fm 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Short Form

I OMB No, 1545-1150

2018

Open to Public

P e e S asry ®  Goto www.irs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year baginning 181112018 . and ending 9/30/2018
B Check i applicable; C Name of organization D Employer Identiflcation numbaer
Address change The Better Business Bureau of Wisconsin Foundation, Inc.
D Name change Number and street {or P.C_ box. if mail is not daliverad o strast address) Room/fsuite 35-2024201
[:] Initial return 10018 W. Greenfield Ave. E Telephaone number
D Final retumterminatad City or town State 2IF code
] Amended ceturn Milwaukee Wi 53214 414-847-8000
D Application pending Faraign country name Foraign province/siata/county Foreign postal code F Group Exemption
Number =
G Accounting Method: D Cash E] Accrual Other (specify) » Modified Cash H Check ’D if the organization is
1 Website: ™ www.bbb.org/wisconsin not required 1o attach Schedule B
J  Tax-exempt status (check only onet — 501{c)3) EI S0{ed ( y4 {insert no.} D 4847 {a}i1) or D 827 {Form 890, 890-£Z. or $80-PF).
K Form of organization: Corporation E] Trust D Association [:] Other
L Add lines Sb, 8¢, and 7b to line § to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
Part Il, column (B)} are $500 000 or more, file Form 990 instead of Form 980-E2 . . . . . . . . . . . . .. >3 63,845
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 17 471
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4  Investment income . oo 4 234
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . §b
¢ Gain or {loss) from sale of assets other than inventory (Subtrac:t }me Sb from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
[}
2 $15,000} . o | 6a |
2 b Gross income from fundra:smg events (not |ncludmg 3 of conteibutions
,g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000% . 6b 46,140
¢ Less: direct expenses from gaming and fundraising events. . 8¢ 35,932
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) . . 6d 10,208
7a Gross sales of mventory Iess retums and aIIowances 7a
b Less: cost of goods soid . 7h
¢ Gross profit or {loss) from sales of mventory (Subtract hne ?b from I| ne 7a) . 7¢ 0
8 Other revenue {descripe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 » g 27,913
10 Grants and similar amounts paid {fist in Schedule O) . 10 25,000
11 Benehts paid to or for members . 11
$| 12 Salaries, other compensation, and employee benef ts . 12
2| 13 Professional fees and other payments to independent contractors . 13 1,404
§ 14 Occupancy, rent, utilities, and maintenance . 14
ui( 15 Printing, publications, postage, and shipping 15 34
18 Other expenses (describe in Scheduie Q) . . 16 308
17 Tetal expenses, Add lines 1C through 16 . . | 17 28,747
ai 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) 18 1,166
&1 19 Netassets or fund balances at beginning of year (from line 27, coiumn (A)} must agree wnh ﬁ
2 end-cf-year figure reported on prior year's return) . 18 158 805
®: 20 Other changes in net assets or fund balances (explain in Schedule O,\ o 20
Z| 24 Net assets or fund balances at end of year. Combine lines 18 through 20 . N __ 180,971

For Paperwork Raduction Act Notice, see the separate instructions.
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Page 2

Balance Sheets, (see the instructions for Part [I)
Check if the organization used Schedule C to respond to any question in this Part 11 |

{A} Beginning of year

(B} Eng of yoar

22 Cash, savings, and investments .

23  Land and buildings .

24 Other assets {describe in Schedule O} . .

25 Totalassets. . . . . . . . . . . ..
26 Total llabilities (describe in Schedule Q) .

27 _ Nat assets or fund balances (fine 27 of column (B} must agree with line 21). .

Statement of Program Service Accomplishments (see the instructions for Part [il)
Check if the organization used Schedule O to respond to any question in this Part Il

159.428| 22 160,794
23
3771 24 177
159,805| 25 180,871
26
158805 27 160,871
Expenses

What is the organization's primary exempt purpose?  See Schedule O

Cescribe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefitad and other relevant information for each program title.

