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ORAR B 1545188
for an Exempt Organization
For cabendar poar 210, 0 ficed e Bmgierirg 1001 000 sedd e T ’“?!".‘.. )
Departrmert. of the Tressury * Do mod aend ta the IRS, Foep for your records, 2@19
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b of sl SmAnTEL [Ernploryar identification numsber
The Befier Business. Bumau of Wisconain Faundation, lne. A0-2024201
P ol Wi OF Ol
Terremar Expcudive Descior
T nd Information Dicliars |

Check the box for the: refum for whech you are using this Form B8T6-E0 and snder the applcable smount, i any, from e retum.
I o chieck the box on line 1, 2, 3a, 4a, or Ba, below, and the amouwnt an that line for the retum being fled wah this

form was blank, then leave ine 1b, Zh, 3b, 4b, or Bb, whichevar is apphcable. blank (0o nol enter -0-). Bul, if you entersd

<0- o the retum, (Pen enber -0- on the apphcable ing below. Do ol cormplete mane than one line = Part |

Fom 890 checkhers ™[ | b Total revenue, o ny (Farm 990, Part VIl column (A), fine 12)
Form B80-EZ check here ™ [X] b Totsl revenue, if any (Form S50-EZ, ine 9) .

1a

2a 43,362
3 Form 1120-POLcheckhern ® [ | b Total tax (Form 1120-POL, line 22), :

4a

62

Foem SH0-PF check here b Tax based on investment income [Form 280-PF, Part V1, line &)
Form BRER chck hare = b Balance Due [Farm 8868 ke 32)

Decl ature Authorization of r

Lnder perilties ol panury, | decem thet | am e officer of ibe abowe organization and that | heve axamined a copy o the
erganization’s 2014 plectronic rebum shd accompanying schedules and staioments and o B best of ry knowiedge and beel, they
are Inee, comect, ared Complete. | further declare thad the amseint 0 Pan | sbove is the armoun] shiren on the copy of the
erganizalion's electronic retun, | consent 1o alicey my intsemediate servios provider, ansmificr, o elRcionic relum anginator (ERC)
e send e cegariration’s neum & the RS and to receive from e IR5 (3] an acknowlesgemant of recsipl o fesscn for rejeciion of
thes fransmigsen, (B i resson for ey delay in peocassing e et o refund, #0d (o) P date of sy miund, I applicatie, |
o P LS. Treasury snd & depgrated Fingcal Agenl o mibiate an elecironic funds sithdresal (direc debid) enry 1o e
financaal insbiulion sccount indveated in the tax preparation softwans o payrenl of e oganicabion's Sedenl toes. owed on s
retum, and ihe financsl insthulion o debil the eniry fo ins. acoount. To revole 8 peyment, | must contact the U5, Treasury Finanscal
FAgant 8 1-888-15T-4 507 no nter than 2 Busiess diys prior 1o fhe payment {sottieemant] dabe, | sio sahaiza the Srandal Fstihbons
invobved in the processing of the slectronic payment of taes bo receive confidentual iNkxMation reGraary b anseer inguikes and
resioleg tgues mealod (o the payment. | have solodied a personal idemifeation number (PIN) a8 my Sigaatune fof the organization’s
alpchonic fiium ind. il applicable, e organiratcn’s consen 1o slecnonc heds wishdmaral

Oficar's PIM: chisck ane box anly

E | authorize %_!.Amﬂ: 1o @nbar my PIN nmpmnﬂuur-u-
R

name ey Fors mambars, DUl
o ot e ol e
on the OrgEMIZALaRS fax year 2019 aloctrorically Rled sebsm, If | have indicated within this nesurn that 8 copy of the relam
& being filed with o slale agency(es) regulating chartes as part of the IRS Fed/State program, | alse authodsize the
aforemenboned ERD o amier my FIN on he relum's dsclosune consant screen

EEEEF

EF A an afficer of the orgamization. | will enter my PIN &5 my signatune on i organization's tax year 2018 elecironically
fiked retum, Jf | have indicated within this refum that @ copy of the retum s beng filed with a state agencyjies) regulating
dmlﬂ_[ﬂ af the IRS F program. | will enber my PIN oo the returmn's discloduns
]
ry

~ i et L "'?} 22, |

]
[ |

=d by your five-digh self-sefacted PIN l 39686206962 I

t--d_":_

| ooty that the sbowe: nummenc entry is my PIN. which is my ssgnaiure on e 2010 eleclronically fled return for the crganization
indecaled above | confm that | am submelting this returm in accordance with ihe fequiements of Pub, 4183, Modamized o-Fie
MeF} Infarmation for Authorized IRS o-fe Providens jor Busness Retuma,

ERa gnaiue & Fnvin O'Leary Date = 1272872020
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For Paperesorh Roduction Act Nothos, ses back of fomm. Farm BETE-ED 20w

HIA




- QQU-EZ Short Form | oune 1sesoner

Return of Organization Exempt From Income Tax 2019

Unsder section $01[c), 52T, or 434T(al{1]) of the intermal Revenus Code (excepl private foundafions)

¥ Do not snter social security numbers on this form, as 1l may be mads public. Open to Public
ma:::" P Go to wew ks gowFormSB0EZ for Instructions and tha lstes! information. Inspection

A Forthe 2015

and G200

B Check il apphoabls [ Emgloyer iemtication numbar
Addmes changs
LY Homa amge 39-2024201
[ ot v E Tabaphors number
[ v enmsevirsaiasi
[ manded ratum £14-B47-6000
|:| Applalien paalineg Faegmn finariy fama Forgion proencalefaia/coorty Frosign pass! oo F Group Exsmpiion
Hurmbni b=
@ Accounting Method: [ ] Cash [_] Accust Other (spocty) ™ Modified Cash H Check || if the organization is
| Waehsite: ® wass bbb orghwisconsin = oot regpuited i0 Attech Schedule B
J Tansmempt winbon (chack oty ans) — [K]seveen [ Jsous |'qu-1r-n]DmmH1|w [Jear| (Fom 990, 900-E2, or $00-PF).

K Fam af srganization: [] Comonon ] Pt [] Asseciation [ | Other
L Add lines 50, Bc, Bnd Th 1o line 3 0 determine gross recoipls. If gross neospls are §200.000 or more, o i ot assebs
cokenn (B]] are $500,000 ar e Form 580 PP 47,007
Hiﬁnul.ElpmnnlndEhlnnnhHMWNMMM{MMMMMHM}
Chack if the organization used Schedule O to respond to any guestion in this Part1 . |

1 Coninbutions, gifts, grants, and smilaramounts recehved . . . . . . . . . . . .. . o . 1 20,617
2 Program senvice revenus including government fees andconbracts . . . . . . . . L L L 2 ]
3 Membershipdussand assasemants . . . . . . . . . - . o4 s b w4 w e s e w e s s 3
4  invesiment incomae . . . A i LT 4 2,310
Sa &mmﬂm:ﬁﬂuﬂummw ..... S8
b Less: costof other basis and sales expenses . . . . . . . . . . S5k
¢ Gain or (loss] from sale of assels other than inventory (sublract Bne Sb from line 5a) . . . . . 1 5 i
& Gaming and fundraising evenis:
a Gross income from gaming (attach Schedule G i grester than
- L R o G s s s | 6a |
b Gross income from fundralsing events (rol incuding 5 o eondribuliong
é from furdratsing svents reported on ne 1) (alisch Scheduls G if tha
sum of such gross income and contributions excesds $15.000), . . &b 25,080
¢ Less: direct sapanses from gaming and fundraising events. . . | | fic 4 55
d Mt ncoms o (loss) from gaming and fundraising events (sdd lines Ba and Bb and subtract
WY . i s e R R A R T R R RN, T 4 oo | oa 20,535
Ta Gross sales of veniory. less refurms and allowances . . . . . . . | 7@
b Less:ooslofgoodssold. . . . . . . . .. ... ... . [ ™
Q &mmmumamm#mm{MImrthm T R L Te o
B Ciher revenue (describe in Schedule 0], . . . . . . . . . . i
| @ Tﬂﬂmﬁdﬂl‘mﬂiﬂ&.i%ﬂdﬂgnﬂ! .................. - | 43 1532
10 Granis and simidar emounts paid (st in Schedule 0) . . . . . . . . .. L L L L e .. . 10 25,000
41 DBansflizpaidicorformembar . . . . . . . . . . s i b b - s w e s s ks e s 11
12 Salanes, other compensalion, and employeaberelts . . . . . . . . . . . L L L L L L | 12
13 Profassional lees and other paymonts to indepondant confracters . = . . . . . . . . ; 13 1,350
14 Oocupancy, ren, uliites, and malmenance . . . . . . . . . . . . . 0 - 0w . I . 14
15  Printing. publicaions, postage. andshipping = . . . . . . . . . . . . . e 15 43
18  Oiher expenses (Sescribein Schedla O - - . .+ v 2 0 v v v e e e e e L 16 7,068
17 Tolal oopanses. Add Enes 10through 16 . . . . . . . . . . . . .. . ... . | AT 33 482
18  Excess or (debcit) for the year (sublrsctline 17 Fomline 9) . . . . . . . . . . . . . . . . 18 8,600
i 19  MNet assals or fund balancas st beginneng of year (Irom Ene 27, coluimn (Al) (must agres with
- and-pi-year figure repofed on pror year's reiurm) . aid L e R 19 160,971
i 20 ﬂﬂmdmhMMHnmmuuphhhmm ............ a0
21 Mol assats of fund balances at end of year. Combine ines 18 8hwough 20 . . . . . . . . . = | N 170.ET1

