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EXTENDED TO AUGUST 15, 2017

)] Return of Organization Exempt From Income Tax |- e
Farm Umdwltt:unsﬂi[:},ﬁ?? or 4847k 1) of ihe Internal Revenue Code (excopt private foundations)
[} num o
mz::ﬂ unntluﬂ.ullmﬂl‘r I. }:f-wm“ltmnhmumhlh Dpen to Public
AFwﬂnmiﬁulummwmrnwhw E’Z’E ]. gu15 mnnﬂ EEP 3u 2016
B oemr | tame of organization D Empioyer identfication number
G:{-:r THE BETTER BUSINESS BUREAU OF WISCONSIN
wange | Daing business as 39-01641%5
L_IRA | mumiber and strees (or P.0. box if mail & not defivared to strest address) Roomsute | E Telephone numes
[ lzs, | 10019 W. GREENFIELD AVE (414)847-6000
2 | Gity or town, state or provinee, country, and ZIP o fareign postal code G _Groes recwon § 4,489,085,
|_Dome=] MTL EE, WI 53214 Hia] Is his & group ratum
[z | F name and address of principal oficer: RANDALL HOTH for subsrdinates? | ves LK Mo
P 110019 W GRE LD AVENUE, MILWAUKEE, WI 53| Hib) we s storansesmensen]_JYos [_INo
| Tax-smermnt status: | Esmn:gaé E%isut[-:]r 6 i (mseringd [ | 4p4niatior L s27  “He,” sttach & 1. (a6 retructions)
phiside - it p | L plio Frimibar

g 1 Briefly describe the arganization’s misaion or most significant activities: PROMOTION OF ETHICAL BUSINESS

E PRACTICES IN WISCOMSIN

! 2  Check this box = i the organization dizcontinued is operations or disposed of moee than 25% of its not assots.

3 3 Number of valing members of the goveening body (Part Vi, fine 1) e e b 26

21 & Humber of independent voting members of the goveming body Pan Vi e te) .. |4 26

2| 5 Total number of individuals employed in calendar year 2015 (Part V. Bne 2a) i, |8 20

% | 6 Total number af volunteers festimate if necessaty) . g

| 7 Total unrotated business fevenun from Part VIl cobamn (Gl e 12 o l7g 12,020,
| b Mot unrefatod busingss taxable income from Fom 980T 6nes 0 oo o |Th -31,273.
, Prios Year Current Year
B Coniributions and grants [Part VI, ke 16) i ) " 0.l 0.

El o Program servios rovenus Part Vi, ke 20) ... SIS Dl T L T AN 6T P R

5 10 Evostment income Part VI, cokuma {5, hnﬂdmﬂ?ﬂ 73,389, 164,454 .
| 11 Other revanus [Pan VIll, eakimn (A), Bnes 5, B4, B, B, 10¢, and 118) _ il : .
| 12 Todal reverus - add knes 8 theough 11 (st squil Past VIII, eokimn (4], ez 3,100,908, 3.451,049.
13 Grarts and similar amounts paid (Past [, column (), Gres 13 50,000, 30,000.
14 Berslis paid 16 ar for members (Part [, column (8), ke d) _ 0. 0.

i 15 Salaros, athor componsation, omployea benolits [Part B colurmmn (4], ll‘mﬂ.ﬁr‘l{!:l i 1.957.970. 2,135,440,

E | 18a Prolessional fundiraising feos (Part IX, coknn (A, Bne 178, 0. 0.

L b Tedal fundraising expenaes (Part 14, column (L), Ing 28] b Q;‘

e 17 Criber sxpenass Par 1X cokenn (81, Bnos 11a-11d, 118240) i re—— 1,152,779, 1, 068,011.
18 Total expanses. Aod nes 13-17 fmust aqual Part [X, column (A}, ling 28) _ e 3,160,749, 3,233,451,

| 10 Rewenus loas espenaes, Subtract ling 18 romioe 12 E— -59,841. 217 ,598.

3 Susimingl ConsntVens | __End of Yoor

€3] 20 Totassets (Part X bne 180 2,960,029, 3,246,806.