{Required for secton
501(c){3) and 501(c)(4)
erganizations; optional
for others.)

(Grants $ 25,000 ) W this amount includes foreign grants, check here . » D 28a
2 e ——————

(Grants$ 'y 'ffthis amount includes foreign grants, check here . . . . . . » L] | 2a
B0

Grants$ 77y ifthis amount includes foreign grants, check here . . . . . » 111 30a

31 Other program services (describe in Schedule Q) . e e
{Grants $ ) If this amount includes foreign grants, chack here . .

’D 31a

> | 32

32 Total program service expenses. (add lines 2Bathrough 31a) . . . . . . . . . . . . .. . . . .
m%isgt of Officers, Directors, Trustees, and Key Employeas {list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

[¢} Reporable d) Heaith benefits,
{b] Average compensation ( Lcnfribuﬁon?:o {#} Estimated amount of
{8} Name and tite p h“‘:"dfiar “"’ﬁ_k (Forms W-2/1099-MISC) |  employee benehil plans, other compensation
2vaec to pastiion {if not paid, enter -0-) and deferred compensation
PavlSara e
Chairman of the Board HIAWK 1.00 0 0 0
Dorothy Kerr
Past Chair & Secretary HeAWK 1.00 0 0 o
James Temmer
Executive Directar HrVWK 20.00 4] 0 0
Donna Conam
Secretary HrwiK 1.00 Q Q 0
DanelSem e
Member at Large HIWK 1.00 0 ¢] 4]
Roger Schroeder .
VP and Treasurer HEAWK 1.00 0 0 0
HrvWK
- HrvWK
------ HrWK
---------------- HiWK
-------------------- HWiK
o ) HEAWWK

Form S90-EZ (2018)




37 a Enter amount of political expenditures, direct or indirect, as described in the mslrucnons P[ 37a [
b Did the organization file Form 1120-POL for this year? . .
38 a Did the erganization borrow from, or make any loans to, any off icer, director trustee or key employee of were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b [f"Yes” complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38h
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included oniine®. . . . . . . . . . . . .. 39a
b Gross receipts, included on line 9, for public use of club facilities . .~ 38b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » . section 4812 » . section 4955 »

b Section 501(c)(3), 501{c}(4), and 5C1{c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit tfransaction in a prior year
that has not been reported on any of its prior Forms 990 or 880-EZ7? If "Yes," complete Schedule L, Part! .

¢ Section 301(c)(3}. 501(c){4}, and 501(c){28} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Form 980-E7 (2018)  The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201  Page 3
Other Information {Note the Schedule A and perscenal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule C to respond to any question in this Part V. D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a
detailed description of each activity in Schedule ©. . . . . . . Co 33 X
34 Were any significant changes made to the orgamzmg of governing documents? If "Yes " attaoh a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
change on Schedule O. See instructions . . . . o 34 X
3% a Did the organization have unrelated business gross income of S‘I 000 ar more dunng tha year from bus:ness
activities {such as those reported on lines 2, 6a, and 7a, among others}? . . . . . ... | 352 X
b If"Yes" lo line 35a, has the organization fited a Form 89G-T for the year? If "No,” provide an expianat:on in Schedule 0. .. | 35b
¢ Was the organization a section 501(c)(4), 5C1(c)¢8), or 501(c){6} organization subject to section B033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schegule C, Partil. . . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

4955 and 4858 . . . . . .-
d Section 501(c){3}, 501(c}4), and 501(0)(29} organlzatlons En:er amount of tax on hne S
40c reimbursed by the organization. . . | S T
e All organizations. At any time during the tax year was the orgamzatlon a party to a pronhibited tax shelter - .
transaction? If “Yes," complete Form 8886-T. . . . . . . . . . . . . . . .. . . . . . .. ... | s0e X
41 List the states with which a copy of this return is filed. » Wi
42 a The organization’s books are incareof »™ Qleary&Anmick Telephone no. » _ 414-774-0300
Locatedat » 11933 W.Burleigh St City Wauwatesa ST W 2P+ 4 ® 53222 e
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes| No

a financial account in a foreign country (such as a bank account, secwities account, or other financial account)?
If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). SR
¢ Atany time during the calendar year, did the organization maintain an office outside the Uniteg States? . . . . 42¢

