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G Accouning Method: Cash [_] Acerum Omer (specly) ®  Modified Cash H Check ™ [_] e organizaton is
| Website: ® www.bibh. orgwisconsin — Y= not required Io aSBch Sthadule B
J  Tam-amsempt siskus |check omky on)— Enﬂmr Dsu-qu; k| MWJD TR o Dup (Fiorm 990, 990-EF, or S00-PF)

K Form of organization [X] comaration ] st [] Associaten ] omher
L mms&.ﬁc.mhmhihmmmHmmﬂhnﬂmjﬂuwm.nrrrmm
Fari || column (B 000 or fids Ferm of Fom @90-E7 . . . ., AP s - T4 M5
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [
m#ﬂmwlnﬁuﬁmmﬂmnhmmhmymlnmhﬁm. i B

1 ContribuSions, gifts, grants, and simiar amounts recesved . . . . . . e el i 1 26,011
2  Program service revenue including government fees and conbracts . ., . . . . . i
3  Membership dues and assessments . . ., |, | | A L T e 3
4  Irvestrmoerd income . . . . . LR R R B e e m e i b e ot i 4 114
Ea ﬂmw!ﬁmﬂﬂmw“ﬂunmm ...... ]
b Less: cosl of oither basis and sales éxponses . |, , . . . . : b
c ﬂmmﬂnmmﬂhnfmmmhmhﬂawhuhmwm}. Y Te Sc 1]
& Gaming and fundraising events [
& Gross mcoms from gaming (attach Schedule G if greater than
s TABDORN .« . .. TR B S b e g | sa |
b Gross income from fundraising events (nod ¥ of confrbutions
g\ from fundraising events reparied on line 1) (attach Schadule G 1 e
mmmmmwmmm,ﬂm;. ' &b 48 0% 1
€ Less: direct expenses from gaming and fundraising events, . | EC 35 704) .
d Phli&murﬂma]bmgﬂﬂmﬂﬁﬂnﬁhgmmmmmwﬁhmdm
T TE S PO A A e e, Bd 12,347
Ta Gross sales of inveniory, less retumns and allowances . _ | T
b Less costofgoodssold. . . . . . . . _ . ... . . Th

] &mnmm«:W}mmmmr{ﬁmmmﬂumlmh:. o g Ea Te
8  Otherrevenue (desorbeinSchedue0). . . . ., . . AT ]
_ | 8 Total evenu, Add 1,234 6d Tcoarmd®. ., . . . . . oo s g s e e S 38 La7
1
1

10 Grants and similar smounts paid (list in Schedule 0. 25 OO0
1 Beneftspsdtoorformembers. . . . . ., . . . _ ... .. .

12  Salaries, other compensation, and employee benefits. . L, AR

‘o 12
13 Profassional fees and cther payments to independent contractors. . . . . . . . . 13 3,708
14 Occupancy, rent, utiities, and mainteranes . , . . . . . . e 14
16  Printing, publications, postage, and shipping . . . . _ e e T T e 16 5]
16 Oiher expenses (describe in Schedule 0} . . . . . . . . . . . A X 16 13,406
i 3T Tolal expenses. Addlings 10through $6. . . . . . N T 4z 121
18 Excess or (deficit) for the year (Subtract line 17 from line ), . . . . _ . . . . . . 18 3 574
? 18 Net assels o fund balances st beginning of year (from line 27, column (A)) {must agree with i
end-ol-year figure reporied on prios yearsmburm), . . . . ., i L T - oy 18 153 654
! a1 mmmnﬂm.hwmuﬂu;mhmn;. : s e 0

—L 21 __Met assets or fund badsnces af end of year. Combine ines 18though20 _ ' '» 35 150,080
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insiructions far Part V) Check if the organization used Schedule O to respond to any question in this PartV. [ ]
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Diﬁﬂuwglrmﬂmﬂwhmr#ﬂhmaﬁﬁﬂwmﬂr%mhﬁﬂ?ﬂ?u,'m;
detalled description of each activity in Schedule ©. . . . . . . . . . L L L
Were arry significant changes made to the organizing or govemning documents? i “Yes." aftach a conformed
mﬁmwmlhrm.mmﬂmmmwumm.mm
thange on Schedule O (see insfruchons) . . . . . . . ., ., . .
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|mmuimunmmpundunimz.umummmuﬁ. el R e
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Was the arganization a section S07(ci4). 501(c)(5), or 501(c)i6) organization subject to section 6033(e) natice.
reporing, and praxy tax requirements during the year? If “Yes,” complote Schodule C, Pad il . . . ;
mmmgm-auﬁmummumm.dm.mmm.mmmmmmm
during tne year? If "Yos." complete applicable parts of Schedule M |

Enter amcunt of polihcal expenditres, dinect or indinect, 85 described in the instruclions. -"i I |

Did the crganization fle Form 1120-PO0L for this yeae?, |, . . . . . _ . . . e
Diuu-urgaruumI:-um:wI'n:m.urmlhuanymuw.unrm.dlw.m.uruuwum
any such kans made in a prior year and stil outstanding a1 the end of the tax year coversd by this retum?

