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certified public accountants . consultants

November 12, 2019

Better Business Bureau of Greater Maryland
502 South Sharp Street No. 1200
Baltimore, MD 21201

Better Business Bureau of Greater Maryland:

We have prepared the organization's 2018 Exempt Organization returns and 2019 estimated tax payments
information. The returns should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before November 15, 2019.
Mail to:

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
FORM 990-T RETURN:
Form 990-T has a balance due of $14,452.
Payments should be made using the Electronic Federal Tax Payment System (EFTPS). Taxpayers can make
deposits online at www.eftps.gov or by calling EFTPS Customer Service at 1-800-555-4477. For deposits made by
EFTPS to be on time, the organization must initiate the transaction during business hours at least 1 business day
before the date the deposit is due. The deposits must be made by the 15th day of the month in which the return
is due. If you are using ACH Credit or Same-Day Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmission of funds.
The 990-T return includes a penalty for underpayment of estimated tax from Form 2220 of $584.

Mail to:

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
ESTIMATED TAX PAYMENTS FOR FORM 990-T:

For your reference we have listed all estimated tax payments and their original due dates below.

Baltimore Greater Washington D.C. Northern Virginia hertzbach.com



Installment No. 1 by 04/15/19 ....... $3,470

Installment No. 2 by 06/17/19 ....... $3,470

Installment No. 3 by 09/16/19 ....... $3,470

Installment No. 4 by 12/16/19 ....... $3,470
Payments should be made using the Electronic Federal Tax Payment System (EFTPS). Taxpayers can make
deposits online at www.eftps.gov or by calling EFTPS Customer Service at 1-800-555-4477. For deposits made by
EFTPS to be on time, the organization must initiate the transaction during business hours at least 1 business day
before the date the deposit is due. The deposits must be made by the 15th day of the month in which the return
is due. If you are using ACH Credit or Same-Day Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmission of funds.
Please sign and mail as soon as possible.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

7L<

Mark P. S. Edward



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

oenee | BETTER BUSINESS BUREAU OF GREATER MARYLA

Shanee Doing business as 52-0246500

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fira | 502 SOUTH SHARP STREET 1200 410-347-3990

weq City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1 ’ 949 ’ 034.

fended|  BALTIMORE, MD 21201 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: ANGIE BARNETT for subordinates? [ IVYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: |:| 501(c)(3) 501(c) ( 6 )< _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > WWW.GREATERMD .BBB.ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ ] Trust [ ] Associaion [ ] Other B> | L_Year of formation: 1917| m state of legal domicile; MD

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE PROMOTION OF ETHICAL
e PRACTICES AMONG BUSINESSES
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... 4 27
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 41
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 74
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 96,243.
< b Net unrelated business taxable income from Form 990-T, line 38 ..o 7b 66,036.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, linethy 7,605, 97,714.
g 9 Program service revenue (Part VIIl, line2g) 1,543,914. 1,754,682,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 670. 395.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 250,510. 96,243.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1 v 802 ’ 699. 1 , 949 , 034.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,219,382, 1,298,402.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 18,025. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 719,632. 735,013.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,939,014. 2,033,415,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -136 ’ 315. -84 r 381.
‘o‘é Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 575,261. 185,888.
<3 21 Total liabilities (Part X, line 26) 316,536. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 258,725, 185,888.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANGIE BARNETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh“k |:| PTIN
Paid MARK P . S . EDWARD self-employed P 0 1 5 5 4 6 5 1
Preparer |Firm'sname p HERTZBACH & COMPANY, P.A. FirmsEINp 52-1158459
Use Only |Firm'saddressp 1803 RESEARCH BLVD, #215
ROCKVILLE, MD 20850 Phoneno. (301) 315-2150
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... .. |:|
1  Briefly describe the organization’s mission:

THE PROMOTION OF ETHICAL PRACTICES AMONG BUSINESSES

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

prior FOrm 990 O 990-EZ2 e [ Jves [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? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 /i 7 1 5 )] 0 4 6 ®_including grants of $ ) (Revenue $ )
NEW AND RENEWAL ACCREDITATION DUES