If "Yes," enter the name of the foreign country: »
43 Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . »| 43 |

44 2 Dig the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be
completed instead of Form 880-EZ .
b Did the organization operate one or more hospital facmties durmg the year’? If Yes Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for mdoor tanmng services dunng the year‘? .
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provloe an

explanation in Schedule ¢ . . | | e . 1
45 a Dig the organization haveacontroiledentntywnhmthe meanmgofseot:on 512( ){13} o .. | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controllad entity wuthm the

meaning of section 512(b}{13)? If "Yes,” Form 990 and Schedule R may need o be completed instead of

Form §80-E7. Seeinstructions. . . . . . L L 45hb X

Form 980-.EZ (2018}




Form 990-E2 (2018) The Better Business Bureau of Wisconsin Foundation, Inc. 392024201 Page 4

46  Did the crganization engage, direcily or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. .

Section 501(c){3) Organizations Only

All section 501(¢)(3) organizations must answer questions 47—49h and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . . . []]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partll. . . . . . e a7 X
48 s the organization a school as described in sechon 1?0{b)(1)(A}(||)’> tf Yes cornplete Schedu[e E R - X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . [49 X
b 1If"Yes," was the related organization a section 527 organization?.. . . . 486
50 Complete this table for the arganization's five highest compensated empioyees {other than ofﬁcers dlrec:ors trustees and key
employees} who gach received more than $100,000 of compensation from the organization. If there is none, enter "None,”
. (b} Average {¢} Reportable m‘,ﬂ{:}?.i?;’ti?m"’ﬁ'ém {o} Estimated amount of
{a} Name and tifie of each employes d::;:rﬁ ﬁr p‘::;i';n (Fomo:m\.‘\l-p;ﬁ?g?-al 50) benefit ﬁm ;\afaned other compensation
Name Nene
Tile HIAVK 0¢
N e
Title HWK .0C
N e
Title HWK .CO
NEme L
title HEANK .00
N e
Title HEWK .0C
f Total number of other employees paidover $100000. . . . . . . . .  »

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business addrass of each indapendent cantractar {b} Type of service {e} Compensation

Neme None S S e

City s7 ZIP
el S B e

City sT 2P
JName e B e

City ST zZIP
N e ] B e

City ST 2P
N e Bl e

City ST ZIp

d Total number of other independent contractors each receiving over $100000. . . . . . . ™
52  Did the organization compiete Schedule A? Note: All section 5019 (c}(a} orgamzatnons must attach a

completed Schedule A. . . . . . . . . . . . . e e oo e [X] Yes [ ] No

Under penalties of parury, | declara that | have exaghined this retum, inciuding accompanying schedules and statements, and to the bast of my knowledge and be{tef itis
tue, correct, and mWamMn of pre {other than officer) is based on a1[ infarmation of which preparer has any knowledge.

AP [%2/357/ 7750
Sign Date /
Here James Temmer Executive Director

Type or print name and title

Paid Prin?rnfpe preparer's name mes ‘natu’ua}” m Chack D i PTIN
Christine Daws AV LI, /i 0 | seif-employed  |PO1790536

ﬁgng;‘elr Fimvs name B O'Leary & Anick Fimm's EIN & 38-1977004
Y [Fimsadaess » 11933 W Burleigh Street. Ste 100, Wauwalosa, Wl 53222 Phone no. 414~ 774~ Q5P
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . .. . . . »[X] Yes[ | No