=S| 21 Total labiltis (Part X, Bne 28) b el 150,918, 144,828,

=7| g2 b T 2,809,111, 3.101 ,E'?E:
| Part I iﬁgﬂhmghﬁ -

Under penalties of perjuey, | dactirg Bhat § hawve examingd inis retum, Including accompanying schedulss and sataments, and 1o the sl of ey keowiades and bl &
Yus, corract, and complete. Declarstion of prapacer {offwr than officer) is bassd on & infeermation of wihich peeparor has any knowidioe,

Sign } Signature of plice Tale
Here JAMES TEMMER, PRESIDENT/CEQ
Type or gfind naime and Lile

= PHinyTyod pregarar's rams Fr B Lizie “" ) P
Paig RIAN MECHENICH 07/14 /17 twesyers 00976753
Pregarer |Fim'spame p REILLY, PENNER & N _LLP FirmsEilm 39-0747403
UseOnly |Fir'saddresey, 1233 NORTH MAYFAIR ROAD, SUITE 302

| MILWAUOKEE, WI 53226-3355 Pnunmu.!-ild.i 271-T800
May the IRS discuss this teturn with the prapaser ahown aboug? [sea ingtctions)

gees poes LMA For Paperwork Reduction Act Notics, soe the separnie instructions, Faorm 990 2015)



L]

Fem 8868 Application for Extension of Time To File an

bt £l Exempt Organization Return i Ao
e B= Filz o separate application for each roturm,

Frertal Arveres Sonice M Infarmation abouwt Form B268 and its nstrustions | ot www.in,gow/farmBREs |

* |f youw are filng for an Automatic 3-Month Extension, complote anly Part | and chech this bos. POy o B

* If you e Tilng for an Additional (Not Automatic) 3-Month Extonsion, complete anly Part i [mpaga?nrﬂummﬂ

Do not complate Part M unfess  you have alieady been granted an automatic 3:monih sdonsion oo & prevously Med Form B363.

Electronic filing fo-ffej . You can alectronically fils Farm BRSE & you noed & 3monlh aubomata: extansion of teme to e (B manrihs far 8 corpomtion
reduined to e Foem B90-T), or an addfional (ot automatic) 3-month extension of tene. Yeu can alectromacally fils Form B88E 1o requast an extionson
o tima 10 filo any of the feems lsted in Paet | or Part || with the excaption of Form BETD, Information Fetum for Transhers Associabed With Costain
Parsonal Benafit Conleactis, which must be sent 19 ik IBS in paper fanmat (seo instnections), For mone datalls on the electronic filing of ihls formn,
VT s and click on a-fid for Chavities & flon

|Part | Automatic 3-Month Extension of Time. Only submit ofiginal (no copies needad).

A coeporataan requered to Be Form 880-T and requesting an mRomatis G-manth extensian - check this bax and completo

Partfonly ... s e )
AN olfvér corporalics |'i|'l|:i..l|:!."|'ctj|l Tl.!ﬂ-ﬂﬂu.r.-:.Lp.l.rmnm'ups H:E.I.-I.IE.-.', ml:rl:ru.-.'rs MHmme?Mdramqmﬂm uﬂmﬂl‘mﬂ
TR ok M . Entor fifor’y idontifying number
Typeor | Wame of oxempt organization o othor Mar, see nsuctions, ‘Ewhwiﬂanﬂtﬂbnwn'ﬁrﬁm}ur
print

THE BETTER BUSINESS BUREATU OF WISCOMSIN 39-0164185
Z:":d:'., Humber, ireel, and ream of sufle no. i a PO, box, see Reinstions. 1&:=J|Jiaﬂ.|rtfrr.nbw[$$rﬂ]
:'L‘-“?'; 10019 W. GEREENFIELD AVE
rarstions. | City, 1own o post office, stale, and ZIP coda. For a fareign address, ass ingtnictions,