“For Paparwork Reduction Act Notice, 548 the Separsts insiructions. Form BHO0-EF (200
Wik



2@ Cash savings.andinvesiments . . . . . . . . . . . . .o eowa e e e e g 180,794, 22 1P0ATY
e T T e e e e L T e e T o ]
24 (Oriher azsels (descibe jnSchedule O . - . . . . . . . . _ L L L. L L, L. 177) 24
DS Tolml BREE . . . o.ioa aae e e e a s e d e e : ; e 160871 ) 25 170AT1
26 Mm[mhwmm. ; i R R . s 26
P el assets or fund balances af L | 160.871] 27 | 1T0LAT1
mdmmmmnmhmm]
Check # the organization used Schedule O 1o respond to any guestion in this Panil. . . . . _ . [x] Exponses
Wnal ia the organization's primary exempl pupase? | Sea Schedule O | e s
Dascribe the organization's program sanvice accomplishmants for each of ils fhres largest program services, erpaninalon. optcnal
8% maasuned by expanses. In A cear and concise manner, describa the sericas provided, the rambor of o othern.)
5 banafited mmm:mmm litla.
1,729
3 OQther program senices (describa inSchedule ©) . . . . . . . . L L0 L 0 0w s e e e .
{Grants § )W this amount includes fareign grants, chack ham - EI 3Ma
32 Total sarvice ax add lings Aa) ) 1,728

Chisch if the organizstion used Schedule O bo respond 1o any question i his Par IV . . . . . . . . . . . . . . . .. (|
5] Anporiatin
hﬂlﬁ_m TR ”m“m.,- 1) Extimated amount of
() b el e P:""' (Forms Wo2r0FRMEE] | srgepss banal plans, ST LT
s §# not paid, anter 0+ | e deferad compesanten

PaulSara .
Chairman of the Boand s 1,00 1] o] o
L L A R S L B
Past Chair & Secratary 1.00 1] [/} o
Exacutive Direcior e 20.00 1] o ]
Gecratary B, 1.00 1] 0 1]
L PG S |
Hmhﬂgg! T 100 L1 1 f
Roger Schroader
VP and Treapurer b 100 o 2 g

- I
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i i e S e St
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Fasrn SB0-EZ (078) Busnass of Wisconsin Foundaiion, Ing. 382024201
Other Information (Mote the Schedule A and personal benefit contract staterent requirements in the
instructions for Part V) Check if the organizaion used Schedule O to respond 1o any question in this Pard V

0

s

33  Déd the organization engage in any significant activity nod previcusly reported 1o the IRS? If "Yes,” provide &
detlaled descriplion ol each aciivityin Schedule ©. . . . . . . . . . . . L. 0L L . e e e 33

M Ware any significant changes mats 5 e ofganisng of govaming documants? I "Ves® attach a confrmed
copy of the amended documants if thiy reflect a change to thi organiration’s name. Otharsise. axplain tha
changs on Schidith O, Bas Insbruclons . . . . . . . . . . 0 2w dd e d e e e e e e e w e

35 a Did the organization have wrelaled business gross income of 51,000 o mofe duting he year from business
activitias (such as thosa reporied on knes 2, Ba, and Ta, amongothars)T . . . . . . . . . . . . & 4 4 w4 s

b ¥ "Yes" 1o line 352, has the organization filed a Form B90-T for the year? i “No,” provide an explanation in Schedue 0. . .

¢ Was the crganization a section S01(c)(4}, S01(cH5). or 501(c)E) organization subject to saction 5033(e) notice,
reporting, and proky lax requremants during the year? if *Ves,” complele Schedule C, Pest i, . . . . . . . .

38 Did lhe organizalicn undorgo 8 liquidaBion, dissctution, tarmination, or significant disposilion of nel asseis
during the year? If “Yee," complele applicabls parts of Schedula M. . . . . . . . ., L. . L. L, "

8 (5 gg |

37 a  Ender amount of political expendilutes, dirset of indirec!, as describad in the instructions. ™| 37a |
b Did the crganization fe Form 1120-POLtor Bhis yedr? . . _ . . . . . . . . v & 2 v v v wom e s s e e ATh

38 a Did the ciganizaticn borow from, or make any loans in, lnrnﬂlmr :lrmumlm of ke GMpAoyeE; oF W |

any such kosans made in & pricr year and 31l oulstanding al the snd of the tax year covered by this retum?, _ . | | 38a

b H*Yes," complate Schedula L, Part | and enber the total amound invobeed . . . . . . . 3Bb
3%  Sectlon 501(c)(7} organizations. Ener: )
& Iniliaticn feas and capital contibutions inclededonline®. . . . . . . . . XA I9a
b Gross receipts, included on ling 8, for publicuse of chub facilites . . . . . . . . . . . | 30k
40 a Zection 501(c){3) organirabions. Enter amount of tax imposed on the omanizetion during the yaar under:
sacton 4971 = : anclion 4912 = : gdction 4855
b Section 501(e)(3), 501{cH4), and 501 (c){29) organizations. Did the organizaBion engage in any soction 4058
excess benafil iransaction during the year, or did & sngaege in an axcess benafit rensacton in & prior year
that has not been reported cn any of its prior Forms 990 o 990-E27 I "Yes,” complete Scheduls L, Partl. . . .

¢ Section 501 (c)3), S0%(cH4), and 501 (c)28) organizations. Enter amount of tax imposed
on sfpanization managers o disqgualifed persons during She yanr under sechons 4912,

d Section 501(c)(3), 501(c)i4), and 501 (c)29) organizations. Enter amaunt of tax on line
dfcmimbyrsed by theorganization . . . . . . . . . . . o 0 0 ol e e -

& Al organizations. Al any time during the tax yoar, was the organization a party to a prohibied tax shelber
transaction? If *Yes," complete Form BABE-T. . . . . . . . . . . . . . oa b e e e e e a0e

41 Lisi the stabes with which & copy of this ratum & filed, = W

4% a The organizatlion's books arp incamof ™ Ofleary B8 Anigk Talaphona no.