If “¥es," complede Schedule L. Part Il and enter the total amound invelved . . _ . . . | 36h

Yes | Mo

[
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Seclion 501{c)(T) organizations. Ernber: e
Initiation fees and capital corfributions incudedonlined. . . . . . . . . _ . |18

Gross rechipts, included on Bne B, for public use of dub facltes . . _ | b

Section S01{cH3) organizations, Erter amount of tax imposad on the affanization during the year under:
saChion 4511 = , sechon 4612 e - Secton 4955 &
Section 501(cl 3], SOT(cH4), and S01(ck28) organizations. Did the organization engage in any sechion 4958
mmmdmmm.aduhwhmmmﬁmh-mm

that has not been reported on any of its prior Forms 990 or 980-EZ7 If “Yes " complete Schedule L Pard) . . . |
Section 501(c)(3), S01(c)(4), and 501(cH29) organizations. Enter amount of tax imposed

©n organizaton managers or disqualfied persons during the year under seclions 49132,
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Seclion S01{c)3), S01(cH4), and S01{c)(39) coganizations. Emer ameurt of tax an
40creimbursed by theorganizalion . . . . . . . . . .. L . .. (3
Murgmunm.ﬂunyﬁu:h.mnﬂumruu.ﬂ:lhuguﬂuﬁm-urmupmhﬁudmmﬂu
transackan® If "Yes " complede Form 8888-T. . . . . . . . . R
Ligt the sties with which 8 copy of thig retur s fed. = W

4 X

Located st ™ 11600 W. Burdeigh St City Weuwaioss

A any time during the calendar year, did the onganization have an intenest in ar g signatishe or othar authority over
umnﬂlmm-dhufnmignmmqmuhu:hmmmlmﬂ af other financial sccounty?
If™¥es,” enter the name of the foreign country: =
See the insiructions far exceptions and fling requirements for FInCEN Famm 114, Report of Fereign Bank and
Financial Accounts [FRAR),

Al any ime during the calendar year, did the oganizaton maintain an office outsice the Linitsd States?
I “¥es." enler the name of the loreign country: B
Saction 4847 (a)(1) nonexempt charitable trusts filing Fomm 290-E7 in liew of Form $049—Chock hare

and enser the amount of tax-exemp! interest received or acorued during the fax year, . . . . | a3 |

B R e T Telphane no, =

A-TTAO00
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Yes | Mo
42h X

Did the organization maintain any danar advised funds during fhe year? If “Yes,” Form 980 must be
completed inghead of Form B80-EX . . . . . . . . L . L L L L L L L L.
IJh:iH'l:mumﬁmmmmumnwmduﬁuﬂmﬂﬂ"rq,‘rmmmuu
completed inslead of Form 9BO-EZ . . . . . . . . _ .. . .
Lid the organization receive any payments for indoor tanning services during the year? . . . . . . . .
I "Yes" fo kne 44c, has the organization Sled a Form 720 to repart these payments? i "No, * provide an
sxplanalion in Schedwe O . . . _ ., . ., . . .,
Did the ceganization have a controlled entity within the meaning of seclion SIHENI3Y?. . . . _ . . . . . | .
DﬂmmmnMHmrwmwmnmrmwm:mmwmhm
meaning of section 512(b)13)7 M “Yes,” Form 980 and Schedule R may need 1o ba compleled insiead of

Form G90-EZ (see Instructions). , . . L T X | P e S Y
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48 Dmmnwﬂﬁﬂhnﬂm_-&mﬁ'yuhﬁﬂr,anMnWﬁannrinm
io fior public office? If “Yes,” EPYL . o e T &5 X
Section 501(c)(3) organizations only
E.; aunh;m 501(cN3) organizations must answer questions 47—48b and 52, and complete the tables for lines
and 1.
Check if the organization used Schedule O fo respond to any question in this Panvi . . . . . . . |

47 Dﬂhuﬁﬂ&iﬁmmlnﬂhﬁg%mhammm}mrrrnl'lmdumuhm
ymar? if “Yes," complete Schedule © Partil . . . . . . . . .. . . . . e 47
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b If *Yes," was the relsted organization a section 527 organization?, . . . . _ |

E0  Complete this table for the organizetion's Fve highest compensated employess (ather than officerns, directors, Irustees, and ey
employest) who sach mosived mons than $100.000 of compensation from the organization. i thers is none, snier "None.”
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!
i
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EHE @

HIWE .ml
Total number of other employees paid over $100000 . . , . _ . | -

Complete this table for the crganization's five highest compersated independam contractors who each received mans than
100,000 o tian from th =, I ihvare is none eniler “Hone.”
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iy Public Charity Status and Public Support | o sm:

B 2016
Complats ¥ they Lrgandewsir: i o naction. Wi Y] erpanieston o o gection LT | roneresgr Otar b
Deysartmant of ths Treasiry = Aftsch to Form 990 or Form SE0-E2. Cip ablic
H ol VI * IntorTration absi Bchuls A (1 m S0 o BRI and s, isstruction i K 1 e om0 |
Mame of ®a crpanicstion EMphoryns i ation masmibar
The BeBer Business Buresu of Wisconsin Foundalion, nc, 302024201
il Reason for Public Charity Status [All organizations must complete ihis part.} See instructions,
Tha hﬁmim:mauiuurﬂmmbemmih;{ﬁfhm1mmqhiz.ﬂmﬂurﬂrmbb:.}
1 E:. church, convention of churches, or assooiaton of churches descrbed insection TN 1 )AN)
2 [ ] A school described in seetion 170(BYANAKI. (Aftach Schedule E {Form $90 ar B90-E7),)

3 H A hospital of 4 cocperative hosptal service crganization described insection TT0(b)(1HA ).

4 A medical research organization operated in conjunclion with a hospilel described in sectian 1TObN A WANMiii). Enter the
hospital's name, oity, and state: SETRR,

1 I:I An coganization operabed for e beneft of a-mluga nrmw-w ity .m._. “ur npnmu- o IJ':;I gq-..-.;r;m;mu.i 'wm rbed m R
section 1TO{BK 1 KAKIV). (Complabe Part 1.}

[] A teceral. state. o local governmeant or gavemmentai unit described in section ATOMBN1 KA Kv).