MITWAUKEE, WI 53214
Entor thp Rotum codo for the netum thirt this applcation = for (file a saparate appbeation bor sdshmum} m
Apalicatian Return | Applcation Return
Is Fer Code_| Is For Cade
Form 850 or Fonm 8502 i Foem §90:T [oorporation) oy
Foem S50-AL 02 | Foem 10418 08
Form 4720 fndevicush) 03| Form 4720 fothar than indsvidual 0o
Foem GE0-PE 04 | Foamn 5227 10
Fam §590-T {sec_ £011(a) u'4|1!|§'|.r1.ﬁ'lr 4] Foorn B0ES 11
Famn B80T other than abav 06 | Feern 8BS0 12

ME. JAMES TEMMER
» Thebooksaeinthecaracl B 10019 W. GREENFIELD AVENUE - MILWAUKEE, WI 53214
Tolophono Mo 414-847-6020 FaxMo. =
* | ihe organization does nol hives an edfica o place of business in the Unibod Stabes, chick this boe L | D
& | phis s lee @ Geoup Roturn, ondos the organization's low digit Groug Exsmpton Mumbor (GEN) l‘I'I:I'I-hE hfnrhlhduwﬂ.p chack this
M i s far of ths gricip, chesk o list with the iarmes Snd tha oxtonsion i for,
1 | reguest gn putomatic Sronth 8 manths for 8 compeeation roquired to Ble Foem S30-T) codefisbaf of 1ima untl
AUGUST 15, 2017 , b file the exempt organcation roburn for the Grganization named above, The pxtorsion
ts Tod th Qepanizntion’s r|1l.n11hr
e[| calondar year

B (3] tax yoar boginning m:T 1, 2015 ,andending  SEP 30, 2016
2 M the tax year enteced in e 1 s fof ess than 12 months, checkreason: || Insialrstum. || Final return
22 | this application is Tor Forms B50-BL, G60-PF, 000-T, 4720, o G0ES, anier the lentative tax, lass any

ngnrefsndable crodis. Soe nstuctians. 4a | 8 0.
b N this application |s for Foems 950-PF, BO0-T, 4720, e G065, anier any rfundable crodis and

estimaied tax payments made, include any prior year overpayment lowed a8 o creds, E1E 0,
] mnmmmmmhimmhhmwmmmﬂmmmﬂm

[ = F Tax 5 = 30l 2 0.

Caution. If you are going to make an slectronic funds withdrawal igrect dobif) with this Form BA68, see Ferm B453-E0 and Foem BETS-EC for paymant
instrections,
LHA  Far Privacy Act and Paperwark Reduction Act Notice, see inmkructhons. Foem BEGS (M. 1-2074)

[EaTh
Fi-E- 1

40.2



Forrm E368 Aav. 1-201 Bags 2

*® 1 you are fEng for an Additianal (Not Automatic) 3-Month Extension, complete anly Part lland check thisbax e L2
Hole. Only comglets Part | # you have afroady beon granted an auiomatic 34month axtension on a proviously filed Form 8858,

* Hyou are fling for an Adtomatic 3-Menth Extension, camplete only Part | [an page 1
(Part Il Additional (Net Automatic) 3-Month Extension of Time. Only file the anginal (na copies neaded).
Enter fior'y idgntitying nymber, gee instructions

Typeor | Mame of oxempt organization or cihor filar, see instuctions. Employar identification number (EIK) o
pring
raryre [THE BETTER BUSINESS BUREAU OF WISCONSIN 39-D0164195
‘,.J"::__” Nurmber, sireet, and raom or suite no. If a PO, box, see instructions. Spoial sacunty number (B8N
refu, Ges P P - 1233 W MAYFAIR ED #302
sttt | City, town or post office. state, and ZIP code. For a foreign address, spe instructions,
LWAUKEE, WI 53226

Ender the Rewm code for the feturm thas s spplhication is for [l & separme application fof eachfetereny m
Application Aeturn | Application Return
ks Far Code |15 Far Coda
Formm: 530 or Form 850-E2 o
Form S0EL 02 | Form 10414 1]
Famn 4720 findhvid 03 | Forn 4720 ioshes than indiigdisal 0
Farm S30-PF 4 | Fomm 5227 10
Form S90-T [sec. 4014a) of S06(s) trust) 05 | Fomrm 6060 11