Form 990-EZ (2018)




SCHEDULE A . . . | oms o, 1565-0047
(Form 980 or 980-E2) Public Charity Status and Public Support 2018
Comptete if the arganization ia » 3action 501{cK3] organization or a saction 4947{a)(1) pt charitabls trust.
> Attach to Form 990 or Form 890.E2, Open to Public
Dopartmont of the Treasury . N .
internal Revanue Service »  Go to www.irs.gov/Form350 tor instructions and the latest information, Inspection
Name of the organization Employar identification number

The Betier Business Bureau of Wisconsin Foundation, Inc. 38-2024201
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{b)( 1} A)(1).
2 [:] A school deseribed in section 170(b}{1}{AN1). (Attach Schedule E (Form 890 or 990-E2).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1}{AMiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the
hospital's name, ¢ity, and state:

section 170{b){1}{A){Iv}. (Complete Part 1L}
6 D A federal, state, or local government or governmental unit described in section 170{b}1)(A}v).

7 D An crganization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170{b){1}{A}(vi). (Complete Part I1.}

D A community trust described in section 170{b}{1){A}vi). (Complete Part 11}

[:] An agricutural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
S
10 An corganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired Dy the organization after June 30, 1875. See section 509{a}{2). (Complete Part I11)

11 |:| An crganization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [:| An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or mere publicly supported organizations described in section 509(2)(1} or section 509(a){2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete fines 12e, 12f and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type [I. A supporting organization supervised or contrelled in connection with its supported organization{s), by having
central or management of the supporting erganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and €,

¢ D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sectians A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and 2n attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type [l
functionally integrated, or Type Il non-functionally integrated supperting organization.

uwr o

f  Enter the number of supported organizations . . . . C e e |j]
g  Provide the following informatign about the supported orgamzation{s}

{i) Name of supported arganization it} Bl {ith Type of organization | {iv) Is the orgamization | {v) Amount of monetary {vi}y Amount of
{describad on fines 1-10 ] listed in your governing support (see other support {see
above (see instructions)) dacurnent? instructions) instructions)

Yas No
(A}
)]
)
{D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule A (Form 930 or 990-EZ) 2018
HTA




Scheduls A (Form 890 or 950-£2) 2018 The Better Business Bureau of Wisconsin Foundation, Inc, 39-2024201 Page 2.
Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{b}{1){A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.}

Saction A, Public Support

Calendar year {or fiscal year beginning in} > {a} 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 (f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "wnusual grants.”y. . . . . 0

2 Tax ravenues levied for the
organization's benefit and either paid
to or expended on its behalf, . . . . | [¢]

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0

4 Total. Addg fines 1 through 3 | 0
5 The portion of total contributions by
sach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, columa {f} .
6 __ Public aupport. Subleact line 5 from line 4 0
Section B, Total Support
Calendar year {or fiscal year beginning in} » {a} 2014 {b} 2015 {c} 20186 (d) 2017 {e) 2018 {f) Total
7 Amounts fromline4 . . . . . .. 0 0 ¢] 0 0 0
8 Gross income from interest, dwu:lends
payments raceived on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . . 0

8 Netincome from unrelated business
activities, whether or not the business is
reguiarly cariedon, . . . . . . | . 0

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartV1y. . . . . . . . 4]
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . o
13 First five years. If the Form 990 is for the organization's first, second, third, fcunh or fifth tax year as a section 501{::)(3}

crganization, chack this box and stop here . . . . )D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column {0} . . . . . . . . . . _ . 14 {.00%
15  Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . ' 15 0.00%
18a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box
and stop here, The organization quaiifies as a publicly suppored arganization. . . . . . . . . . . . . . . .. S .)D
b 33 1/3% support test—2017. If the organization did net check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . .. .p[:]

17a 10%-facts-and-circumstances test—2018. Iif the organization did not check a box on line 13, 18a, or 16k, and line 14
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . . . ., | . pl:]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