Located al ™ 11803 W, Budsigh 3t Gty Wauwatosa 0 ET o ZIF+4 » B ___

b Al amy limae during tha calendar whar, Hmmnlwlnmulh n-raalg'llun ar oiher sulharity aear
a financial scocunl i a forelgn courtry (such 82 & bank secount, sacuries account, or other inancial acoount)?

it =ves." enber tha name of the fareagn counlry =
Bes the insiructions for excaplions and filling requirements for FnCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR),

o Al any ime during tha calendar year, did the organization maintain an office oulsice tha Unlied Statesy . . .

il *¥'gs.” snber the nama of the foresgn country
43  Section 4B4T{a){1) nonexempt charitable trusts Ming Form 990:EZ in lieu of Form 1041=Check heee . . . ., . . . . . .

and pnies the amount of tax-gxempd interest mceivad or accrued during the axyear. . . . . . . . | aa |
Yez | No
44 s Did the crganization maintain any donor acvised funds during the yaer? Il *Yes," Foom 990 mus! be
complated inslead of Form BBO-ET . . . . . . . . . L 4 4 4 e hh e e e e e e e e e e dda X
b Did the organization aperais one of more hospital lacilfies during the yeae? i ~Yes,” Form 990 musi be
complsted ingload of FormB@B0-EZ . . . . - . .+ ¢ - 5 4 4 v 4 s 4 s e om o5 oe o= o= et Adbs b
¢ Did tha organizalion recesve any paymanis for indoor lanning services dudng theyeary . . . . . . . . . . . Adc X
d i "es" lo line 44c, has the organization fled a Form 720 fo report these payments®  *Mo,” prowide an
explanalion nSehedule O. . . . . . L .. L L L. Lo i n e s e e e e e e e e e _4ad
45 & Did the organization have a controled entity within ihe maaning of ssclion S13B13T . . . . - . . . . . . . | 45a X
b Oid the organization receéve any paymaen| from of engage in any iransaclion with a controlled entity within the
meaning ol section ST2(bN13)7 I "Yes,” Form 990 and Schedule R may need io be compleiod instesd of
Forn SR0-ET. S ISlrolOnl. . .. o o e T e m ok e R L L i e e A5k X




Form BHMEZ (2018

45 Did this oeganization angage, dirsctly ar indiiectly, in polcal campaign aclivites on babalf of of in opposition f inagd Tt
ba canddabes office? W “Yes " complele Schedula ©_ Paril . . . . e m .| i X
“ Section 501[c){3) Organizations Only
gwmiimmmmmmqmurdmaﬂﬂ.mmmmmmhﬂm
an .
Check if the organization used Schedule O to respond to any question in thés Part V1 . ]
Yes| No
47 Dﬂhmﬁ:hﬂmﬂllﬂhﬂqﬂlﬂhﬂnmruua.ﬂ:bunmﬂhiehdmmmddmrqm:n
year? If “ves,” complele Scheduls C, Pan Il : . : a7 X
&8 nmwaMmemﬁmmm.wﬂwu msﬂth ) T [
49 a Di the prganizabion make any transiers 1o an cxempd non-chartable related grganization?. | 484 X
b H"¥es" was the relaled organization a secton 537 eganizateny. . . . . . . . . . . . . . . afih
&0 mmmmmuwmnumtwm[wmmﬂmm and key
einployeed) wiva each received mang than $100.000 of compensation from the orgardizaton. I thane & nons, ener “Noms.”
B Ao i} Rapansble H:-:ﬁ |®i E wivrreabe pmes e o
] Feaeme 0 104 o et mployen “':::;:H |F|:|':'|'IITIII wiGC) | ke e et nihar T
Titia Hafide 00
N, —
_ Tia Hawits 00
L. . R TR e
L b L
T 0
1 T#ﬂmhfufﬂhflﬂﬂnrmnﬂﬂmhﬂlm L2
&1 GﬂmmmhmmuhMWWMdemmm-mMmMn
$100,000 of compenaation from the orgenizason. | ihere s oo, onter “None *
) ey wnd fesmreese gokitens. oF e e e GoinEcion e Ty o e &) Compsnasiion
N W e
Ly -1 =
. iyt i s i m e -
iy §T i
- =t ze
p.__ A R . . S P NS s A
— Ly 1)
Gy ET e
d Twma!mmtwmmmnmm Kol L
L3 mmmmmwh?m Muﬂmﬁﬂﬂq‘ﬂiwumum.
cormplaied Schestill A, . . . . .. . s e s e e omoe e e b n bk : cow o [X] Yes [] Mo
Lirsler parultins. of perjury, | Tt | B Erus refurm, inchetreg SODOATRTyg Schisdules S Salemenin, S i ihe e of My il s telel.
mmd.-lnnnqr‘md than cficae] b bitesd on ol informeion of which pregacer has ary knoslesigs. g
AN S SN o S g
o [ ot [“:IJ ;;’f;’d "
Harm ’ Temmer Clireciar
i & prink sann wd W
Paid PrifiliTyges it s nms Pr-n'-m g Disin o [ 0 FTH
Chnsting C Daws Al b [ 122E2020 | wibempieea | PO 700538
m Frrisrame & OrLoary & Anick Firma B e 39-1077004
Fmis sddiwmes 11ﬂ33ww3th_ﬂ,ﬁﬂiﬂﬂ Wiauwalosa, Wl 53227 Phan fa 8 14=-TTA=0300
May the IRS discuss ihvs relem wilh the preparer shawn abowe? Seeinstruchions . . . . . . . . [ -E "f'“_glh-




| OB M. 15455047

2019

Upen (o Public
Inspection

s e Public Charity Status and Public Support

L Tyl ¥l [1 [Tam gvé g Lisafiges b 0 mpices 531|c[0) ora S PRI Clhuarfstada M
= Attach to Parm 890 or Farm 990-E2.
BR0 lor Fsirections and the laiesi info

Dieparienl of Fu Trammry
Jiernal Fyepryp Jorve = _Golo www.irs. gowFe
B o el g EFRTO T

Ths Bafer Businass of Wisconsin Fowndation, inc. AG-2004 001
m Reason for Public Charity Status (Al organizations must complite this part ) See instructions.

ﬂﬁlﬁﬂuﬂminﬂlnpﬂﬂhhﬂﬂﬂhﬂhﬂuﬂhh:[ﬁrﬂmiﬂﬂm 12, chieck only one b )

1 A church, commantion of churches, or association of churches described inssction 17O0BH1 AL

[] A sehoal described in saction 170{b){1}{ANHN). (Atiach Schedule E (Farm 890 or D90-EZ).}

|:| A haspital or 8 cooparative hospital sendos organizalion described in section 1T0{b)[1){ANET),

[] A medical ressarch wwln conjunction with a hospital described inssctien 170[B)(TNANIT). Enter the
Wwwhwﬂimﬂm wmh-wwmdwwmbvnwmmh

section TTOBNINA)IV]. (Complate Par 1)
D A fedaral, state, o local govemment or govesnmanial unil described in section 170{b)[1)[A){¥].

Dmmmmmm-mmmd is support hom o govemmenial unil or from the generad public
discribed in section 178(b}1 jA)v). (Complete Par il.)

] A community tnust described in section 1T0(BN1HANvi) (Comgalete Part 11)

D An agriculiural research organization describad in section 170[b1}A)(Ix} operated in conjunction with & lend-grant collags
of unhaoesity of B non-land-grand collage of agricufiure (Bes nebuctions). Enter tha nama, y, and stabe of the college or
D - it e K o By g e i L i e S s i e S SR e

10 Elmmmummm:mmmn1nuwnmmmmm,mm

recaipis from activites related to its eaxempt funciions—aubject 1o cermn axcaptions, and (2] no moa than 33 1/3% of its

support from gross invesimend income and urralated business taxable mcome (less section 511 tax) from businesses

aoquined by the crganization afler Juna 30, 1975, See section 508(a)(2). (Complate Par 111}

1" memmwwwmﬂwmwhmm.sﬂmmuﬂ.
12 Dmmwmmnmmm penafit of, to parfoem the fumctions of, or bo carry oul the purposas

ﬂmmmemﬂaﬂWWhnﬁnmm]uuﬂmmm Seo section S0S{aj{3),
Chack the box In lines 128 through 1.24d thal describes tha fype of supporting organization and complete ines 128, 121, and 12g.

] lehww oparated, supendsed, of conirolled by Bs supporied arganization(s). bypically by ghing
tha supported crganization(s) the powar to regulary appoind or slect & majoity of the directors or truslees of the supporing
organization. You must complets Pari IV, Sections A and B,

DT'rplI A supporting crganization supendsed or controllad In connaction with Bs supporied orgarizasan(s), by having
contral of management of the supporting cfganizaticn vesied in the sama persons: thal control or manage the supported
organization(s]. You must complete Part IV, Sections A and C.

DTnlllI functionally integrated. A supporing organization operaled in connection wilh, ard functionally nbegrated wilh,
its supporied organization(s) (ses instructions). You must complets Part IV, Sections A, O, and E.

Dﬁﬂﬂmmhﬂm A, supporting erganization operaled in connecion wilh ils supported crganization{s)
that is nod functicnally integrased. The omganization generally must salisly a detribution reguirsman and an attendhveness
mﬂ{mkﬁm] ‘!':runllutmrhphhhrlﬂ' Sections A and O, and Part V.