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

PILLARS OF TRUST

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P 1,715,046.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccoocooeee e 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 SCheAUIE C, Pt | ....................cooco oo 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 ......................c..ccoiii oo 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 98-19? |f "Yes," complete Schedule C, Part lll .......................ccoocvveveie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 |f "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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 positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG Xl .__..........ooo. oo\ oo oo 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 line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNd IV ...............c.ccooo oo 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 1 @nd IV ... . ... ... 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? Jf "Yes," complete Schedule F, Parts 1 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? Jf "Yes," complete Schedule G, Part | ...................ccoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .......................coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ... .............cco oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  page4
art IV | Checklist of Required Schedules oniinyed)

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), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccoo oo 22 X

23 Did 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? f "Yes," complete
SCREAUIB 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 issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............coe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................cccocioioeeeeieii., 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? |f "Yes," complete

SCheaUIE L, Part | .. 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete SCREAUIE 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? |f "Yes," complete Schedule L, Part Il  ...................c....cocoiiooee oo 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? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? |f "Yes," complete Schedule L, Part IV ......................occo oo 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, 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
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIEV, 18 T ooooo... oo ooooooooooeooeeeeoeeeeeeeeeeeoeoee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 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, N 2 .................coo oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did 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 ... SOON U U U RO OO VOO VOO VOO U VORI UU ORIV UUN VOO VORI U VORI VOO 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 thisPartv.~~~~~~~ ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 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 t0 DrZE WINNEIS? ekt ie s 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | 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 thisreturn . ... 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
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 line 3b, provide an explanation in Schedule O ............................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOIM 8282 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, 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? [ 7g
h If the organization received a contribution of cars, boats, airplanes, 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 |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 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 Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 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 filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 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 issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed 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. |
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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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 6

I Part VI | Governance, Management, and Disclosure ro;gach "ves" 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 line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 27
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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or StoCKNOIAErS? 6 X
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 DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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 filing the form? 11a| X
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," gotoline 13 ..o, |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WAS GONE ... ... ... 12¢c| X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
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 [ Another's website Upon request [_] 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>
ANGIE BARNETT - 410-347-3990
502 SOUTH SHARP STREET, SUITE 1200, BALTIMORE, MD 21201
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 7
cers, 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 |:|

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.

® | ist 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.

® | jst 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.

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
line) HHEHEHESE
(1) ANGIE BARNETT 40.00
PRESIDENT X X 150,363. 0. 14,947.
(2) ARLENE THAYER 1.00
CHAIR X X 0. 0. 0.
(3) SEAN WALKER 1.00
TREASURER X X 0. 0. 0.
(4) MELISSA MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
(5) BRUCE QUACKENBUSH, JR. 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM THRUSH 1.00
DIRECTOR X 0. 0. 0.
(7) CHRIS BARBER 1.00
DIRECTOR X 0. 0. 0.
(8) JEFFREY BAXTER 1.00
DIRECTOR X 0. 0. 0.
(9) KATE BRIDGEMAN 1.00
DIRECTOR X 0. 0. 0.
(10) RONALD CARSTENS, JR. 1.00
DIRECTOR X 0. 0. 0.
(11) KEVIN CRYSLER 1.00
DIRECTOR X 0. 0. 0.
(12) DIANE DEVANEY 1.00
DIRECTOR X 0. 0. 0.
(13) PEGGY FEENEY 1.00
DIRECTOR X 0. 0. 0.
(14) EVELYN GAINES 1.00
DIRECTOR X 0. 0. 0.
(15) EDWARD HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(16) BRIAN HUBBARD 1.00
DIRECTOR X 0. 0. 0.
(17) DANIELLE LOZANO 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below ERE-R I < gi; - organizations
line) |2|2|E|5|28| 5
(18) TIM LUCK 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN MARTINDALE 1.00
DIRECTOR X 0. 0. 0.
(20) BRENDA MCCHRISTON 1.00
DIRECTOR X 0. 0. 0.
(21) RANDY MCCLUSKEY 1.00
DIRECTOR X 0. 0. 0.
(22) ALLISON MULFORD 1.00
DIRECTOR X 0. 0. 0.
(23) ANGELA MURPHY 1.00
DIRECTOR X 0. 0. 0.
(24) GREG PIERCE 1.00
DIRECTOR X 0. 0. 0.
(25) JEFF PLUMMER 1.00
DIRECTOR X 0. 0. 0.
(26) TOM RAYNER 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 150,363. 0. 14,947.
c 74,912, 0. 0.
d Total(addlinestband 1¢) ... > 225,275, 0. 14,947.
2  Total number of individuals (including but not limited 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 |
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

