UO UORULIOU| |BJaUSE) | ued _

TvZ9vL0-99

Jaquunu uonesyuapl Jakojdwg

ONI V¥NITOYVYDO HIYON ILSHMHIYON
NV "TYIINID 40 AVIYNG SSINISNG YIALLALI

uoneziuebio ayy Jo aweN

uondadsu|
alignd o} uadp

- 810¢

LP00-S¥SL ON GNO

‘uoljew Jojul ISae| Yy 10} 066WI04/A06 S11"MMM 0] oY)
"066 WJo4 0} yoeny «
*ZZ 40 Lg aul| ‘Al Lied ‘066 W04 Uo SaA, pasamsue uoneziuebio ay} ji aje|dwo)
Sajk1S pPajiun 3y} Ul S|eNPIAIPU] pUB ‘SJUBWUIBA0Y)
‘suoneziuebiQ 0} asuejlsissy 1940 pue sjueln

©2IAIBS BNUBABY [BUIBIU|
Anseas) ay) jo awpedag

(066 wiod)
1371NQaHOS



81-20-LL 2olces

(81.02) (066 w404) | AINpayog

uoIBULIOJUI [eUOIIPPE 18410 Aue pue ‘(q) uwnjod 'j| Hed ‘¢ 8ul| '| Ued Ul pannbai uoijewlojui 3y} 8piACld "uonewsoju) |eyuawajddng — Al Led _

"0 005 LT v SINEANLS d9FTI0D0 OL QIQUVMV SJIHSHYIOHOS
(1ayj0 ‘lesiesdde ‘A4 ‘Yooq) | BOUEBISISSE YSEBD yuesb yses sjuaidioas
aoue)sisse yseouou jo uonduasag () uoijenjea o poyisi (3) -uou Jo Junowy (P)| 10 yunowy (o) jo JaquinN (q) aouejsisse 4o juelb Jo adA ) (e)
- papaau sI 8oeds [euolyppe y pajedidnp aq Ued (|| Ued
. 22 Ul ‘Al Ved '066 W04 uo ,SaA, palsamsue uoneziuebio sy ji 818|dwo) "S|eNPIAIPU| DiIsaWoQ 0} AJURISISSY J2YIO pue sjuels | ] lued
ONI VNITOYVO HINMON LSHMHLYON (810¢) (066 Wio4] | 8INPSYIS
NV TYVILNIO 40 NVIdINd SSENISNd ¥YALLIL

T gebed T¥C97L0-96



¢

! ]

SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization BETTER BUSINESS BUREAU OF CENTRAL AND Employer identification number
NORTHWEST NORTH CAROLTINA INC 56-0746241
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, i
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
D Compensation committee D Wnitten employment contract ' *l
Independent compensation consultant D Compensation survey or study " E
D Form 990 of other organizations [z] Approval by the board or compensation committee i
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il '
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. *-_
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ’
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part l|
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descrnbe in Part Ill.
7 For persons listed on Form 990, Part VlI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lil 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described Iin |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-28-18
25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Départment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public l

Internal Revenue Service P> Go to www.irs.qov/Form890 for the latest information. ___Inspection

Name of the organization BETTER BUSINESS BUREAU OF CENTRAL AND Employer identification number
NORTHWEST NORTH CAROLINA INC 56-0746241

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC THROUGH VOLUNTARY SELF-REGULATION, CONSUMER AND BUSINESS

EDUCATION, AND SERVICE EXCELLENCE.

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

990 REVIEWED JOINTLY BY INDEPENDENT AUDITOR, MANAGEMENT AND BOARD MEMBERS

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

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:

THE BOARD SETS THE PRESTIDENT'S SALARY AND THE PRESIDENT SETS STAFF SALARIES

BASED ON A SALARY SCALE

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS PUBLIC

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGER WITH BETTER BUSINESS BUREAU OF NORTHWEST NORTH

CAROLINA 101,125.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND FOR SELECTION OF AN INDEPENDENT ACCOUNTANT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton BETTER BUSINESS BUREAU OF CENTRAL AND Employer identification number
. NORTHWEST NORTH CAROLINA INC 56-0746241

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 930 or 990-EZ) (2-018)
29
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