® || Check this box ¥ the organization received a written determination from the IRS that it is a Type I, Type 11, Type Nl

funciionally inbegrated, :N'Typulllnm-ﬂ:mntunmtﬂumuﬂimﬁm

e L RS

L -]

;]

=}

f Enter the number of supporied geganizations . . = ] o . El
g Fmﬂlhﬂmﬁqnhnmmmw_wwﬂn
{1} s & sugpories opanieation ) ik ] Tipps of prgasicetion | [ov] b the ospanizaSon | fw) Amount of morstery [wl] ] af
|oetariea of brvis 1=70 | Sl 01 FORF EIVEIT AR (e ST [Rae
aberen [wee mpingchions ]} docwment T wruchiona) npdruchinng]
Yes N
A
iB)
15}
[0
(E}
Tatal i 1

For Paparwork Reduction Act Hotice, see the Instnections for Form 890 or 990-EF. Bedwduls A [Fesm 950 or B90-ET) 3919
HT&



Scheduta A (Form B850 o 990.67) 2018 ___The Betier Business Bursau of Wiscongin Foundation, inc 3  35-2024201 Fugs 2
Support Schadule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)[1){A}wvi)

(Complete only if you checked the boxt on line 5, 7, or 8 of Part | or If the organization failed o qualify under

Part 1L If the organization fais to qualify under the tests lisbed below, please complate Part 111}
Seclion A. Public Support
Calendar year (or fiscal year baginning in| = (a) 2015 {B) 2016 fe) 2017 2018 fe] 2019 ) Total

1  Gifs, granis, conlrsalions, and
manibarahin foas necaived. (Do nol
inckado any “uncsosd grents.”) . . . . . a

d  Tax mevmouss bied for e
organization's banefit and sither paid
I & expended on s betadf, |, . . a

3 The value of sanices o faciities
furnighed by & govemmantsl uni 1o the
organization winoul chasge ;

4 Tofal Add lines 1 wroughd . . ., 1] ] [1] ]| ]

§ The pertion of lotal contridutions by
each porson {oifer than &
Poreirniralal unil e publichy
supporind ampantaton ) included on
liras 1 thal axceads 3% of B armounl
show on line 11, column (. . . . .

o jo

Publl suppont. Subract B § e e 4 B ]
Eﬁthn B. Total Support
Caberwdar year for fiscal yoar beginning im] ~ ®|  (a) 2015 {b) 2016 {e) 2017 {d) 2018 o) 2019 {f) Total
7 Amounis from ined, | | . 1] 1] [} 1] o ]

L] mmmmm
paymaeils recoived on eecurlies ioana,
lInh royaitins, ard inoome from

8 el incomae fnam urrelabed business
actralion, whaiher or nol e business
regubarty carisd on . ; o i)

18 DEner incoma. Dururﬂm-q-hur
lass from the sale of copial assats

(Explainin Par Vi), . . . . . _ . . o
11 Total support. Add lmes T through 10 b
12 Gross receipts fom relabed activiies, o0c. (Roe InBtnuc®ons) . . . . . . . . . .4 L. Ll ou o e 12 |
13 Firat five years, lhmmuhhmhm third, h.rﬂl:rl'ﬂhl.n'.-rullmmldﬂnﬂﬂ

arganization, check this box and stop hers. . . . e e : o o A L)
Section C. Emmnﬂhhithggtw s
14 Public support parcentage for 2016 (ire 6, colume (T divided by bes 1 ealuma 0. . . . . . 0 o0 0 14 0.0
15 Public support parceniage Fom 2018 Schedule A, Part I Boe 18, . . . . . . . . . .o a . u % 15 0.00%
1da 33 1% support test—3010. 1 the aganization did nold chec the box on ne 13, and lne 14 is 33 1/3% or mom, check this bos

and wtop here. The ceganization qualifes as a publidy supparisd arganization | e STLE S S =[]

hnimiwppnﬂun—nmnmmmnﬂm-mmmumumm 15 & 33 1/3% or more, check this
box and stop here. Tha orgenizaton qualfes s 8 publicly suppomed SROaMZEBOR . . . . . . . . . . . L . L b s h e e e ]

17a 10%-lacis-and-circumstances es1—2014, if the crgarieation d not check & box on linn 13, 168, or 160, ard lns 14
10% or more, and # the cegarizabion moaks. the acis-and-circumsianonss™ best, chack Bhis box and stop here. Explain in
Mmmmmmnm'w The orgaMENGON quiifies B8 & publicly supporiod
oganization. . . . . . . . o . A T L oy B B TP e o i, s W T o L L e e g e T bl A ..D
b 10%-facts-and-clrcumstances test—2018. Ilrlmmn:hmtd-d 0 box on line 12, 18a, 16b, or 174, and lina
15 iz 10% or more, ard # the orgarization moots the “acis-ard-crrurmatances” tes?. chock This box and stop here.
wmmwmnmmmu“-wm besl mmwmuum

L R B LA A S O R L T S 2 . . . .-D
18  Privais foundation. ¥ the orpanizabon did nol check 8 box on fine 13, 18a, 18k, 178, o 178, check this box and s
T R L s o SR L -ty e e L e : hD

Sehadula A [Fors 880 o #96-EX) 3078



Schedels A [Foom 030 o S0.E2) 3019 af Wisconsin Fourdation, Ins.
m Support Schedule for ﬂrgmhﬁuni Described in Section 508{a)(2)

29200401 waged

{Completa only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails fo quality under the bests lsted below, please compleia Part |1}

Sectlon A. Public Support

Calanidar yeur (or Becal yest baginning in)
1 ois, gearis, oo | e iz ey

recasmd. (Do Rl noketie sty "urmusl granks ")

2 Groas mecerpis AT eiTeiake s, —erchandie

mhw%ﬁh*bh
arpandaion’s An-aeeTnt papoes

3 hmmmhlanMH

ufrslatis tein of bassinmgs onger gacton 517

4  Thx revanued levied for (he

organization’s berafit and ether soid o
or sapandad on fis behat, | |

5§  The waliss of services or Taclities

fumished by a govermnmmasnial unil b ths
CFfERLERSON Withoul ERangs |

§ Totsl Addlires 1 through 5. . . . . .
Ta Amounds included on mes 1, 2 and 3

recaived from Sanuaifion pemors

b Armounts included on knes 2 and 3
recerved e Sifar han deguakied
freeiaen gl emcamed Wt grmater of 85 000

o 1% of e amoord o line W o e year . .

c hddirmu TABRETH, . . . . 2

8 Public support {Subtract line Te fhom

ling ). . anme g e g g

*

fa} 2015

(B} H6

e} T

{d} 2018

[e) 2010

if} Tosal

74,518

26 674

29,401

17471

20,817

169,172

42135

48,915

48,140

25 080/

L=1

117,044]

4

63,611

45647

Lﬂ

76,820

Section B. Total Support

Calendar year [or Macal year bagiesing in)

8 Ampunts romlined. . . | .
18a Gross ncome from inteneet, Shvidends,

11

b Linrekated business. [aaabls intsma (less
soction 511 inwes) from businasses
Reguirnd afar June 301875 . . . .

c Addlines 10aand 10 . . . . . 3 B
hial inggmas frgen unmilalod busroees
petivies ol Ingluded in ling 10b, whethar

or nof ihe besiness is reguisrdy caried om |

12 Other incoms. Do nol include gais or

o8& from lhe ssbe of capilal assels
(Explan in Pat V). . . . . ., . .