|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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | g | £ g and related
organizations é E %’ g organizations
below 2lEls|El2]s
ine) |E|E[S|2|2|E
(27) JARON RICE 1.00
DIRECTOR X 0. 0. 0.
(28) BLAINE SHIPLER 1.00
DIRECTOR X 0. 0. 0.
(29) JODY THOMAS 40.00
VICE PRESIDENT X 74,912. 0. 0.
Total to Part VI, Section A linedc oo 74,912,

832201
04-01-18
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 P%&%
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gﬁ}“& %C#(Jjgsd
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
:’:. ¢ Fundraisingevents 1c 5,924.
% d Related organizations 1d
& e Government grants (contributions) 1e
ISI f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 91,790.
.“E d Noncash contributions included in lines 1a-1f: $
3 h_Total. Add linesatf > 97 ,714.
Business Code|
g | 2a MEMBERSHIP DUES 900099 [1,715,922.[1,715,922.
s b SERVICES PROVIDED TO A | 900099 24,223. 24,223.
$§ ¢ DISPUTE RESOLUTION 900099 8,055. 8,055.
E d OTHER PROGRAM SERVICE 900099 6,482. 6,482.
g9 e
o f All other program service revenue . . .
g Total. Addlines2a2f » 1,754,682, |
3 Investment income (including dividends, interest, and
other similaramounts) [ 395. 395.
4 Income from investment of tax-exempt bond proceeds >
5 ROYali©S ... | 2
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ... | 2
ol 82 Gross income from fundraising events (not
2 including $ 5,924, of
% contributions reported on line 1¢). See
o PartIV,line18 a 0.
% b Less:directexpenses . ... b 0.
© ¢ Net income or (loss) from fundraising events  _.............. | 2 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 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:costofgoodssold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a ADVERTISING 541800 96,243. 96,243.
b
c
d Allotherrevenue .
e TotalAddlinesi1at1d > 96,243. |
12 Total revenue. See instructions ... » [1,949,034./1,754,682. 96 ,243. 395.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page 10
| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 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 240,222. 240,222.

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 Othersalariesand wages 915,065. 883,871. 31,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,140. 12,781. 359.
9 Other employee benefits 41,035. 39,504. 1,531.
10 Payrolitaxes 88,940. 86,507. 2,433.
11 Fees for services (non-employees):
a Management . ...
b Legal 5,145. 5,145.
¢ Accounting oo 28,500. 28,500.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 139,681. 24,756. 114,925.
12 Advertising and promotion 103,440. 103,440.
13 Officeexpenses 19,128. 19,128.
14 Informationtechnology .. ...
15 Royalties ...
16 OCCUPaNCY . 135,408. 135,408.
17 Travel 14,066. 14,066.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings . 579. 579.
20 Interest 404. 404.
21 Payments to affiliates 91,788. 91,788.
22 Depreciation, depletion, and amortization . 9,353. 9,353.
23 Insurance 11,915. 11,915.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BANK AND CREDIT CARD FE 34,592. 34,592.

b PRINTING AND POSTATGE 33,867. 33,867.

¢ TELEPHONE 26,304. 26,304.

d SUPPLIES 19,601. 19,601.

e All other expenses 61,242. 19,882. 23,335. 18,025.
25  Total functional expenses. Add lines 1 through 24e 2,033,415. 1,715,046. 300,344. 18,025.