13 s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meats the "facts-and-circumstances" test. The organization gualifies as a publicly

suppodedorganization....,..,...............,..,.........,.........,,...)D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, checi this box and see
mstructlons)[:]

Schedufe A (Form 980 gr 390-E2) 2018




Schedule A {Form 990 or 990-E2) 2018 The Better Business Bureau of Wisconsin Foundation. Inc. 38-2024201

Page 3

Suppornt Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Suppert

Calendar year {or fiscal year beginning in} » {a} 2014 {b) 2015 {c} 2016 {d} 2017 {e} 2018

{f} Total

1 Gifts, grants, contributions, and mambership feas
racaives. {0 not include any "unusual grants."} 32,838 74,918 26674 29,491 17,471

181,454

2 Gross receipts from admissions, merchandise
80ld of services pedormed, of facilities
furmished in any activity that is related to the
organization's lax-exemplpurpose . . . . . . . 80,770 42,125 47 388 46,815 48,140

243,338

3 Gross raceipts from activities that are not an
unrelated trade or business under section 513 |

0

4 Tax revenues fevied for the
organization's benefit and either paid to
or expended on its behalf .

5 The value of sarvices or facilities
furnishad by a governmental unit to the
ofrganization without charge .

0

€ Total Add lines ithrough5. . . . . ) 83,669 117,044 74,082 76,406 63,611

424,792

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . .

0

b Amounts included on lines 2 and 3
received from other than disgualified
persons thal exceed the greater of $5000
oF 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b . .
8 Public support {Subtractiine 7¢ ffom

ling 6.} .
Section B. Total Support
Calendar yesar (or fiscal year beginning in} > {a) 2014 {b} 2015 (c} 2018 {d) 2017 (e} 2018 {f) Total
9 Amounts fromiine6. . . . . . . . . £3,66% 117,044 74 062 76,408 63,611 424 792
10a Gross income from intarest, dividends,
payments received on sacunties loans, rents,
rayalties, and income from similar sources . . . 90 91 114 134 234 863
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . Y]
c Addlinesi0aand10b. . . . . . . . 80 91 114 934 234 663
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on | Y
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL), . . . . . . . . 36,478 75 36,553
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . .. 130237 117,135 74,251 76,540 63,845 482 008
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2018 (line 8, column (f), divided by line 13, golumn (). . . . . . . . . . . . 15 91.94%
18 Public suppont percentage from 2017 Schedule A, Patt Il line 15. . . . . . . . Lo, 16 91.55%
Section B. Computation of Investment income Percentage
17 Investment income percentage for 2018 {line 10¢, columin {f), divided by line 13, column ¢fy . . . . . . . . . . 17 £8.14%
18  Investrnent incoms percentage from 2017 Schedule A, Part Il line 17 . . . . . 18 0.12%
18a 33 1/3% support tasts—2018. If the organization did not check the box on line 14 and Ima 15 is more than 33 113% and line 17 is
not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support tests—2017, If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a pubticly supported organization .

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19D, check this box and see instructions . .

» ]
»[]

Schedule A (Form 990 or 390-EZ7) 2018




Sehedule A (Form 930 or 990-E2) 2018 The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201
Il Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, B, and E. If you checked 124 of Part |, complete Sections A and O, and complete Part V.)

Section A. All Supporting Organizations

1

3a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
decuments? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a}{1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 808(a)(1) or (2).

Cid the organization have a supported organization described in section 501{c){4), (5), or (8)7 /f "Yes," answer
(b} and (¢) below.

Did the organization confirm that each supported organization quatified under section S01(c)(4). (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c}(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If " Yes,” describe in Part VI how the organization haa such control and discretion
despite being conlrolied or supervised by or in connection with its supported organizations.