MWWMWMiMMHhWMIWMWMMQWIM
- described in ssction 170} 1NAN). (Complete Part 1)
DAmummmﬁuhmhmm]ulM[mmmm
Dmmmuumrmwmmmm1mmhlmlmmmhmmﬁm-m:mu

u:ur-iur:h}.lmnnmunﬂ-w-u'rlmﬂqmﬁmlmj.mmm.ﬂy,mumﬁhmm
10 Emmmmrmuum:mmﬂmMiﬂ%ﬂm:wmm.mhm.mm
wmmmhkmﬂhmﬁnm—wﬁmmmmm.mmmmmmnuﬂﬂh
;mmmmmmmmmmwmhmmmnsnmmm
acquired by the organization afier Jure 30, 1675, See section S09{a)2). (Complate Part iiL)

11 Mwnmmmwmwmhmmmlﬁhﬁumw;}.
12 hmmmmmwmhhmuﬂur.hwmuhnﬁm:ﬂ,uhmmnm

of one or moee publicly supporied organizations described in section 508(a)1) or section 608(a)2). See section BOS{aj 3L
Check the box in ines 128 through 12d that describes the type of supparing organization and complete ines 12e, 121, and 12g,

a Dwp-mwmwmmw,mmwmmnmwmmmhhm
ﬂ-mmnm:hmrhwuw|mlumdlmmdﬂdmmwnd'muumrﬁ-q
ciganzaion. You must complete Pant IV, Sections A and B,

b DTﬂlllﬂ-WMwHWﬂEMﬂﬂﬂmmﬂmmh-mudnrgmmnm.bymm
mﬂwmmmﬂmmﬁuhnWHnnmumHMqu-mmw
organzaticn(s]. You must complete Part IV, Sections A and G,

] ElTrp-rHi'umIMllrmw.ﬂwﬁumnuﬂnmlnmmm.mmmmmm
uwm}qmmmmﬁwmmmm.mmn,n..ma

d DTyp&ﬂmﬂumuumﬂymgnhd.hwpmﬁmmnmmmhdhmnmﬂnnnﬁhampmwwmum:b
mummmnw.mwwmm:ﬂnmmmmmmm
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.,

. |:|cmmmwhmm;mmmmmmmhnml,r:..un.Tmm
functionally integrated, or Type Il nan-functionally integrated supporing organization,
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L

{  Emerihe number of supponted organizations . . . . . . . . . . . .. . P W [ — o
8 _Provide the following ivformation about the supponed organization(s). —
1) Parrss o mappoetnd O Qe ilion [Lil= ] (81} Type of orgmrcoagion | (bl I the orgamiration 1] Semgeng of meesady [l oo ol
| Sedcribead on bresd 1=10 bt i o e SogeeH] (e o danproet | e
wbov | sk instruction]| e InstnscBons) NI
Yien N
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hﬂ-nmmaﬂ_{_ﬁmla
IEEXN  Support Schedu

Fart lIl. If the

Saction A. Public Support

Calendar year [or fiscal year bigineing in) | &

1

Section B. Total Support
Calendar year for figcal year biginning in] B

T
L]

10

11
12
13

ione 170(b}(1)(A)(Iv) and 170(bNT){ANvI)

r@ﬂmmmuﬂlwﬁFWE Inc. w1 Puge 2
le for Organizations Described in

{Gmnphieuﬂ;i‘rﬂunhmh;adhhmunnmﬁ.?,mEﬂPﬂlmHmemnhﬂnnfnﬂaﬂmquﬂrmﬂﬂ

under the tests isted below 4]

(b} 2013

{c) 2014

{d) H015

{f]} Total

e, grants, conributions, ard
mambarahip fees receved. (Do nol
include any “unusual ganis . . . .

Tax nevenies levied for the crganization's
bl and aither paid to or cxpanded on

Total, Add lines 1 through 3

& (S

The pertion of toésl contributions by each
pErsan [ofhad than a govemmsenial uni
o publicly supponed organiraon)
inchued on lirs 1 that exoeeds 7%

of the @emount shown on lne: 11,
cobmnifly, . . .o.. L L, G

Public b 5 fromn fine 4,

[a} 2012

| b 2013

{c}) 2014

{f} Total

Amcurdg fom ned . . .,

al 0 [}

=

(reds oome from intemsd, didends,
PayTIRnts. recaed on sacurities loans,

less from the eale of capital asaets
(Explaln in PartVi), . . . . .

Tatsl support. Add lnes T thvough 10, .

Gross receipts from relsled acivities, G1c. (S84 instructions)

meumHnmeuwummmuumu,mn:HnuHhmu--.-;ﬁm;s;m
efgarirstion, check Bis box and stop here, | | |

]

Section C. Computation of Public Su

14 Public support percentags for 2008 {line 6, column () divided by line 1, coburn (f))

16

b 10%-facts-and-circumstances Wst—2015. If the organization

sntage

Public support parconinge from 2015 Schoduls A Pad B Ene 14 . |, , | . : E
188 33 13% suppen test—2048. H the aganization did not chedk e Do om ls 13, and line 14 it 33 173% o more,

and siop hets. The crganization qualifes as a publicly Bupporied organizstion e
hu1mnmlttln—lﬂﬂ'.lhuMﬂmﬂmm;hmhﬂnﬂunhﬁnmmummm
o and wtop hare. The ciganazation qualifies &% a publicly supporied organiesion . |, | | |

17a 10%-tacts-and-circumstances test—2016. If the onganization did net check @ box on e 13, 76a,
In 1% or mere, and B the crganization meets the “acts-and-Groumstancoss™

of 16b, and e 14
best, check this box and stop here. Explakn in

14

18

Fart W1 hiny the onganization meeds the “facis-and-sirosratances” fesd. The organizetion qualifies os a publidy supponed

CIgaMZAlon,

1% 18 10% of more, and if the crganizafion meets tha

Pait Vi B the orgarszation mests the “facts-and-circumslonons™ el The

" test, chack this box and stop hers. Explain in
oipanizalion qualies ap o putlicy