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 ’ I:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)

11
10091112 795281 14991.001 2018.05000 BETTER BUSINESS BUREAU OF 14991.01




Form 990 (2018)

BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500

Page 11

[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-interest-bearing 252,114.]| 1 166,231.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 288 ’ 098.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 107,210.
b Less: accumulated depreciation 10b 87,553. 17,657.] 10c 19,657.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 17,392.| 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 575,261.| 16 185,888.
17  Accounts payable and accrued expenses 6 ’ 205.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é 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
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D 310,331.| 25 0.
|26 Totalliabilities. Add lines 17 through25 e 316,536.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets 258,725.| 27 185,888.
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances 258,725.] 33 185,888.
34  Total liabilities and net assets/fund balances 575,261.| 34 185,888.
Form 990 (2018)
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Form 990 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 ’ 949 ’ 034.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ’ 033 , 415.
3 Revenue less expenses. Subtract line 2 from line1 3 -84,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 258,725.
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 11,544.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo e eeeeeeiiiiiiieeeieeiiiiiiiiiiiiiiiiiiiiiiieiii. 10 185,888.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o e |:|
Yes | No

1 Accounting method used to prepare the Form 990: || Cash [ Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | 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:
Separate basis |:| Consolidated basis |:| 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUIar A1832 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)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization

Employer identification number

BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.
[PartlI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

exempt function activities > $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA

832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 BETTER BUSINESS BUREAU OF GREATER MARYL 52-0246500 Page2
| Part 1I-A | Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliat
Limits on Lobbying Expenditures org(:r)wiz;t?gn’s ®) |t|cz;1t:|<: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- ® O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 BETTER BUSINESS BUREAU OF GREATER MARYL 52-0246500 Page3

P 5 omplete if the organization is exempt under section 501(c and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

>SQ -~ 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNT YOI 2a
b Carryover from Iast Year e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditure NEXE YEAI? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 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 tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

] Part | | 5rganizations 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 contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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

IMpermiSSible DriVate Dot [ 1Yes [ _INo
l Part | 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
|:| Protection of natural habitat |:| 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

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 includedin(@ . 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 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 is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

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

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 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 XIII,
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, Part VIil, line 1 > $

(ii) Assets included in Form 990, Part X > $

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 VIll, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page?2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

-Pal’t 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? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
ENnding balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | 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

- 0 Q O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted 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

®O 0 0 T

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 80,697. 72,643. 8,054.
e Other ... 26 ,513. 14,910. 11,603.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (B) line 106) oo oo > 19,657.

Schedule D (Form 990) 2018
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Schedule D (Form 9902018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, 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)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

[

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

()
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line25) ... | 4
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability 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 990) 2018
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Schedule D (Form 990) 2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page4
Part XI | 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 1,949,034.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) L2d
e AddIlines 2a through 2d 2e 0.
8 Subtract INe 2e fromM e A 3 1,949,034.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL.) L_4b
c Addlinesdaand b ) 4c 0.
Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 1,949,034,

Reconciliation of Expenses per Audited Financial Statements With E 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 2 , 033 , 417.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c 2.

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e 2.

3 Subtract line 2e from line 1 3 2,033,415.

® 0 0 T O

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) oo 5 2 , 033 , 415.
Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

T o

PART X, LINE 2:

BBB IS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM THE PAYMENT OF TAXES ON

INCOME OTHER THAN NET UNRELATED BUSINESS INCOME UNDER SECTION 501(C)(6) OF

THE INTERNAL REVENUE CODE. NO PROVISION FOR INCOME TAXES IS REQUIRED FOR

THE YEARS ENDED DECEMBER 31, 2018 AND 2017, AS THE FINANCIAL STATEMENTS

ARE PREPARED ON THE MODIFIED CASH BASIS OF ACCOUNTING.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
[Partl | 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,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| 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
|:| 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 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.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive 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 Ill.
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 TRE ONGaN Za  ON Y 5a
b ANy related Organization ? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE ONGaN Za  ON 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 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 VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open To Public
Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o )
person and organization (c) Description of transaction

(d) Corrected?
Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g)In (B) ﬁgg;g\?rd (i) Written
interested person with organization of loan or g;’i';;ﬁin? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total | )
] Eart ] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E2) 2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page2_
] Eart |\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()er) sr?i?gt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
JARON RICE BOARD MEMBER 30,378.CREDIT CARD X
ARLENE THAYER BOARD MEMBER 28,500.PROVIDED OU X

] PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JARON RICE

(D) DESCRIPTION OF TRANSACTION: CREDIT CARD PROCESSING SERVICES

(A) NAME OF PERSON: ARLENE THAYER

(D) DESCRIPTION OF TRANSACTION: PROVIDED OUTSOURCED ACCOUNTING SERVICES

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(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. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

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

A COPY OF THE RETURN IS GIVEN TO THE BOARD FOR THEIR REVIEW PRIOR TO FILING

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

BOARD MEMBERS MUST DISCLOSE ANY CONFLICTS OF INTEREST THEY HAVE. IT IS

REVIEWED ANNUALLY.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

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 R (Form 990) 2018 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
Estimated Tax on Unrelated Business Taxable
- 990-W

- . OMB No. 1545-0976
Income for Tax-Exempt Organizations °

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
b P Go to www.irs.gov/Form990W for instructions and the latest information. 20 1 g
epartment of the Treasury .
Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total Add liNeS 2 ANd 3 4
5 Estimated tax credits. See instructions 5
6 Subtractline Sfrom line 4 6
7 Othertaxes. See instructions 7
8 Total A INES 6 AN 7 8
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c 10b 13 L 868.
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline 10c ADJUSTED TO 10¢ 13,880.
(a) (b) (c) (d)
11  Instaliment due dates. See instructions 11 04/15/19 06/17/19 09/16/19 12/16/19

12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." 12 3,470. 3,470. 3,470. 3,470.
13 2018 Overpayment. See instructions ... . 13
14 Payment due (Subtract ling 13 fromline 12) 14 3,470. 3,470. 3,470. 3,470.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)

823801 02-25-19
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e e une oy, Mumber

address changed

B Exempt under section | Print | BETTER BUSINESS BUREAU OF GREATER MARYLA

instructions.)

52-0246500

51(c )6 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpomess activity code

[ J408(e) [ ]220(e) | "P® |502 SOUTH SHARP STREET, NO. 1200

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) BALTIMORE, MD 21201 541800
c ngrfd"giufeg:a" assets F Group exemption number (See instructions.) P>

185,888 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ lves [XINo

J The books are in care of B> ANGIE BARNETT Telephone number B> 410-347-3990
F’art I [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 96,243.
b Less returns and allowances c¢Balance » | 1c 96,243.
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3 96,243. 96,243.
Capital gain net income (attach Schedule D) . . ... 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . 4b
Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ... . . ... ... 12
13__Total. Combine lines 3 through 12 e 13 96 ,243. 96 ,243.
[Partll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares ANA WAgES 15 3,975.
16 RepairS and MaIM ENANCE 16
17 Bad detS 17
18  Interest (attach schedule) (see instructions) 18
10 TaXES AN OO 19
20  Charitable contributions (See instructions for imitation ruleS) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DIt ON 23
24 Contributions to deferred COMPENSatioN PIaANS 24
25 Employee Demefit programs e 25
26 Excess exempt expenses (SCNEAUIE 1) 26
27  Excessreadership COStS (SCNEAUIE J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 [ 28 30,002,
29 Total deductions. Add lines 14through 28 29 33,977,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 62,266.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract line 31 from 1INe 80 ... 32 62,266.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

10091112 795281 14991.001
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FomesoT2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 2
[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 62,266.
34 Amounts paid for disallowed fringes 34 4,770.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... .. 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS B3 AN0 B4 36 67,036.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroor line 36 38 66,036.
[PartIV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 13,868.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) > [ 40
A1 Proxy taX. See INSHTUCHONS > | #
42 Alternative minimum X (TrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See inStrUCtiONS 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies 44 13,868.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 45a
b Other credits (See iNStrUCIONS) 45b
¢ General business credit. Attach Form3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtractline 45e fromline 44 46 13,868.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 13,868.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 ... ... ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (See inStructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . .. 50f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form 4136 [_] other Total B> | 50g
51 Total payments. Add [ines 50a through SO0 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I 52 584.
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amountowed . . . » | 53 14,452,
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... ... » | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded p | 55
|T°art V_I_Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT e ropres shoumbelon o
Signature of officer Date Title instructions)? [_| Yes [_| No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer MARK P. S. EDWARD P01554651
Use Only | Firm's name » HERTZBACH & COMPANY, P.A. Firm's EIN P> 52-1158459
1803 RESEARCH BLVD, #215
Firm's address » ROCKVILLE, MD 20850 Phoneno. (301) 315-2150
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 1 6 Inventoryatendofyear 6
Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs e 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 D8 O Az 0N D