Bid the organization support any foreign supported organization that does not have an |RS determination
under sections S01(c){3} and 508(a)(1) or (2)7 i "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such aclion;
(1) the authority under the organization's organizing document authonizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only,Was any added or substituted supported organization par of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resulf of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} its supported crganizations, {ii} individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or {ifi} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes," complete Part | of Schedute L {Form $90 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes,” complete Part | of Schedule L (Form 890 or 990-E2Z).

Was the organization controlled directly or indirectiy at any time during the {ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (217 If "Yas," provide detail in Part Vi,

Did cne or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part Vi,

Di¢ a disqualified person (as defined in line 8a} have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? /" Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill nen-functionally integrated
supperting organizations)? If "Yas, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Farm 990 or 950-EZ} 2018




Schedule A (Form 990 or 896-£2) 2018 The Better Business Bureau of Wisconsin Foundation, Ing. 39-2024201 page §

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes"lo a, b, or ¢, provide detaif in Part V1. 11c

Section B, Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
conirolled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes” explain in Part
V! how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organiz ation{s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E, Type [l Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Compiete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” expiain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supponied grganizations? if "Yes,” describe in Part Vi the role played by the organizabion in this regard.

Schedulia A {Form 990 or 890-£2) 2018
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The Better Business Bureau of Wisconsin Foundation, Inc.

39-2024201 Page 8

Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A . Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | LD [ |

§ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7 Other expenses (see instructions)

i

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4},

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
_ optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lings 1a, 1b, and ic}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 14d.

W

L=}

o

4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

§ Multiply line § by .035.

7 Recgveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount

|~ ch |th [

1 Agjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B line & Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior vear

§ Distributabie Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions},

P WM

6 T

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type

instructions).

l=J =] =] (=] =]

1l supporting organization (see

olo|o |G |O

Current Year

OO

Schedulp A {Form 990 or $90-£7) 2018
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\ll__ Type lll Non-Functionally Integrated ?:59(3)(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid t0 acquire exempt-use assets

Qualified sei-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual digtributions. Add lines 1 through 6.

|~ | o | [l

Distributions to altentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions.

w

Distributable amount for 2018 from Section C, line 6

&

Line 8 amount divided by line 8 amount

8.000

| £it}
{ Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2018

1

Distributable amount for 2018 from Section C, ine &

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014,

From 2015 .

From 2018 .

O[O O [ {3

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s | 157 R | (0 || |OF |0

Remainder. Subtract lines 3g, 3h, and J3i from 3f. C

Distributions for 2018 from
Section [, ling 7: 3 ]

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

@ | |o o w

=3 =] =] =] (=]

Excess from 2018 .

{iii)
Distributable
Amount for 2018
0

Schedule A {Form 990 or 850-E2) 2018




Schedule A (Farm 390 of 930-EZ) 2018 The Better Business Bureau of Wisconsin Foundatien, In¢. 39-2024201 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

L, ting 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 8a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section I, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b,

3a, and 3b; Part V, ling 1, Part vV, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, &, and 6. Also complete this part for any additional infermation. (See instructions.)

Schedule A (Form 990 or $80-EZ} 2018




Schedule B H OMB No. 1545-0047
(Form 980, 990.£2 Schedule of Contributors

or 890-PF) > Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Cepanmeni of the Treasury

[nlama) Ravanus Sarvice » Go to www.irs.gov/Form§90 for the latest information.
Name of the organization Employer identification number
The Better Business Bureau of Wisconsin Foundation, Inc. 39.2024201

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501{c) 3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9S0-PF D SOM{c)3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Neote: Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3} filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 170(b){1}{A){vi}, that checked Schedule A (Form 990 or 880-E2), Part 11, line
13, 18a, or 16b, and that received from any one contributor, dusing the year. total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i} Form 990, Part VIII, line th; or (i} Form 990-EZ, iine 1. Complete Parts | and II.