13 Tolal suppert. (Add lines B, 10c, 11,

14

o

(a) 2015 |

[b) 2016

{e} 2017

{d) 2018

(w) 2019

117,044

T 0821

76,408

53,611

45,697

ATE. 820

a1

114}

134

2,210

2. T8

ti]

234

2210

2783

%

117,135

74,251

TE 540

£3 845

First five yoars. If e Form 990 s hﬂnm‘lﬁnm third, fourth, o fifth B year ss 8 ssobon 501|ci3)

Section C. Computation of Public Euﬂ Parcantage

18  Pubic support percontage for 2018 (ne B, colimn {1, divdesd by kne 13, column )] .

18 Public suppcn parcanisge from 2018 Schedule A, Par I ine 15

Section . Computation of Investmant Income Pmnﬁg!' :

17 irvmsionaent incomss parceniags for 208 (ine 10¢. colemn (. divided ty Ene 13, eoluren (1)

20 Priveis foundatian. I e onganizalion did nol check @ bax on bre 14, 18a, o 188, check this box and ses insinections

18

16

InasimnBnl incomes pancaniages from 318 Scheduls A, Fad 1L e 17 |

18a HMIWM"-HNWHMMHMMHH lll'rl:ll"lli-'lh rl'llnll'l-l‘lll'l'ﬂﬂ'&'ﬁ e el 17 I
ol morn than 13 173%, check this box and atop here. The onganization ouaifies as a publicly supporied orpanizaton , .

b 33 177% support lesis—2018, ¥ the cgeniraiion did nol check @ box on lne 14 or Bee 18a, and line 18 & rmore thar 33 173%, and
line 18 is not more than 33 173%, check this box and sbop here. The organization quakfies as a publcly supporied orgEmcRon |,

17

18

Shegicin A [Form #90 o $8-EX) 2000



Schaduis A [For 950 or SH-E2) 30158 The Betler Business Bureau of E , iz, J8-2024201 Pagn &
IEIH Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Pant |, complate Sections A
and B. if you checked 12b of Par |, complate Sections A and C. If you checkad 12c of Pari |, complata

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported crganizations ksied by name in the organization’s goveming
documnants? i “No, " describe in Part V1 how ihe supporieg onganizations anr desipnaled. If designaled by
clias oF purposs, dasciba (e designalion, i hisfore and confinuing relationsfvn, sxplain, 1

2 [Did the organizalion have any supported organization that does not have an IRS determination of stabas
urnder section S08aN1) or (217 ¥ "Yes, * oxplsin in Part W how the anganization detarmibned thal e suppoded
arganization was described in section 509(a)(1) or (2).

3= Did the organization have & supposted onganization described in section S01{E}4) (5], o (B)? ¥ “Yes. ~ onsvwer
i) and (£} baiow

b Did the organization confirm that sach supparted organization qualified under section S0 (oi(4), (5L, or (6] and
salisfied the public suppon tesls under section S09(a)(2)7 I “Yes, " describe in Part VI when and how the
orpazalian mede the deferminalion, ib

e Did the organizaiion ensune that all support to such organizations was wsed exclusively for section 170{c)(2)
(B} pumoses? " Yes," oxplain in Part W what confrols the orgenizalion pul in place o ansue such use.

da  Was any supported organization nol organized in the Unied States (“foreign supportod onganization®)? ¥
“¥iw, " and if you checksd 123 or 125 in Part |, answer (B and [c) balow., da

b Did the organization have ultirmate control and discretion in deciding whather fo make grants io the fonsign '
supponied organizalion? i Yes,” describe in Part W how the organization had such controd and discretion :
despita being condmiled or supandsed by or in conneclion with #s supponied onpanizadions. db

& Did ihe organizalion suppor amy foreign supported onganization thal does not have an IRS defermination
undir sections 501(c)(3) and 505{a){1) or (2)7 ¥ *Yas," explam in Part VT whai condrols e ongandzation wsed
for gnaws thal all support fo the forwgn supported cgenizaiion was wied exciishaly fof section T00c)(2)/8)
PN

Sa Did the organizedion add, subsifule, of remove any supporisd organizations during the tax year? i *Yes"
angwer (b)) 8adf o) balow (I applicable). Also, provide dedad in Part VI inciuging ({) the nemas and EWN
numbers of the supported onganizations eoded, subatiutod, or rermoved) (i) the respans for sach swch actian;
(i) dhr ardfeavily indar the organzalion’s apaneng documesnt aullioraing such aclion; arnd (] how the aclion
WaE Bccompliahed fsuch s by amendmant fo ihe arganizing document), Sa

b Typelor Type I only. Was any sdded or subsituted supporied organization part of o class already
desigratad in ihe erpanizalion’s organizing document?

& Substitutions only. Was the substiution the result of an aveni beyand the arganization’s consnl?

&  Did the organization provice support (whelher in the form of granizs o« the provisian of sarvices of lacilSos) i
anyane other than (1) is supported erganizations, (i) indhiduals that ane past of the charitable dass benafibed
by ona oF mona of i3 supporied organizations, or (i) obher sipporiing crganizations that akso support or _
banadil ona or mone of the flng wgenizetion's supponed organizations? ¥ “Yas, * provide detad in Part W1, [

T Did the arganization provide a grant, loan, compansation, or othar similar payment io 8 substanlial conbributor
(az defined in sectan 4958{c){ANC))L a family member of & subslantial conribuior, of 8 35% contralled enbity
with regand o a substantiad contributor? ¥ “Yas, " complede Parl | of Sehaaiis L (Form 080 or B00-EF). 1

8  Did lhe organization make a koan o & disqualified person (as dafined in section £4958) not described in line 77
i “Yas, " complele Par | of Schadide L (Formn 50 or 990-E7),

Ba Was the organization controlled directly o indinectly @l any me during the tax year by one or mane
disqualified persons as dofined in section 4948 (other than foundation managers and crganizaticns describad
in section S0S(al1) or (2177 I ¥es" prowvide delsll in Part V. i

b Did ore of rrore daqualified persans (as defined in ne Qa) hokd a controling nterest in any anlity in which
the suppoiing efganization had an intarest? ™ Yes® prowide defail in Parf VL

¢ Did & disqualiffed parson (a6 defined in ne 58] have an cwnarship imanest in, of dane ary personal benefit
fromm, assels in which the supportng ohganization alsa had an interest? If *Yes " provide deldad in Part VI Sc

1da Was the organization subject o the axcess busness holdings rules of section 4543 bocause of section
40421 (regarding certain Type | supporing cnganizations, and all Type |1 non-functionally integrated

Yas| Ho

¢ |~

&

)

-4

g

Bupporiing organizations)? I “Yes, * answer 100 balow. 1fa
b Did the organization have any excass busingss holdings in tho tax year? (Lise Schedwle G, Form 4720, o F
dinrming whethar the oanization had excess business hoddings. | 10k

Fohadels A [Form FI0 o 9W-EX) 2070



Baraduls A (Fors 590 & G00-E7) 3010 The Botter Business Bureau of Wisconsin Foundation, lne. 30-3024201 Page§
Su izations

11 Has the organzaion sctepted o gifl or contribution from any of the following parsona?
a b peson who direcily or indirectly controls, either alona or togather with parsans describad in (b} and {2)

below, {he goveming body of & supporied organization? | 11a
A family membaer of & parson described in (8} abova? 11k
Aﬁﬁmﬂmgﬂdnmmti:]gﬂ]wfm'h- b, or ¢, provicle detail in Part W1, 11e
Section B. Type | Suppoerting Organization

1 Did the deeciors, nusiees, or membership of one or more supported coganizations have the powear io
risfjulicly appoind or ahoct af least 8 majosity of the organization's direcions or usiess al all imes dusing ihe
tax year? i No," descibe i Parf W1 how the supporid argandrationfs) afaciively opsmated, supernised, or
coalroled he orpanization’s sclivifies. If the organdration had mone than ong Suppamad onganizaton,
describe how e powors lo sppoil andior remave direciars or usfess were allocated amang e supparted
arganizations and wha! condithans o mstictons, ey, appled fo such powers duving i iax ywar, 1

2  [Did the organizalion oparate far the bBenefil of any supporied organizafion other than ihe supported
onganiration(s) Lhal oparabed, supervisad, o conlraled the suppoifing organization? K *Yes.” explain in Part
Wi Fraw prosiding such benefil cormied oul the purpases of the supporfed erpanizadion(s) thad operated,
supe/wised, or conrolied the supporting orpanization. 2

Section C. Type Il Supporting Organizations

1 Wara a majority of the organizalion's direciors or trugtess during fhe tax year also a majority of the directors
af rusiess of sach of he afganization’s suppoded onganization(s}? i "Nao," descrbe in Part VI how confimd
ar managament of the supporting amandration was vesfed i the samas parsons that controlad or mansged
ihe supported arganizaton(s) 1

Section D. All Typa Il Supporting Organizations

1 DOid the ofganizalion provide o each of iis supporied organizations, by the last day of the fifth month of e
organization’s tax year, (i) a wiitten nodlce doscribing the type and amount of suppon provided duning the prios tae
yaarl, (i) a copy af the Form S50 that was mast recenlly fed as of the date of nolification, and (iil) copies of the
organEalan's goveming docsmants in affect on the date of rolification, to the axtent nol previously provided? 1

2 Ware any of the organization’s officors, directors, or brustees efthar (i) appointed or slected by the supporied
organization(s) or {il) serdng on the govemning body of 8 supported organization? if “Ma," expledn in Part VT how
ihe arganization meinfained & close and continuous wonking relalionship with e supported crganizalions). | 2

3 By reason of tha refationship describad |n (2}, did the organizabion's supporied orpanizations have a
significant voica in the ofganization's imesiment palicles and in direcling the use of tha organization’s
incoma or aesats at all mes durning the e yese? IF*Yee " fosciba i Part VT the rols e anpanization s

—__supparisd omanizations played in this regard. 3

Section E. Il Functionally | 5 rtin nizations

1 Check the box naxt fo the mathod thal the organizalion used fo salizfy e infagrel Par Tasf during the year (see insfructions).

a [[] The omganization satisfiod the Activities Test Complate line 2 bedow.

b [] Tha organization is the paront of each of iis supported organizations, Complete line 3 bolow.