Private foundation. If the crganizalion did nol chask & Box on lns 13, 18a, 160, 178, of 17h, chack Wi bax and ses

insinodions , | .« a4 a




ohusue A Fom 965 o WOEZ) 918 __The Bther Business Bureay of Wisconsin Foundaton, Inc. 32004201 paed
Support Schedule for Organizations Described in Section 508(a)(2)
{Gmﬂntennryﬂynudﬂdﬁdmlbn:unﬁnﬂ1ﬂuanﬂluriﬂ1nulglnlﬂﬁunflihdlnqmﬂyundirFmIII.
If the organizaticn fails to qualify under the tests listed below, please complele Part 11}
Section A. Public Support
Calendar your for fiscal year beginning in] | (a) 2012 {b) 2013 {c) 2014 {d) 2015 2016 {f) Total
1 Giis granis, conidbetions, and manmbseraiis ise. —rr o)
L T T — 14,176} 26,000 3z 699 7491 26,674 176,758
1 Oross secets from admissions, meechandss
i o parvoes. pevinras] , o Pt
o] o @y ey Bl m ising io e
EpEAERSOR' o -Grampl puposs . . . . . 22 130] 18,050 G070 42 125 47388 1690453
3 G recaipis from scivies Tk ane nof an
unitnlaled b o basineis usder secion 513 . [i]
4  Tax revenues bevied for e oiganization’s
benalil and sither paid 1o of expended on
imbatall . . . . .. ... i [
& The value of seraoes of Teclsed
Srnished by 8 powemmental uni fo the
organization withoul charge . . . . . 0
& Total Add bnes 1 Bwough 5. . . . 35 306 48 140 B3, 659 117,044 74,062 6T 21
Ta Amounts incioded on ines 1, 2, and 3
received from disqualifed pesons . . . . o
b Amounts induded on bngs 3 ard 3 received
e ofhir Buan disguaslifed persons: that
ecnad B gréaler of 55,000 or 1% ol the
smount on ne 13 kortha year. . . . . 1]
e Asdlnes TaadThH. . . . ., . . 0 0 1] [1]| [i] u]
8 Public support (Subtract e Te ko ; : -
L L e L AT o bl 367 221
Section B, Total Support
Calondar yoar (or fiscel yeaw beginning in) ~ B|  (a) 2012 | (b} 2013 £) 204 ()35 | (e} 2018 {f} Tetal
# Amounisfomire®. . ., . . . . . 36,306 45 140 93 665 147,044 T4 062 357,221
1la Gemes iscorme rom inlesl. doidends,
Pyt re v D SR bl
AR, MO ] LT B e pouroes | 115 21 80 &1 114 50
b Unrelated business iaabls income [less
suclion 511 b)) frem businesses
acquired afier June X0, 1675 . . . . . (1]
6 Addbnes 10aard 1B, . . . . . . . 115 b1 ] a1 114 301
11 Kaf income fom urrelsied business
acshvities not imncluded in ne 100, whather
of mo the bisinass is regulaiy camied on |, 0
12 Othaer incoma. Do nol indlude gain or
loag from e sale of capital ossein l
{ExplaininPan V), . . .. .. .. 465 534 A5 ATE 5 37 552
13 Total support. (Add nes B, 10c, 11,
L 3 36,885 48, T6S 130,237 117,135 4,251 405 274
1d Hmhmﬂn&rmmuhummuhm.m.hmﬂmu:mu-mm1m
OrpANIMon, chackthisbonand S0P MOMS. . . . . . L »[]
Soction C. Com of Public Su Percenta "
16 Public suppon percantage for 2016 (lne 8, column {T) divided by koe 13, colemn (03 . . _ . . . . . . . . 16 B0.61%
1 kom APstM bneis, . . Ty g IR 18 90.04%
Section D. Com of In Income Percenta
17 Ivesiment income percentage for 2016 (line 10c, column (T) divided by ke 13, column @), . . . . . . . . . 17 0.12%
18 Irvestment income perceniage fom 2018 Schedule A, Pat L Ene 17. . . . . . . . . . . i 18 0.13%
192 33 V3% support bests—3201 6. M the crganizaion did nol check the box on g 14, and line 15 s meb than 33 1/5%, and ing 17 i
mot more than 33 1/3%, check this bax and stop hers. The organization qualifies as a publicly supported organization . . . . > [x]
B 33 13% support bests—204 5. If the orgarasstion did nol ched o box on g 14 o e T2, and Er 16 i mone than 33 173%. snd
Kina, 18 & ot more Swan 33 173%, check ihis box and #top here. Tha ergarkzation qualifies s a publcy supponed organization . . . . . »[]

20  Privats foundation. If the orgarization did mol check a box o ine 14, 152, or 18, cheok this box and see ininaclions .




Soiwecicis & [Form B8O ar BLET) M8 Babar Bureau of Fa ion, Ing M-H24201 Page 4
Supporting Organizations
{Gmnphhanhh’y«nummabminIin-u12mFlrtI.Hrnud'r&drﬁd1Euan'artl.mmﬂul-:hﬂimmA
andE.le-nucrmd-cedﬁbomel.mn.meSa-mnmﬁandc.If]rnud"rﬂi:lmd12-:uiPa|1l.mmleta
sections & D and E. If you checked 12d of Part | Sections A and D, and e Par \.)

Section A. All Supporting C_I-rn!nh:lﬂunl

1 mnﬂhn@mﬁmwmwwnpmmmwgm
muw*m*wmmhuummmwmﬂmmm.nmw
Cirss or purposs, deschba the designation. If hisfarie and continuing relationship, ax et

2 Mmmmuﬁmm:wmmmﬁmhndﬂ“mmmmsmﬂmm
Ln'rl:hrlﬁtﬁm!ﬂﬂ{lﬂﬂm:iﬁﬂ‘ﬁ!.‘ﬁﬁﬂhhﬂﬂﬂhﬂhammmmmmw
organizeton was describad in sechion S00(aNT) o (2

3a mmwm:mmnﬂﬂbﬂmhm&uﬂc}ﬂj.{ﬁj,nr{ﬁp?.ﬂ"'rh:m
(B} and [} bedow,

b u-‘rumrmmummhmmnumwppmudnrg:nhﬂmqmiﬁudmmmit:}{qqﬁ:.u{a:m
utaﬁudﬂmnﬂhnwmmmrmmzﬂn'm“mmmwmwmm
ovganizaloy made it doberminabon.