’:] For an organization described in section 501(c)(?). (8}, or (10} filing Form §80 or 590-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts 1 (entering
“NIA" in column (b} instead of the contributor name and address), I, and Il

I:] For an organization described in section 501{c}(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, guring the year, contributions exclusively for religious, charitabie, ete., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $8,000 or more duringtheyear. . . . . . . . . . . . . . .. ... . ... .m» §

Caution: An crganization that isn't covered by the General Rule and/or the Special Rufes doesm't file Schedule B {Form 890,
980-E2Z, or 990-PF}, but it must answer “No™ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-E2, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 990-E2, or 990-PF, Schedule B (Ferm 990, 998-EZ, or $30-PF) (2018}
HTA




Schaedule B (Form 984, 930-E2Z, or 550-PF) (2018}

Page 2

Nams of arganization
The Better Business Bureau of Wisconsin Foundation, Inc.

Employar identification number
39-2024201

I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) {d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
... | TheBetter Business Bureau of Wisconsin Person
0019 W, Greenfield Ave. ... Payroll [}
Miwaukee Wi 53204 | S 10,000, Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country. noncash contributions.)
(a) {p) {c) {d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________ Person D
_______________________________________________________ Payroll D
_________ Noncash D
Foreigﬂ State or Provinee: oo (COmp]ete Part I for
Foreign Country: noncash contributions.}
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________ Person D
_______________________________________________________ Payroll [ |
____________________________________________________________________________________ Noncash [:|
Foregign State or Provinge: (Complete Part 1l for
Foreign Country: .~ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_______________________________________________________ Payroll [ |
_____________________________________________________________________________________ Noncash D
Foreign State or Provinge: =~~~ {Complete Part it for
Foreign Country. noncash contributions.}
(a) {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person L___|
_________________________________________________________ Payroll [}
_____________________________________________________________________________________ Nontash !___]
Foreign State or Provinee: .~~~ {Compilete Part II for
Foreign Country: noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll [ ]

Noncash D

{Complete Part i for
noncash condributions )

Schedule B {Form 880, 330-EZ, ar 890-PF) {2018)




Schedule B {Ferm 990, $90-EZ, or 980-PF) (2018)

Page 3

Name of organization
The Better Business Bureau of Wisconsin Foundation, Inc.

Employer identification numbar

38-2024201

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

(@) No. (b) © ()
from . FMV {or estimate) ,
Part | Description of noncash property given (See instructions.) Date raceived
e | e e
{a} No. {c}
b} : (d)
from { FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e S | e
{a) No. {c)
from Description of norE:a)lsh property glven FMV {or estimate} Date ::geived
Part ! (See instructions.)
OSSN N S SUOTUR ROV
{a} Ne. {¢)
from Description of noriglsh property given FMV {or estimate) Date r(::):eived
Part | {See instructions.)
e | |
{a) No. [
from Description of norfgish property given FMY (or( ei;timate} Date r{:geived
Part! {See instructions )
OSSO U (- J OO KSR
{a) No. c
from Description of norfgish property given FMV {or{e}stimata) Date {:ge' d
Part | {See instructions.) receive
_____________________________________________________________ s

Schadule B (Form 990, 990-£2, or 930.PF} (2018}




Schedule 8 (Form 990, 990-EZ, of 980-PF} (2018} Page 4

Nama of organization Employer identification number
The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201
Exclusively religious, charitable, ete., 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 1Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part |11 if additional space is neaded.

{a} No.
l;roml {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cowttey | T
{a) No.
;rom] {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
art
{e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " County TRy
{a) No.
;rorrtn] {b} Purpose of gift {c) Use of gift {d} Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Cownty | e
{a) No,
}f,rcrl;n] {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPeov. T Couney T )

Schedule B (Ferm 990, 990-E2, or 930-PF} (2018}




i OMB8 No. 1545-0047
SCHEDULE G Supplemantal Information Regarding Fundraising or Gaming Activities I )

{Farm 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or If the 2@1 8
organization entered mora than $15,000 on Form 950.E2, line $a.