08

Faomn 80T athes 1han abdws)

L !_I. 1
® The books arein the carpof b MR . JAWES TEMMER
Talephcne No. - 414-847-6020 Fax Mo, =
® i the organization does not hawe an office o place of buesiness in the Unitod States, check this box | T T 3

® [ this is {or a Group Ratur, enters I:l'l-lnlnﬂ.l'-ﬂ!-l!h‘l 8. Boair g

E;mEmmwm.l] 4ruuuh:rnmumm,m1m

4 |ruqun;m-ddmi3mhumnmnuammm RUGUET 18,2037

&  For calendar yoar , & other tax year boginning _ OCT 1 5 .andending SEP 30, 2016
6  Hthe tax year enoded in ks 5 i for lpas than 12 months, check roasom Initial netum DFMHTI-ITH

[__| change in accaunting peticd
7 Ste in dotall why you nood the extonsion

AN ATTEMPT TO OBTAIN INFORMATION MECESSARY FOR FILING A RETURN WAS

REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE

TAXPAYER PERSONALLY VISITED AN IRS QFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

8a I this applcation is for Farms 800-BL, D00-PF, 000-T, 4720, or 6355, onter the tentative tax, less any |
nonrefundable credits, See instructians. Ba | § 0.
b If this agpheation s for Forms S50-PF, B80T, 4730, or 8069, antar anvy refundabde credins and estimated

tax payments made. inchede any prior year cvarpayment allowed &5 a credit and any amsunt pakl

provicyusly with Form BB68. Bb | 5 0.
©  Balanod disg, Subtact e Hrhnm&mﬂahﬂdumpwmmm il required, by usng

EFTPS [Boctronic Federal Tax Payment Systerm), Sao insinictions, Bz | & 0.

Signature and Verification must be eompleted for Part 1 only.

Linder panaiies of perury, | deciae that | Save exgmined this tarmm, incliding accompamying schedules 20 staements, snd I tha best of my knowlesige and bekel,
il ts true, eofmect, and complatn, and that |am aushoried 1o pregars s lonm.

Sheasten - Tite = CPA [atg

Fonm BEER (FRov. 1:3005)

CEATTE]
et

40.1



w OF TRUSTWORTHY BUSINESSES

B the organkzation undortake &y significant program services dusing the year which wers not listed on

the priar Form B90 or 080-E27 e, hrwe (Ko
H "¥es,* dusuh*mlﬂwmmﬂm.diﬂ

3 O the organization ceass conducling, or make significant changes in how i conducts, any progrom sorvicesY L_._l'ru JEH::-
¥ “¥es.* descrive ihose changos on Schaduls O,

4 Descibo the omanization’s program sendce accomplshmants for oach of 8 thres langest program sanecoes, i moasunsd by oxpensos.
Saction S0Nc)(3) and S01(c)4) crgantzations & requited 10 roport ihe amound of grands and alocations to others, the total oxpenses, and
revormie, f any, Ter each progeam senvics repoetad.

da (oo b i ¥ gt b R LTEE ] b
AUTOLINE, ARBITRATION AND MEDIATION

&b (oo § iaanzan § inchiey gramis ol § 1 [Revern s ]
PROMOTION OF ETHICAL BUSINESS PRACTICES

42 [cose b de % inchging gransy of § I tevwe s )

4d  Criher program seavices (Describe in Schbduile 0.

{raparamay pictucing granks ef § ] (Ao § ]
_de _Total program sorvics exparisss
Form 990 (2015)
BAZDOF
NZHE-12