[ mmmmmmmmumhmmmmmmﬂummm1?:]{-::4:2:
[H]wm?ﬂ'ﬂt‘umnmwmfmmhmaﬁmﬂhmtpmmm_

da m:npwmﬂnmﬂmmuﬂhﬁudmuummmwﬂwwmﬂ?n
Yos," and if you checked 128 or 128 in Part i, snswer (b) and jc) balow.

b mmmummm;mmummmmmmnmmmw
u.uppnrbdnfnlrdnﬁuﬂ.ﬂ"fﬂ.'dbmihlhmwmthwplmlﬁmhdmmﬁﬂmﬁw
mb&umwwwmmmmnwwﬁu

< mmwmwmymwwnmmmmmnmsm
under sections 301(c)3) and S09(a)(1) or (2)7 If * Yes" explain in Part VI whai controls the onganizalio usad
mmmuﬂampmmmw;wwmmmmmhm:mmm
PUTDOSAE. &

Sa I:hidmuwmmmnm,ummymmdmﬁmnmmumrw;‘
angwe (b) and (c) badow (f applicabls). Also, provide dedall in Part VI, including (i) the names and EIN
mdhwmmm.nmymmmmmhmmm:
mmmmrmm&mmmmnmmmm;mmmmm
was accompished (such 68 by amendment i the onpanizing document). Ba

b T-_u-pn-lmeﬂﬂlﬁ.Hht:n?#dﬂmm-dmmptﬂmmuhﬂMImm
designated in the organizafion’s organizing document?

€ Substitutions only. Was the substitution the resull of an event beyond the crganizaticn’s contral?

(] mmwmmmﬂmnhmdmthMnMum]m
anmmrmn‘jhwm.qu:mmm-mmmmmmum
wmummmmwhm.wmmmmmmauww
mﬂwmdmmnwmmwmrﬁrmmhmw g

7 ﬁdmwmhmw-ﬂumm.hm.m.nrmm“thlwﬂmw
m.armahmmcmxthummﬁ-mm,unmmmmm

Yes| No

E & |g

&

L

WHIMWHT“*MMMMMMMWW. 7
8 Did the organization make a loan io & disqualified person (as defined in secticn #858) not describod in ne 77
¥ “Yas, " complale Part | of Schedule L (Form 590 or 980-E7), ]

#a MMWMWMUMHWMMMWEIWTMWM
mmmuminmqmmmmmmmwmmmm
in sacton 506K 1) or (2117 ¥ Yos,® prowvide delad in Part VI &

b ﬁdmwmﬂwm[ﬂﬂﬁﬂhﬂh]ﬂ.%lmhwuﬁhmﬂ
the supportng organizalion had an interest? If “Yes," provide detail in Part VL

£ Dhuiquumnnmlnduﬁndhhh:mwmmmnpmhnrdummmm
i-nm.mh%ﬂ%mwmmnm?ﬂ'ﬁrmﬁlmﬂmmu 9

10a mmwmmmmmm:m“dmtmamum
mmmwmmmmmuwmm.mumammmmm

supporting ofganizations) ¥ ¥ “Yes, " answer 108 balow 10a
b Didunurgmlmhnwmmmﬂmhmm]ﬁﬂmmqmﬂ;ﬂm
: o PR : ] .

ficheduls & {Form 990 or S90-E2) 2078




Sehaivbe A [Form S0 o S00-E7) 2018 Busiraas i of Wissansin Foundation, Ine 232024301 Page 5
S Organizations {continued)

Lk Has the crganization accepted a gift ar contribution from any of the following persans?
& ﬂmmmmwwym.mmMNWMmmhmmm
below, the gavarning body of & supported organization?
b A fardy momber of & person described in {a) above

Yen

11a

11k

1ic

& A 35% conirolled antity nr:mmhj!!nr{ljmn?#“rn'h-,b,w:_:,g\_@ el iy Part V1.
Section B. Type | Supporting Organizations

1 mm&mmummwﬂmmmmwmhmh Power i
regularly appoint of elect #f least a majority of the organization's drecions or trustess at all lirmes guring the
mmﬂﬁ-m-mhmwmmmmmnmwm. supenised, or
canirded the srpanization’s aclivities. If ihe orpanization hed mons e oo SUPDORT SRR e,
MMMWMWMWHWWMWMM e Supparfes
ogenizalions snd whel condilions or nestictions, ¥ any, appbed fo such powers during i taur pear.

2 Dud the organization operate for the benelt of any supporied orgarization othes than thi Supgeoaied
arganizationds] that operated, supenised, or contralled e BuUpporing arganizabon? I "Yos™ expisi in Part
Wi haw prosviding such Benafit covmed ouf e purpases of tha Supporied orpanizalion(s) thal aperaled,

—Supervized, or contrled ihe supporting organiration.

Section C. Type Il Supporting Organizations

1 Woere & majarity of the mhﬂm!mwwm the 1ax year also a magonty of the direchors
o trustees of mach of the organization's suppoted organization(si? i “No,” describe in Part VT how conlro
wmmmmmﬁqmwaﬁmmwmmmHmmmmmww
i h ,

—Ihe supported organizations)
Saction D. Al Wl Su Organkeations

1 nhmnmanluﬁmpmuumumuhmmmwmwupﬂhmmmm
nrgm':uﬁm‘:humr,:liuwmmhmwmmurwmmmwm
fur,{ﬁ]-mqfluFmﬂ-mhtmﬂﬂﬂmnﬂyﬂmudhdmﬂmﬁﬂﬂmlﬂd:mmﬁuﬂh
mummmmmmMHMﬂm.hh-mmmmm?