¢ [] The organization supparied a govemmental antity. Describe in Part VT how you supporfed a govemment entily (see insfructions]

2  Activites Test. Answer {a) and [b) below. Yes | Wo
8 [DHd subslanikally all of the onganizalion's activities during the lax year directly furiher the axsmpl purposss af
tha suppored organizafion(s) 1o which tha organization was responsha? If *¥es" thon in Padt VT identify
thosa supporfed organizations and explain how these oclivition girechly fthored thelr axempl pUYPosos,
hew the organizabion was maponane fo thase suppored organizations, and how e organization dedaminad

itat Masa activites constfuted subsisntally af of iz acthios.

b [Hd the activitles described in (a) constiute activilles that, bt for the ceganization’s Imiclvemand, one or morg
af Ihe organEabon’s suppored organizaton(s) would have besn engaged in? ¥ *Ves,” explain by Part W he
measons for the organizafion's posilion thal s supponied organiration|s) would ave engaged in thasea
activilies buf for the organization's nvolewment,

3  Parenl of Supported Organizalions. Answer (a) and () balow.

a [Nd the organization have he power 1o regularly appoint or alect a majorily of the officems, dineclors, or
trustees of each of the suppoied organizations? Provide dedads in Part V1,

b Did the organizalion exsrciss a substantial degree of dineclion over the policies, programs, and acihilies of each
aof its 7 ¥ *Yas " describe in i in fhig b

Schaduls A (Ferm 590 or $90-E£2) 1010
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Behedule & [Fom #0 or $08.E7) 3010 The B B Lo vy of Wespo yndatio
Type Il Non-Funciionally Integrated 509(a)(3] Supporting Organizations
Check here if ibe organization salisfied ihe Imegral Parl Tast as a qualdying trust on May, 20, 1570 (explain in Par Vi), Sea
instructions. Al othar Type I non-funcBonally integrabed supporting crganizations musi complats Sections A through E.

Section A - Adjusted Net Incoma (A} Price Yaar {B) Current Year

i el )

1_Met short-desmn caphal gain
2 Recoveries of prior-year distributions
3 Odher gross income (s insiructions}

# Add il i
5 Depreciation and depletion
6 Porlion of cperaling axpanses paid of mcumed lor produckon o
oolleclion af gross incoms or fof managamant, consendation, or
raintenance af property held for production of mcome (see nstructions)
T _CHhar sxparses (9o nsiicions)

B Adjusted Nat Income {sublrac lings 5, 8, and 7 from ling 4),

Section B - Minimum Assel Amount (&) Prior ear

Jm e L | | 2

o =g |

{B) Curreni Yaar
{optonal)

1 Aggregats fair marksl value of all non-scempl-use assats (sea
mndtnichions lor sho o yead of assels hald Tor parl of year)

8 _Avarage monthly value of securities 1a

___b Avetage monihly cash balancos 1b

& Fair marked value of other non-axempl-Lss ssssts ie
d Total ia 1b 1 id 1] v}

& Discount claimed for blockagas o other
factors (expdain in delad in Part Vi)
__2 Acnuisition mdesitedness applicable to non-exempl-use assets
3 Subbract ine 2 from ine 1d.
4 Cash desmed held for axempt wse. Entar 1-172% of line 3 (for greater amount,
S mstructions),
§_Mal valus of non-exempl-ise assats [sublract line 4 from fine 3]
& Multiply ine 5 by 035
1 Recoveries of prior.yesr distribuliony
& Minimum Asset Amount (309 lina 7 1o kne &)

Section € - Distributable Amount Curmant Yaar

1 neal income far from Secian A, line 8, Column

2 Entor 85% of ne 1

3 Minimum asset amouni for prior year (from Section B, bne 8, Column A)
4_Enter graater of line 2 of line 3.

5 income 1ax imposed In prior year

8 Distributable Amoant. Subtrac e § rom e 4, unbess i b
margercy temporary reduclion (See instructions). [
T Emumlmwyﬂhﬂmkﬂm!ﬂﬂuamﬂmﬁlwwlllwﬂmm:nhﬂm

| (=]
=

o | =
=10=10=21=1[=
o|o|o|a|a

Lo I [ [ ]

B [ | R
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Echeduin A (Farrn i or H0-E2) HiE of Fouwndabion, ing. 38-2024 201 fage T

XA Type il Non-Functionally Integrated 509(a)(3) Supperting Organizations (conlinued)
Saction D - Distributions Curranl Year
1 Amounis 1o Bh s

F mmmmmmmﬁmmmnmﬂm
organizations, in sxcess of income from actvity
3 Administrative expanses paid to sccomplish exemnpl purpases of supporied arganizations
4 Amcunis paid io scguire axempi-use assels
4 Cualifed sel-aside armounts (prior IRS approvial reguinsd)
6 Others disiributions (doscoribe in Part V1), Soa insireclions.
7 Tetal annual digiributions. Add Bnes 1 through 6. 4]
B Disiriulions io aflentve supported crganizalions 1o which the organisabon is response
[provide datalls in Part V). See nstichans,
¥ Disiributable amount for 2018 from Section C, line § 1]
10 UEBMMEHWI 0.000
0 (it} (i)
Exast bution Underdistributions Distributable
s Pra-2019 Amount far 2015
1 Disiributable amount for 2018 from Saclion C, na B 1]
2 Undardistributions, if any, for years prior o 2019
(reasonabln cause required—axplain in Part W), See
inminuciions.
3  Excoss dislributions caeryover, if any, o 2019
a Froma2Oi4. . . . . . ol
thzmﬁ....... o
e From2016. . . . ol
d
[

Bection E - Distribution Allscations (288 (rEireclicns)

Fram2017 . . . . ey o}
From 38 . . . - o
f Tﬂllu!mnﬂ't_mﬁa i} |
g Applied to underdistributions of prior years b |
b Appliad o 2019 distributabls amount 0
I _Canrpowsr fitam 2014 nol applied [Ses indlnctiong)
| Remasndar. Subdract knes 3g. 3h. and 3 from M 1]
4 DEstinbulions lor 2018 fram
Smetion D, lird T: $ 1]
a_Applied 1o underdistributions of prior years i
b Appliad 1o 2019 distributable amount 0
c__Ramainder. Sublrac lings 43 and 4B Irom 4. i
£  Remaining uncardsiibutions for years pror a 2019, if
arry. Sublract lines 3g and 4a from ine 2. For resul
greater than Fero, axplain in Par V1. Ses natructons. 1]
& Remaining undardistnibutions for 2019, Subtract lines 3h
and db from line 1. For resull greater than zem, explaln in
Part V1. See nstruclions, ]
T  Excess distributions carmyowaer to 2020, Add lines 3
and 4. o}
8 Breakdawn of ling T - v
Excoss from 2015 . ; o
Excess rom 2016 . . . . . o}
Excess bom 2017 . . . . o)
Excass from 2018 o o}

Scheduls A (Ferm B8 o ¥0-EX) M19%



Schadsle A [Foes 90 o #90-EX) 3018
Supplemanial Information.