Foem $50 (2015)
Part IV | Checklist of Require

THE

13
14a

15

LE

Is 1ho organization described in section 5071(ci) or 454 7(a){1) jother than a private foundaticn}?
Is tha erganization required to complate Schedule 8, Schedule of Cantributon?
WhmmwmmdmumenmhﬂHmmﬂmwh uppmlmnwmlﬂihnfw
public office I “Yes." complele Schedwle G Pl
Section 501{c){3] erganizations, Dk tha wgmhahmmmmhmmmm“ mhmamﬁn&ﬂ’ihlm !ﬂ-I'ITII:!t
during the tax year? ¥ *Yes,* complete Schodue C, Part il , L
Is the arganization a section BO{ckE), BO1§)S), or 501 )05 mum&mmn m-rmmup ﬂmm o
shrelar amounts as dedined in Revamue Procodure 38157 Iif *ves, * complede Schedwle C, Pad |l | cisit ;
04 the organization mainiain any donor advised funds or any simitar funds urmmnfﬂfrﬂdmmm I‘iﬂm‘tﬁr
provids advice on tha distribution or imvestiment of amounts in such funds or accounts? ¥ *Yes," complahe Schedwss O, Panf |
hd the organization recela or hold & consenvation easeman, including easemants bo presenad Gpen Bpaca,
the envimonmant, histonc land anoas, or histonc structunes? I *Ves, ® complafe Schedwks D, Part dl y
Chd the ceganization maintain colloctions of works of at, mmuunnmwmmmwmuﬂr'iﬂ mm
Schodule 0, Pt I
ndmwmjzﬂmmpmmmmnmx.mm runuummmmm:nmmhhm :r-llwnu-a m:mdmnfﬂt
amcuints nat Isted In Part X or provide credit counsehing, debl managemeant, sledt epar, or dobt negotiation sendoes?
If "Yes," compede Schodufe O, Pat v
6 this crganizaticn, drmmquml.uud mg.nrnujm.hﬂd mhnlmwlnﬁl mﬂmanmmm.-.mmmm
endawmants, o quaskontpamenis? ¥ *Yes, | compiote Schedals D, Farf Vo
H tho edganization’s angwar to any of the following questions is "Yos,” mmmmw. F"I-l‘l-'l"ﬂ."ﬂl 'nﬂll.l:l:,u:r.
&5 appheabls,
ﬂiﬂmnnrgaﬁiulimrmrlmmhrhnd.m&lmmﬂwmlhpﬂltFHHW?I'-"M'WNEMD.
Part W I P e R T b ey
mmqmmmqmmﬂwnum nﬂmmﬂhh"ﬂﬂ. i'miﬂ Ihltﬂﬁ“ urmnrl-:fnw
asesls ropodted in Pard X lng 167 1 “Vos, * compleie Schedule 0, Pa W i =t
Did the organizaton repon an amount for investments - mw:mmmlﬂmx_huﬂmhﬁﬂmmmnw
assols repored in Part X Eno 167 i "Vos, * complede Schedufe 0, Par W i X
wm«mmmmmmthmmnpmxmﬁmum wmdtswimlmﬂmh
Part ¥, Ine 167 ¥ "¥es, * complate Schodule D, Pat i
mwwmummmanmhmmmmnmzﬁm Yo, MWPME.MH ................
Did the crganization's separts of consalidated financial stabements far the tax yoar include a foothate that addsesses
thi arganization's lability for uncestain tax postions undor FIN 48 (ASC 74007 ¥ "Yes, " complole Schodwle D, Pant X
[Crd the srganzation obiain soparate, ndependen audiod fnancil stalemsents far the tax year? if *Yes,* complare
Schodude D, Parts Xlang Xy
hvuwﬁnwﬂhﬂmmnmrﬂdﬂud hﬁmﬂmmmmﬂmmmmmmm‘?
¥ *vas, and ¥ the erganization answered “No® io line 728, then complating Schodwe §, Parig X7 and XN /5 oplignal
ummammhm1m1wmﬂ'M’wMME