2 murﬂmmmmmdm.ummmmwmwmm
arganization|s} or (i) senving on the goveming body of & supparied organization? i “No,” explain in Part W1 how
mmmmm-mwmmmmmm“mmmﬂ

3 Eymﬁmmmh:?}.MMwwmwmmm-
ﬁﬁhﬂmﬂhhmﬁﬁnﬁmﬂmﬂpﬁuurﬂhdﬁwﬁqmmdhnmm
imumnumwwmmmﬂﬁ"ru'mmmmwhmmmm

: w1 ths ]

3

—Supponted opanizations played i this mged
Saction E. Il Funetionally | rated Su [ ] kxations

1 Check iha box newd fo the method that the onganization used lo satisy the Wmmmmmmpm

a [ ] The crganizasion satised te Activities Test Complote line 2 baiow,
b [] The organization is the parent of aach of its supported omganizations. Complale line 3 below.

¢ [] The organization supponed a govemmantal entty. Describe in Part VT how you supported & govemment anity {see instructions).

2 Activilies Test Answer (a) and [B) bolow.

& mmmnnﬂmmmmmmnmmmmrmhuwmﬂ
hmmmmmmmmm;m?r'vm‘mmmnm
mwwmmmmmmmmwm
fow e orpanizabon was responsive o thoso supporied arganizalions, and how the orpanization determined
ihat thasa activities conslituled substantialy aif of its actvities.

b wwmmm-rwmmmvmwwmum
mhmmmmwjmmmwmrm'mmmwm
mhﬁmﬂmnﬁnhhwmmmmﬂmwhm

3 Parent of Supported Organizations, Answer (a) and (B) below,
& Dﬂhwnm&lﬁmhﬂhmrmwﬂnrmuehqamnrhm.ﬁhmm
trusioss of aach of the supported organications? Provids detals i Past VI

Yien

Mo




instructions. Al 11l ngn-functs
Seclion A - Adjusted Mat Income

1 [] Chedk here rfhurginu'.ﬂjnn IﬁhdhirﬂlﬂulFﬂtTmuaqmm

md 15! LB E‘“Ihn“h.lhn'

35024201 Faps B

ing frust on Mov, 20, 1570 (explain in Part V). See
ons must complete Sections A through £

(&) Prior Year

(B} Cummnt Year
{optonal)

1 Met short-berm capital gain

1 Resovernes of prior-year distributions

3 Cther gross income {see insiructions)

4_Add ines 1 through 3.

5 Depreciation and depietion

o e i | e ||

§ Fortion of operating expendes paid o incurmed for production or
coflecton of gross income of for managoment, consanation, o

maintenancs of propety hedd for produ ction ol Income (see instructions)

T _Other expenses (soe instnactions)

8 Adjusted Net Income (sublract lines 5, 6, ard 7 from ne 4).

& | =i em

Ssction B - Minlmum Assst Amoint

(A} Pricr ear

(B) Currend Year

1 Aggregate fair marked value of all non-oxempl-use assels (5o
insinuctions for shod tax pear of assels held for par of year):

&_Aversge monthly value of securities

im

b_Avgrage monthly cash balances

¢ Fair mariat vadue of other issats

1c

d_Total (add lines 13, 1b, and 1c)

& Discount claimad for blockage or other
fachors (explasn in debsi Part Vij:

2 Uitk ia

3 ing 2 froam ke 1

(3

4 Cash desmed held for exempd use. Enter 1-12% of ine 3 {for greaber amount,
B8 instruchions).

E HH\#’HW—IH‘MEIM.M#M“E}

B _Multipty §ne 5 by .05

7 WNMI:M

B Mindmum lﬂlmﬁimhﬂTMhﬂ

o |~ | o

nnlua:- =

Section C - Distributable Amount

Current Yaar

1 ugied ned i for fom Al 8 Column A)

2 _Enter B5% of line 1

3 Minimum asset amount for Secion B, Ine B, Column A)

4_Enter greater of ling 2 or ling 3.

nulun:-

[ i in f

& Distributable Amount Subtract ine 5 from line 4, unless Bubject to

&

En | | o e | =8

reduction (Bee 5. w] '
i il.‘.m:l;mwhnmﬂwhhmw-ﬁﬂmnmmmmmmmmm{m

M

1]

Sohwduie & [Foem $90 o BR0-EZ) 2044




Eichaitut A (Fioes $000 o 067} 040 The Bemer Busi
Il Hon-Functional rated 505(a
Secthon D - Distributions

Wieoansin F i
3} Su

1 Amounts (] i oa

392004201 pugel

anizations (continued)

Current Year

2 Amouniz paid to perform aciivity thal directly furthers exempl purposes of supporied

o Ofganizations in excess of mcomme from acthity

3_Administrative expenses paid to sccomplish sxempt pupases of supporiod organizations _

i ﬁmwm@ bo diduilie sxempl-uss assets

5 Qualifed sel-aside amounts {prior RS appreval required)

___& Other distributions (descrite in Part V). Seo insincticns.

T Total annual distrdibutions, Add lines 1 hreugh B,

§ Dastnbubions to attentive supported organizabions io which tha onganization is responaive

[provide details in Parl V1) See instnctions,

8 Destributabile amount for 2016 from Section G, ne 6

10 Lina & amaunt divided by Ling § amount

Section E - Distribution Allocations (ses instructions)

(L]
Excess Distributions

(W)
Underdistributions

Distributable
Amount for 2016

1 Dislribuiasble amount for 2016 from Section C, ine &

Underdistributions, il any, for years prior to 20186
(reasonable chuse requircd-—explain in Pan vi). See
inatruclions,

3 Excess distribubions carmyewver, f any, to 2016;

f_Total of knes 3a through e

g Applind to underdistributions of pricr years

h_Applied to 2016 distributable amount

i Carryoves from 2011 not apphed (see instructions)

| Remainder. Subiract bnes 3g, 3h and 3 from 31

4 Distribstions for 2016 from

Saction O, line 7. 3

a2 Applied {0 undenfistibuSons of prior yaears

b Apphed to 2016 distribulable smaunt

=

& Remainder, Subbmact ines 48 snd &b from 4,

B Remaining underdistributions for years price to 2016, i
any. Subtract lines 3g and 4a from ling 2. For result
grealsr ihan reno, explain in Pan Vi, See instrucions,

Remairdng undamdisinibutions: for 2018, Subiract ines 3h
and 4b from Ene 1. For resull greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2017, Add lines 3
and 4c.