Department of the Treasury P Attach to Form 990 or Form 990-£2. Open to Public

Intesnal Revenue Sarvica P Go to www.Irs, goviForm888 for instructions and the latest infarmation. Inspection

Name of the organization Empleyar identification number

The Better Business Bureau of Wisconsin Foundation, Inc. 38-2024201

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not reguired fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d [:] In-person sclicitations
2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees,
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes ]:] No
b If"Yes list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. : {v) Amaunt paid to .
R maciy | ‘oo orcomme | (4,00 st St | e
Yas No
,
0 0 0
’ g 0 Y
) 0 0 9]
) o 0 0
° Q 0] o
° 0 ¢ 0
7
0 0 0
’ 0 0 O
9
0 0 0
10
0 0 0
Total, . . . . . . > 0 G 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notice, see the Instrustions for Form 990 or 930-E2. Scheduls G (Form 996G or 990-E2} 2018
HTA




Schodule G {Form 990 or 890-E2Z) 2018

The Better Businegss Bureau of Wisconsin Foundation, Inc

30-2024201  Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more

events with gross receipts greater than $5,000.
(&} Evant 41 {b} Event #2 (¢} Other events (d} Total svents
Torch Awards NONE {add cal, {a} through
{avant lyps) (avam lype) {lotal number col. (eh
L
23
§ 1 Gross receipts . 46,140 48,140
&
2 Less: Contributions . 0
3  Gross income (ling 1 minus
line 2) . 46,140 486,140
4 Cash prizes . 0
5 Noncash prizes . 5,319 1,319
h
g 6 Rent/facility costs . 6,739 6,739
i3]
[=%
| 7 Foodand beverages . 2,789 2.789
g
= 8§ Entertainment. 0
(!
9 Other direct expenses . 25,085 25,085
10 Birect expense summary. Adg lines 4 through 9 in column (d) . » |{ 35932
Net income summary. Subtract line 10 from line 3, column {d} . » 10,208

than $15,000 on Form 980-EZ, line Ba.

@ ) (b} Pull tabsfinstant . {d} Total gaming (add
E {a) Bingo bingofprograsaive bingo e} Other gaming col. {a) threugh cal. {e))
:
X| 1  Gross revenue . 0
B| 2 Cash prizes 0
2| 3 Noncash prizes . 0
15
3| 4 Renvtaciity costs 0
g
5 Other direct expenses .
[ Jves % |[ves % | []ves %,
& Volunteer fabor. :I No | [ Ne :] No
7 Direct expense summary. Add lines 2 through § in column (d) . > ({ )]
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activites:
& s the organization licensed to conduct gaming activities in each of these states? . I:] Yes [:] No
L
10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? . I:I Yes [:] No
b H"Yes" explain:

Schedute & {Form 98¢ or 930-E2} 2018




Schedule G (Form 30 or 990-E2) 2018 The Better Business Bureau of Wisconsin Foundation, Inc. 38-2024201  Page 3
11 Doees the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. E]Yes DNO

12 Is the organization a grantor, beneficiary or frustee of a trust, or 2 member of 2 partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ... o000 DYesDNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . ... oL 13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon 5 gammg!speoai events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . ..........‘.DYesI:]No

b If"Yes," enter the arnount of gammg revenue recelved by the orgamzahon P $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ | g
¢ lf"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation #» § 0

Description of services provided ™

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . D Yes D No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organazatzons or
spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and {v}; and
Part I, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.
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{Form 980 or 980-E2) Compiete to provide information for rasponses to specific questions on
Form 990 or 930-EZ or to provide any additional information,
» Attach to Form 990 or 980.E2, Open to Publi¢
ﬁ?&?ﬁ:ﬁgﬂgﬁ;‘ i ®  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
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For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990.EZ, Sthedule O (Form 99 or 890-EZ) {2018)
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Nama of tha arganization
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