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8) Dedlét;tl::)rgiSdgéc)t;yngozrzg;egﬁgg/;ﬂgc:‘f;%mgme "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) » 0 . [Partl,line 6, column B) " P 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

1. Description of debt-financed property

2. Gross income from

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
(&) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

823721 01-09-19

10091112 795281 14991.001
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Form 990-T (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

]

@

(©)]

)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(U]
@
(©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part| | Income From Periodicals ﬁeported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical ] 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).
M
@
(©)
)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Adbvertising gain 7. Excess readership
o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ] 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
M
@
@)
)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

) tiarr;eF:jz\f/:;rgdotfo 4. Compensation at_tributable
1. Name 2. Title business to unrelated business
a %
@ %
@) %
@ %
Total. Enter here and on page 1, Part Il line 14 > 0.
Form 990-T (2018)
823732 01-09-19
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BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ROYALTY INCOME FROM 3RD PARTIES THAT SELL ADVERTISING AND MARKETING PACKAGES
TO MEMBERS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
CO-OP ADVERTISING FEES 22,952.
OCCUPANCY 6,045.
EQUIPMENT AND SOFTWARE 1,005.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 30,002.
42 STATEMENT(S) 1, 2
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

(A) (B) (© (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_

04/15/18 3,467. 3,467. 61 .000136986 29.
06/15/18 3,467. 6,934. 92 .000136986 87.
09/15/18 3,467. 10,401. 91 .000136986 130.
12/15/18 3,467. 13,868. 16 .000136986 30.
12/31/18 0. 13,868. 135 .000164384 308.

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 201 8

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[PartT | Required Annual Payment

1 Totaltax (seeinstructions) 1 13,868.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... .. 2b
¢ Credit for federal tax paid on fuels (see instructions) . . 2¢
dTotal. Add lINeS 2a tNrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does NOt owe the PENAItY e 3 13,868.
4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 5 13,868.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Figuring the Underpayment

Part lli

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers;
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year 9 04/15/18 06/15/18 09/15/18 12/15/18

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 3,467. 3,467. 3,467. 3,467.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Addlines1tandi12 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 3,467. 6,934. 10,401.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter-0- 16 3,467. 6,934.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, go to line 18 17 3,467. 3,467. 3,467. 3,467.

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... .. 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2018)

812801 01-09-19
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FORM 990-T
Form 2220 (2018) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions .. ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 . 21
22 Underpayment on line 17 x Number of days on line 21 x 5% (0.05) [ 22[$ $ $ $
365
23  Number of days on line 20 after 06/30/2018 and before 10/1/2018 | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) [ 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 6% (0.06) [ 28 $ $ $ $
365
29  Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpaymenton line 17 x Number of days online 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 . [ 31
32 Underpayment on line 17 x Number of days on line 81x*% 32 $ $ $ $
365
33  Number of days on line 20 after 9/30/2019 and before 1/1/2020 . 33
34 Underpayment on line 17 x Number of dayson line 33x*% . 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 . | 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . . 36 $ $ $ $
366
37 Addlines 22, 24, 26, 28, 30, 82, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INCOME taX FBIUMNS i il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiil 38(9% 584.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2018)

812802 01-09-19
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

(A) (B) (© (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_

04/15/18 3,467. 3,467. 61 .000136986 29.
06/15/18 3,467. 6,934. 92 .000136986 87.
09/15/18 3,467. 10,401. 91 .000136986 130.
12/15/18 3,467. 13,868. 16 .000136986 30.
12/31/18 0. 13,868. 135 .000164384 308.
Penalty Due (Sum of COIUMN F). e 584.

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18
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