Braakdown of line 7

|

b Evoess from 2013, | | | |




Supplemental Information. Pravide the explanations requined by Pad I, line 10; Pant i1, line 172 or 178 Part
I, line 12 Part IV, Section A, linves 1, 2, 3b, 3¢ 4b, 4c, 5a, 6, Ba, 56, fc, 115, 118, and 11g; Part IV, Section
B, ines 1 and 2; Part IV, Section C, fina 1; Part IV, Section D, ines 2 and 3: Part IV, Section E, lines 1c, 25 2,
3a, and M, Part V, line 1, Pat V', Section B, line 1e: Pan ¥V, Seclion D, lines 5, 6, and 8: and Part V', Section E.

lines 2, %, and 6. Also complete this pan for any additonal infeemation, {See instructions |
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I DR No. 15450047

SB0-ET) Compleis il S ceganizwticn mawsred “Yeu™ on Form F#, Pet IV, Bne 17, 18, or 19, or i the
. OGNS Stared mors Ban §15,000 on Foem B0-EX, Bns Ba
l‘ lll:llhhmlﬁnfmlﬂ-ﬂ'_

Ut iof P | iy
ema Frwred Serdos F Infnrrnpson ph

[T e ——rr

The Betier Business Busesu of Wistsnsin F
m Fundraising Activitles, Complets I'lhtn»rgnmhnn answered "Yes" on Form 990, Part IV, e 17,

Form $90-EZ filers are not required to complete this part.
1 Indicale whether the organization ratsed funds through any of the following activities. Check all that apply.

a Mail solictations ¢ Salicitation of ron-govarmment granis
b Irlermet and emal solicitations f Salicilation of govemment granis
c Fhone solicitations g Special fundrasing events
d [ | inperson solichations
Za  [Did the ciganication have a wiisien or orad agreemant with any individual (induding officers, direciors, frustoes, or
ey emplayees ksted in Form 890, Part VII) or entity in connection with professional fundraising sendices? | | Yes [ | Ne
b M ¥ies,” kst thie 10 highest paid individuals or entities (fundraisers) pursuant 1o agreaments undar which the fundraiser is
o be compensated at least 55,000 by the orjanization,

(1) Dot omeiicmnar ) Arm e i vl Aresirs! i e
1) Pemares mred dbSrens of Fatheadunl i Grroes: meceipin | pirkmicud ey
o wriry [funcraieer) (i} Aty iy O LOMIT Of o mibety o Bkt {ror rkasrascl bwy)

Tes Mo

0 o

o
(=]
=
(=]

=g
=]
i
L=

=
b=
&

=
=]

o

L=

=
=

TR oo o ot e e e - PR [ 1] o
| Lhtlﬂlﬂmwhrﬂ:ﬂun-mHMiIw«muuﬂhmmammnmﬂhﬂqmm
regisiration or Mcmngsing,

I s R 8 R B8 e et i o e o R

e T T R D A S e 58 e e e R Y D e s e g R

P LT T T P - TS -
e e e e e e e e e e e T Ll o 8 e e e B B B B 0 0 D 0 5 8 1 e i e 5 e ML
e i o i 8 e e o e R DD 00 e i e e im0 e e - e e
B B R B R e e e e o e T B T B B T 0T I 0 G e i o o om0 0 I 5. - = e e 2 N 0 B 8 5 e e e
T TR R T ESE ST B R T N O R O O i i i e o s e e R O B o e e e ————— - e e e
e e e e B Ll el S B el e e e 0 T T 50 0 e S 8 i B e 0 e i o 2 g
Dl D il it B L T TR L T e S S —————— e T TR e e e e e B e e

L B e B B B e L e e e o e S M B 1 0 58 5 5 et o B e 2 e e B B R 0 B Bt e mm

e e e e e o T R R R TR 00 58 o e e e B O S e I A L B B

Fior Papeieodh Redudion Al Hotks, e P ebuctioon for Porm 580 o #eLEL Scheduls § (Form 880 or $90-12) 1096
HTA




The Bether

Etaniube 5 Form w60 or BS0-EZ) 2016 Bureau of i
m Fundraising Events. Complete if the crganization answered “Yes" an Form

more than $15.000 of fundraising event contributions and gross income

events with gross receipts greater than $5 000,

4201 i

990, Part IV, kne 18, or reported

on Form 990-EZ. lines 1 and &b List

|n) Esvera 81 ] Ewves B7 (&) D evssts {if} Tt wvesnis
Tarch Awards MOME (nckd ood. (] Hetesgh
; [ [ [ E— ook, feli
g 1 Grossrecelpts. . . . | 48,051 o 48,051
2 Less: Conbfibutions | 1] 1]
3  Gross ncome (e 1
- minus fine 2) . 43,051 1] 48,051
4 Cashprires. . . . . . i 1]
E Moncash pripes . . . . . gl f
2| & Rentfaciny costs 1,000} o 1,000
\g T Food and beverages 10,430 1] 10430
§ & Endertanment. . . . . . 1]
§ Orher direc expenses , | 24, 774 24,274
10 mmumnumw.ﬁmlmulhm@!ihmnm}. TR e 35, 704
11 IncoeTe 5 Ene 10 from line S column gely . ., , . . . . . . . . 12,347
m Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or reported more
- than $15,000 on Form S80-EZ_ ling Ba.
Pl Enas it Totsl paming (acdd
E iy Bingo #m.up i} Cthae parming u‘fmmaﬁ]
E 1 __Grass mennus L]
'=" 2 Cashprzes. , ., . . 5 0
|§ 1 HMoncashprizes. . ., | . i
g 4 Renifaciliy costs. . . . 0
1 & Otherdirect expenses . . 1]
Y ] Y Yes
& ‘ohsnbperdabor. . . . . [ 11 Mo Mo
T Direct expense summary. Add lines 2 through S ineslemn (), . . . . . . . . { (1]
.| Hﬂpﬂukmmm.EMhTmum1lman ...... O
# Enhrmw!]hmmmmmmm: S e g s
& s the crganization icensed to conduct gaming actvites in each of these siales? ” i Yau Ko
b ™o woplinc e B e o A 55— e e i