Li. §*

Prowide the

wiplanations

raquired by

Curiciabic

Pari

W, line 10; Part 1L, live 178 or 170 Part

HI, kne 12; Parl IV, Sechon A, ines 1, 2, 3b, 3c, 4b, 4c. 5a. 6, Ba, Bb, Be, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 3; Part IV, Saction C, ine 1; Part IV, Section D, Fnes 2 and 3; Part [V, Section E, lines 1c, 2a, #b,
3a, and 3b; Pari V, ine 1; Part V, Bection B, ling 18 Part V. Section 0, lines 5, 6, and B: and Parl V, Section E,
lines 2, 5. and 6. Also compleds this part for arry additional informatlion. [Ses nstnctions. )
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Schedule B :
{Form 990, 300-E2, Schedule of Contributors OMS o 15450047

i ) »  Aftach to Form 999, Form 980-EZ, or Form 090-PF, @@19
m&‘;” * Go to www.irs.gowFormage for the latest information.

Mams of the prganization Employer kentification numbser
The Baber Busineas Bureau of Witeonsin Foundaian, inc. AB-2024301
Organization typa (check onaj:

Filars of: Section;

Farm 880 or S80-EZ7 [Elﬁuttc]{ 3 }{enbter mimber) organizaton

[] 4s7{a)t] nonexempt charitable trust not ireated as @ private foundation
[ ] 527 polscat arganizaton

Form 880-PF [] 501ic)3) exempt private foundaton
D 40847 (a)(1] nonexnmpt charitable rust ireated as & private foundation

[ s01tc)() taxabie private foundation

Check if your organization is coversd by the General Ruls or a Special Rubs.
Hote: Only a section S01(cKT), (B or (10) crpanization can check boxes for both the Generad Rule and a Spacial Rue. Sea
irstructions,

Ganaral Rule

[%] For an organization filing Form 980, 980-E2, or $90-PF that recaived, during the year, conlributions totaling $5,000
oF mare (i MonEy oF propemy) Irafm any one conlributor. Complite Parts | and I Ses instructions Tor debarmining a
contribuier's. nkal condributions.

Special Rules

EI For an organization described n section 501({c)3) fillng Farm 890 of B90-EZ that meat the 33 13 % support lesl af the
regulations under sectons S08(al1) and 170001 HANW), that checked Schedule A (Form 2580 or E80-EZ), Parl Il ine
13, 16a, or 16b, and that recatved from any one contributor, during ihe year, total contributions of the greater of (1)
£5, 000 of [2) 2% of the amount an (i) Form 990, Part VI, Bne 1h: or (i} Form 990-EZ, ine 1. Complete Paris | and 11

|:| Fof an organization described in section 501{cj 7). (B). of (10]) filing Form 890 or 390-E7 thal received fram any one
contrbutor, during the year, tolal contributions of more than 519,000 exclusivnly Tor religious, chaftable, sciantific,
liigrary, or educalional purposes, o for the prevantion of crusliy io chidren or animals. Complete Parts |, I, and NIl

D Far an organzaton descsibad in sectan 501(e)T). (B), or (10} fng Fonm 990 or 890-EZ thal receswed fram any ons
condribulor, during e year, contribufions exclusivaly for religious, charilable, elo., puposes, bul no Such
confributions folaled more than $1,000. Il this box 8 checked, enier here ihe otal contributicns that were recelved
during the year for an exclusively religious, charitable, slc., purpese, Don'l complabe army of the parts unless the
hmﬂﬂ“lﬂuﬂﬂmmﬂnbﬂmﬂmﬂmﬂuﬁr&ﬂmdﬂﬂhﬂnm conbributions
tataling 55,000 of more during the year . . . e sewoe o

Cautlon: An grganizailon that isn'i covered by the General Aule andler the Special Rules dopsn't Bie Schedule B (Foem 890,
980-E2, or B00-PF], but il musl answer "Mo® on Pa IV, Bne 2, of its Form 090, or check tha box on line H of its Form S00-E2 of on ita

Form 950-PF, Part |, Bne 2, to carlify that il dossn’t meed the filing requirements of Schedule B (Form 890, 880-EZ, or 880-PF),

Fer Peparwerk Reduciion Acl Mollce, sss The instructiona for Form 80, B90-E2, of $30-FF. Behedala B [Form 0, #30-EL, or #90-PF) (2319
HTN



Bohadule B (Form 03, 380-ETX. o 383-PF) (2010}

F*ﬂ

Name of organiration

The Better Business Bureau af Wiscansin Foundation, Ing

Employer identification numbar
39-2024201

EEEXE contributors {see instructions), Use duplicate copies of Part | f additional space is needed.

[a) ) e {d)

Mo. Wame, addross, and ZIP + 4 Tatal coniributions Type of contribution

1| The Better Business Bureau of Wisconsin
JO019W. Geenfield Ave.

Miteatkon Wi a3l e 10,000 um:uh
Foreign Gtate or Province: wmum
Forsign Couniry. ; o ContbLAonE

[} (k) fel lll'l

No. Mama, sddreas, and ZIP + 4 Taotal contributions
........ SRR e I orcaat @
Faornsign Siabs or Provincs _ . N B:mhﬂ"hf
ForelgnComiolny:

(=) (b (L]

Mo. Mame, address, and ZIP + 4 Total contributions Type of contributhon
e e e e 5 o Q
FognStale orProviece: [cum-npmuru
Fonegn Counlny. | i cantributions. |

[} i) [e) id)

Na, Mame, sddress, and ZIP + 4 Total coniributions Type of contribution
_________________________________________________________ Person [ |
: S Payroll [ |
_________________________________________________________ S ) ) Moncash [ |
Formgn Glate or Provines: [Completo Part 1| for
ForeignComniry: | noRCasi Con fbutons. )

(a) L)) =l {d)

Na. Mams, sddreas, snd ZIP + 4 Tatal contributions Type of contribution
i Parsen

i 2 M Payroll

. Noncash
wau-nrﬁm WMH
Fonsign Couniry: AR 0 HEUTcnE b

(a) ib) i) {ed}

Mo, Mams, sddress, and ZIP + 4 Tetal conributions Type of contribution

....................................... Parson [ ]
........................................................ Payroll [
_________________________________________________________ B e s Nencash [ ]
Forsigh State of Pioancs (Complale Part || for
Fomgn Couniny: e rongash contrbulons.

Boradule B [Farm B8, F0-EX or F80-PF) (2078]



Schadule B [Foen $00, B0-E7, o #00-PF) (3015

Page 3

Mame of crganizalion

MMWMHMnMIm

38-20242M

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

(a) No. e
from * FMV (or sstimate) i
by Description of noncash property ghhen iy ona.) Date recelvod
i (o) s ()
from Description of nonuas! i FMV [of estimate) Bk i
Part | W [Soe instructions )
oy ® vV for e 5
[or estimates)
Part Description of nencash property ghen (See i Dintw
........................................................... s
l.ﬂl'l::- (B} MV a {d)
[or estimate)
Part | Description of noncash properly gihven (See . Diate recaived
W s s, | pitina e
ta) Mo. ®) T it (e
from FMV [ar aatimats
Bart | Description of noncash proparty ghvan iSee ) Date
- R [
=} M, ® il , 1)
fram FMV (or astimate
Part | Descriplion of noncash proparty glvan ey B Date recebved
il W e
Schasuls Il [Form #90, FIG-EZ, or 190-FF) (2019)




Bchaduin B (Farm 080, $90-£7. o $00-5F) (3019} Prage 4

Haena: of srganiration Emplayer Idsntificatian number
The Better Busiress af Foundation, ng. AG-2 02430
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7), (8], or

[10) that total more than $1,000 for the year from any one centributor, Complate columns (a) through (a) and
the foliowing line entry. For organizations complating Part 1], enber the botal of exclushily religious, charitabla, efc.,

contributions of 1,000 or less for the year. [Enief ihis informafion once. See insiructions. ) 5 0
_LUsa duplicade coples of Part |1l if sddiional space ts nesded.
) M.
from (b} Purposs of gifi (e} Use of gitt [dl Descripthon ol how gift is held
—Fanl
8} Tramafer of gift
Translerss's Asme, address, and ZIP + 4 Aalationship of transferar to translares
1"“#. Fﬁﬂ" Che Cenniry e L i e e eyep— ——— e
ml (b} Purpose of gif (e} Use of gif id} Description of how gift is held
{e) Tramafer of gift
Transferea's name, address, and ZIP + 4 Ralationship of transieror o transferes
A B e by
m [b) Purpose of gift (£} Uisa of gift {d} Description of how gift is hekd
[e) Transfer of gifi
Transforea's nama, sddress, and ZIP « 4 Rialationship of tranaferor o ranslerss
. T i e e s
]
:TI (&) Purposs of gift (e} Uam of gift {d} Description of how gift is held
[e) Transfer of gift
Transforea's name, address, and ZIP + 4 Aslationship of transferor o transferss
—grier e .