Did the srganization mantain an office, employees, or agonts outside of the United States?
Did tha organization have BgERQate revenues of expenses of mose than 51n.mnmwmmmwm bmm
Invostmant, and program service acthitios cutside the United States, or aggrogato foreign inwastments vakied a1 5100000
or mane? i "Yos, " complafe Scheduls F, Pans faad IV L
mqmwmmmPanm,mmnw.ma.mmsﬁ,nm:f:mnnmﬂmmm mnrfww
forsign cepanization? i "Yes, ® compite Schodwe F, Parts Nand IV
Cid iho ceganization repact o Past 1X, column (&), Ine 3, rrmmmtﬁ,nmmwbgmnhuaMWMmm
ar for foeaign individuaks? If *Yas, " somplone Scheguls F, Parts Mangd V.
O the crganizaticn repert a fotal of mong than sismﬂummmnmmgmmmmm
cobamn (&), lnea & and 1167 If "Yes. " complpfe Schedule G, Paftl
mwwmmmmmmmmﬂnrwmmmm mmMPmmtl.m
Tgand Ba% If "Yos * complshe Schode G, Part
bmrramgmrmmpmnmmsﬁ.Mﬁarmmmm wumﬂhnmmﬂw hum‘?#‘m
compie e Schpdwle &G, Part il

-]
-

el X |

L o

..]EL;..

1 K |

12a

120

Hpepe |

1
.

T

=
e e

SIT0EH
Lo |

Feem BB0 201
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qu%ggiﬂ THE BETTER BUSINESS BUREAU OF WISCONSIN 39-0164195 Paced
"Part V| Checkliist of Required Schedules contned)

200 Did the crganization oporate ong of moen hospital Inclites? ¥ Yo, " complede Sehodwe H e L2208 !H-'HJ'EL,;_,
b H*Yes® toino 308, did the organization gitach a copy of i audied fmancisl siaamants 1o 1his fHum‘? SR -1 .- |
21 [sd tho ocrganszation repon more than £5,000 of grants or olher assistance 1o any domestic ceganization or
domuestic gowammant on Part X, column (&), ine 17 ¥ *Yes,* complote Schecle |, Pants fandfl ;| X
%d tho ceganizatan ropon moee than $5.000 of grants o other seslstancs 1o of o domastic ndeddials on
Part ¥, columnn {&), line 27 ¥ "¥os, " complate Scheduls |, Pare langm 22 X

23 [Dhd the organizabon answer "Yes® to Pam VIL, Section A lne 3, 4, uswmumwmuw
and ferrmer cificess, directoes, tustees, koy omployees, and hightst compensated omplayees? # *Yes,® complote

a Ddhmmmhurammmhmﬂnmwmwhnmlpﬂmﬁnmﬂmﬁtmﬂdh
Inss day of the yaar, thal was ssusd aftor Decoember 31, 20027 if *¥os,* enswor dnes 240 through 240 and' compiode
Scheaws K. i "No®, go fo kme 250

. L 242

b mmmmmtwmmmmmmmummwnw? A gy SO . . B
o Ohd the arganizaticn mainian an ascrow account other thas a refunding escrow at any tmo during lhmmdﬁuﬂu