Bohedle G [Form #93 o S0-EX) 20 The Better Business Bursay of Wisconsin Faundation, nc. 30-2024201  Paged

1
1 Does the organization conduct gaming adtivities with nonmembens? . . . . ., . D‘I-Dm

12 umgﬁnﬂhninﬂm.mywwmu&mw:mﬂammﬁbqrmm
farmed to administer chariable gaming? . . . . . . ..o L Lo L L L L L, L e ] ves [ we
13  Ingdicate the porcentage of gaming activily condudied in:
a The ciganizebon's Wcilgy . |, . . . . A A e e T e RS R R T S R 1la %
LT T e O O o i e A AL A ‘. 13b %%

14 Enler the name and sddress of the person who prepares thi onganEaton’s gamingispecial events books
arsd renonds:

Hama &

e N 0 L e 8 e e o 0 O B 0 S i i i e o 580 80 58 o o B R B B

Address B

e e e I Y 8 8 e e i D 0 B e i e e

162 Does the organization have a conlract with a third party from whom the organization receives gaming

[ e e e P T e ey e (e
b I "es" enter ey ameund of gaming revenue recened by the organization s .0 andihe

amount of gaming revenue retained by the thirdparty » § ..
& N “fes,” enber name and address of the third party:

Hamae &

e e e e T G i o e I ) e i e e e

Address B

T 0l i i e e B B B 5 e e e e R e e e D D e - 1 0 B e

16 Gaming manager information:

e e o e B e o e e g B O Sl B S 0 g 0D 0 0 e e e L L

[_] owrectorioficer [[] Empioyee [ indepencent cartractor

17 Mandatory destribufions:
" hhmﬂnmﬂuﬁ%lmhmhﬁﬂﬂﬁhﬁnﬂmﬂgﬂﬂmu
retain the state gaming oense? . . . . . . . . . e —— L L ] ves [] Mo
b Enter the amount of distributions requined under state law o be destribuled to oiher exempt arganizations

or in e ZRbON 'S awr activies during the tac ypar B § by i
m hpphm-ntﬂhhnmtlun.Prnviﬂuhamllnmmqiadhyhﬂl.hib.muinmm;lm
Panll.ikmﬂ.ﬂb.iﬂb_15b,15ﬂ1&mdl?b,ﬂ&ppﬁmﬂa.#h¢pmﬁdawmﬂm
See instructions

B e ———— L

e e e e e o el S S 50 S e o L im0 B B B o S

S R S S O N S R R e e S o - e e Y L

e e e e e e e e e B e e e R R L e ey 1 5 e e e B B B o e

R R R B 5 R 0 o o i o e e e 0 8 8 e 5 e o g 1 L 0 B B

= ——————— - ——————pmaw
B e e i L EEEEE CROT R s
i i e R e S o S e e e e e S S S e o = — - - i . ]
e e e e e e et e N N L - ey o B I O Dl e e T S e
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ommoe rsasooer

(Foam 990 or $90-EX) Cemplebe 1o provide information los responses to specific questions on 2@16
Form 880 or ¥30-EZ or to provide any addiional information.,

F Attach to Foom 990 or ¥80-EX.
Depaizent of Pu Tasiry | e Inbarmurticn sbout Sehedubs O [Fofm 186 or B0 and iy, instnections ks o weerirs gowSommisd
it Rioyns Sarsiny

P o el ) PR RS Emplirrer identificaSion numbasr
Thi Battar Business Buresu of Wisonsin Foundation, Inc. 2024001

Form 990-EZ, Pan |, Line 8, Other Revenue. Miscellanecus Revenue: 75

STTETRIAAa ke R e b b T T T e —

Form 880-E7, Par |, Line 16, Other Expenses: Conferences, conventions, and meebings- 331
Form 590-EZ. Part|, Line 16, Caher Expenses. Bank feos: 91

e e 8 0 e o e e O I R 0 e e

Fom @90-EZ, Pan |, Line 16, Other Expenses: Miscellaneous: 124

Form $90-EZ, Pan |, Ling 16, Other Expenses:

e FAE L

[Fom 990-EZ, Part|, Ling 16, Other Expenses: Office supplies: 3

e L L ——— e

--- B B S o e e e

Foem 990-EZ, Part I, Line 26, Liabiities: Due 1o related party. Beginning of year 0 Endof

ST e e e o e L

R i ik dvsnas b e iy i

Form 980-EZ, Pan lll, Primary Exempt Purpose: The BBB Foundation i a consumer and business

Jnferms and educales Wisconsin business and consumers on Me latest scams and schemes theough

Its presentations to local businesses, rade associations and seniors groups (Speaker's

bureay). Spotighs ethical companies and charities through the annual BBB Torch Awards lor

T e e e e e e R B BB S e

[Ethics competiion. Also, the BRE Foundation heldps 1o protect the identity of consumerns and

B e raLs e m ARG R E RS - e N e et e T O O S R S 5 i

_businesses through information provided af the free statewide shredding events hekd

T T Y N e e e gt B O B 5 e e o e 0 L

Jspring and fall in various locations throughout the state (Shredfest). BEB Foundation plso

Suppoits high cramcier shdents through the Student of Infegrity Scholarships.
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For Papsrwork Reduction Act Notics, see the Irstructions for Form 990 or B90-EZ Schacule O (Form #90 or BR0-ET) {24
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