Schassls I [Foarm ¥90. BR0-ET, or BD-PF] (2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0w s, ssis0e7

ﬂ:mm"m Complyls i the ergaclnslion aniwared “Yea™ on Form B8, Pari W, line 17, 10, or 10, or I tha
orpanlissa araered e Dan 119 080 o Form #IG-EX ine 8a

e o Tl Ty * Afimch o Form 590 or Form.
Frim—n Uawerus Sarece L g T v R T T £ bl
Mama of e D2

‘Tha Batier Businass Bureau of Wisconsin Fi ;
N Fundraising Activities. Complete if the organizalion answared ~Yes- on Form 830, Part [V, line 17.

Form 890-EZ filers are nol required o complete this part.
1 Indicais whaiher ihe arganization raised funds through any of tha following activities, Chock all that apply,

B Mall solicistions L Solicitation of non-governmant grants

b Indemied and emall solicitaiions f Salicitation of govarmmant grants

c Phone solicitations a Special fundraising events

d D In-person acliciiations
Za [d the organization have a writhen or orad agreament with any ndsvidual (including officars, direclons, thustees,

key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? || Yes || No

b I Yes," lisi the 10 highest paid individuals or entities (fundraisers) pursuan! o agreements under wiich tho fundraisar is to ba
compensated ol least $5,000 by the organization,
(1) O Syredrasar have [v) Amsanl il B i) Amouri. paid io
ik Mare B0 madrain of nevdual i} Do receipls {of Pt gl
T — I Ptieiy MHMEI! e il i I“I,r_.' [0 emtmireed )
Yos Mo
1
1] o) ]
2
] L] ]
3
a ]| 1]
4
a ol a
]
[i] ]| 1]
L
[1] ] i
T
1] ] 1]
B
1] ] [1]
]
'] o [1]
i0
1] 1 ]
L N R P o a 0
3 List plf sindes in which the organization is registered or licensed 1o solch contribulions of has basn natifed il s scampt from
ragisiraton or licansing.
Foar Paparecch Reductisn Aol Mollis, S thi Inatnictieas for Form 990 or S00-EX Schadula G {Form 198 of #30-EZ) 218

T



Scheduls G B0 or 00-EF) 7019 Thia Baibar Bissness Busssu af Fou in I-204201  Page 2

Fundraising Events. Complete if the organization answered “Yes™ on Form 390, Part IV, line 18, or reparted
maore than 515,000 of fundraising event contributiens and gross income on Ferm $00-EZ, lines 1 and Bb. List

—events with gross receipts greater than $5,000.

jia} Everd 81 i) Evearnl B2 fe) ke remnin P ——
Torch Awards HONE fncke o | thenssghy
et o imt tym it rasmom eal. (el
g 1 Gross mosipls. . | 25,080 0 25,080
2 Less: Coniributions 1] i
3 Grosas income (line 1 minus
ine2). . . . . . . . 25,080 a 25,080
4 Cashprizes. . ., . . . o [
5§ Noncash prizes 1] 1
g 6 Renlfaclity costs . . . . 1,050 a 1,050
| T Foodand bevarmges, ] i
.E 8 Enefsinment. . . . . . 1] L]
8 Oher direcl eaxpensas . | 3,405 1] 3495
10 Direct expenss summary. Add ines 4 through 9 Imeolumn (@) . . . . . . . . . . . . . . . & |f 4 545}
11 Wad inenma . Suibitraed lirs 10 fram line 3, column {d) . . [ 20 535
Gaming. Complate if the organization answered "Yesg" anrmBﬂD Paﬂl'ﬂ’ inu'lﬂ,urmpmndmm
= than §15,000 on Form S80-EZ line Ga.
Pl tabafingtan| i) Vertal gaetung
% ) Blege uﬂ'lruuﬂh-m (e geeig out. e} Twragh e
Tl 1 Gossrevenus. . . . . o
g 2 Cash prizes 1]
£ 3 Moncashprizes . . . . 1]
8| 4 Remtaciitycosts. . . . a
[
5 Oiber direc] axpanees . ]
ol T n, N % Yor %
6 Volunlserlkabor. . . Mo Mo No
T Dinect sxpenss summary. Add lines 2 theowgh S inecdumn (). . . . . - . . - - . L . - = | [4]]
# ol gaming income summary. Sublactbne Ffromine ) eplwn (dy . . . . . . . . . . . 0
B  Entar the stabe(s) in which fha onganization conducts gaming activilies: L e s B D S 3 L e L
a I3 the crganization licensed o conduct gaming activities i each of these states? . . . . . . . . . . . . |'__H|"Fﬂ [ nMa
b WMo ewplain; e e e e
o -wmm ..................... ARt o . s i o
b I ™Yes." explain:

Scheduls G [Fom #90 or 998-EX) 2019



Hchejule G [Form 890 or §90-E7) 10119 mﬂﬂww M mm, |E. JA-p0z4201 Page 3
11 Doss the omanization conduct gaming activities with nonmombers? ] ves [ me

12 hHWHMMMHmﬂaMH-WH-MHmm
formed 10 adminkster charitabls gaming? . . . . . . . .. .. L. L oo L] ves [ e

13  Indicale the parcentage of gaming actiity conducted in:
& Thecnpenzslon's BRCMY . . . . . . .« 0 o v v b w b e e ke m ks s R 13a %
[ i o TR o oo ) b el e R A R R R e 13 %

14 Enier the nmﬁmdfhmmmm the organization’s gaming/special events books and
neconds:

15a Does the ciganization have a confract with a third party from whom the onganization recalves gaming
T N Tl e s i T Y e T e e o o R P R D"ru[lﬂt
b IMYas," mnmmﬂpmmmuuw LS D—
amount of gaming mevenue retained by the thidpary = &8 2 0
¢ I*Yes," enior name and address of tha third party:

O B e —————————————— 1 ] i 2 B R
18 Gaming manager infarmation:
Mama - - ” " v
Gaming manager compansaticn = § Q
Descrigion of services provided ™ - 4
[] pirectonoences [[] employee [ ] indepardent cantractor

17 Mandafory disbribufions:
a |5 the organization required under state lew 1o make charitable sinbutions from Tha gaming proceads 1o
refain the slabo geming BOBNEET. . . . o s v . . v s s s b s s b E e s e E a s D‘I"Il DH:
L] wummmnlmmmmmnummu&rmmuwu

in the arganization’s cwn exempt aclivilies during the tax year & 35 0
W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part Ill, lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addithanal infonmeation.

See ingtructions,




SCHEDULE O
[Fesrm 990 or ¥90-EZ)

Supplemental Information to Form 990 or 990-EZ OMB Ne. 1845-00a7
Compiete to provide information for mapanses (o apecific questions an
Form 380 or F80-EZ or to provide sny sdditional infarmation.

* Aiach (o Form 020 or 090-EZ.
*  Go to www.irs_pow/Form390 for the latest informaticn.

CmpRnTaT o 1 TRy
amma ot e nganTe
Thet Bietier Business Bursau of Wisconsin Foundation, Inc.

— BB __S.li.L

Form 990-EZ, Part |, Line 16, Other Expenses: Shrodfest Expanses: 1867
[Foem 990-E2, Part |, Line 16, Other Expenses: Micellanecus: 5,000

Form 990-EZ, Pan |1, Line 24, Other Assets: Dus from refated entity: Beginning of year; 177, o
T T st e et koo Ao e
Feren BO0-EZ, Part I, Line Purpose: Primary Exempl Purpese: The BBB Foundatien is a conaumar
Foundaton informs and educates Wisconsin business and consumers on the (atestscemsand
‘schemes through its presentations (o local businesses, rade asscciaions and sevorsgroups
(Speakers bureau). Spotiighs ethical companies and charfties through the annual BB8 Torch

Amards for Elhics compstition. Also, the 888 Foundation helps o protect the identityol

consumars and businesses through information provided at the fres statewide shredding svents

Fot Paparwers Reducilon Act Notics, e the Instructions for Form 8840 or S80-EL Schwduls O (Form 80 or S90-LI] (DM}
HT&



Ectaile 0 (Form B0 o B0-EX) G010)
M of B sganizaticn wm“’ﬂ'—l

The Babier Businass Buranyu of Wisconain Foundation, inc. A9-F024201
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