any tax-oxempt bands? SRR ANVl . .-

2ad

| 253

d Duln-:fmiﬂnm‘mbthaﬂﬂf‘ﬂmurfﬂrhundsmm!lmrlm'nﬁn’mum]ﬂﬂ .........................
2Ba Section 501(cH3), S01(ck4), and S01(ck29) organizations. D&l tho ceganization angage in an excess benafi
transactian wilth A disquahilied porson duzing tha year? If “Yos, " complele Scheduie L, Pat ! |
b |8 the arganization seare that [k ongaged mmmmmmndmmnamw :Iﬂd
tha the transaction has not Been reported on any of the crganization’s priof Forms 950 or S90-EZT If "Yaeg, * complahs
b Ddﬂunrgmlu'ﬁmmpﬁluwmmtm?mi.m5 E wﬂlﬂmﬂmlmmMﬂHMWWH
fanmar oificess, dirsetons, Inatess, key employvoes, highest compansated employeos, or disqualifiod parsans? ¥ "Yes.”
27 [id the organizaticn pm-.rl-dngmﬁu Mrmﬂm&mmnﬁw dﬂ-ﬂw wm-a H.wimpmu su.mm:.nﬂ
conirbiuior of omployos thorood, a grant solection commities mambies, of 10 & 35% conirodad onsity or family membar
of any of these persons? i "Yes, " complede Schodwie L, Pactlll | s et A o e P X
28 WumwmmﬁmnMMamlwmwmanrhmmmmmLPﬂw
instructions for applicable fiing throshoids, conditions, and axceplions):
o A curnent of Rarnar afficer, dinector, tustoo, or koy omployosT i *Yes,* compielo Schedule L, Part VL
B & famnily membser of & curmond of foemar offices, director, tnustes, or key employes? If "Yes,* MWE‘WLFHW
& An entity of which & curent of formaer olfcar, drocior, tnesion, wmmmwnmwmmmm
director, trsie, or direct of indirect awner? If *Yes,* complofe Schodule L, Part iV i by s
b1 MHWMWW-M&M“MMMMMH?H*W#WMM o
30 Did he crpanization recabve contributions of art, historical troasutes, o othar similar assols, or quﬁﬂmnun'amn
contributiona? If “Yes, * complte Schedule M e e e R R N A
31 mmwmmmmmm;wdmm mmmmﬂ
if “vas,” complobe Schedulo M, Pad ! . -
Cid thie arganization sell, sxchange, dispose of, uruuru.mmﬂnm'.a:ﬂ -:flunuti::-n:ls?ll' 'r'ﬂ. ﬂﬂl'l"l.ﬂl‘ﬂl
Schedwe N, Past P PO,
X mmwmmm1mMmmwummwﬁmmmmmmuwﬂmhmunduﬂugdﬂm
sactions 301770712 and 301 .7701-37 I "Yes, " compdoie Schodule A, Parf |
24 Was the ciganication rofatod to any ta-tuampd of taeabde ertity¥ A *Yes,® mrph!ﬂﬂnﬁemlaﬂ.mrr J.u nrn-f-m:l
Pat e ! L :
38z Dhd fhe organization h.i.n.u.nnn'lmﬂ&d bnl{‘rwﬂ.hh'l Im mammdmmiﬂmmﬂﬂ
B H*Yes' taline 358, did the organtzation recahwo mrwﬂwmnrmmhmymmmnMHawmlwm
within tha maaning of section B1NBITHT If "Yes, " camplaie Schodwe B, Part . ng 2
36 Section 501(c)3) organizations. D tho crganization make any fransless 1o &0 exempd nm-:hu::ﬂul:h ruunud nrgmtr.ar.nn'?
W *¥es,* camplede Schadis 7, Pat v, fino 2 b
ar thpm\mmmmﬁﬂlIMWMmﬁmﬂhrﬁlmﬂdw
and that is troated as a parinership for federal income tax purposos? If "Yes,* complere Scheduls A, Part U1
38  Did ihe crganization complote Schedule O and pravide explanations in Schedule O far Part V1, ings 11b and 167
—__Mote, All Form 50 fiers ara required to comphite Schedule O
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Foem 860 (201 ﬁ_ﬁﬁ.ﬂﬁgﬂﬂlﬁﬁﬁ_ﬂﬁﬂ OF WISCONSIN 39-0164195 Pawb
Part V| Statements Regarding IRS Filings and Tax Compliance

Check il Schedula O contains a responss or nato to any ling in this Part D
 Yes | No
ia Enes tha number reparied i Bex 3 of Form 1088, Enter -0- # not appiicabls e e g |8, T lﬁ|
b EHIHMHMMFMWMMHH1LEMHGIMWLE diholoes i T
& m-mmmwmmmﬂmmnmmmmmumwmwm
(gambiing] winnings to prize winners? | : Jn_li_
o2 HHMnmmwwmmmm Tm:uﬂthHWA#:mﬁdTnEmwts
flod for the calendar year ending with o within the year covered by this. raturn i | #a 50
b atisast ono is reporied on fing 3, did the oganimation e a8 reguired Mwwmlnmum‘? R
Hate. if ihe sum of Enos Ta and 2a bs greater than 250, vou may ba reguired 1o @G {soo insinections)
33 [ the organization have unselated busness gress incoma of £1.000 or mare during the year? X
b ¥ "¥es,” has i Bed g Farm 80T flar this year? # "o, ° mmmmmnmwmmmn PR e e g | X
da A% any time during the calendar yoar, did tho crganization have an interost in, or o signature or ofhor authoeity over, a
Enansial poccant @ farsign country (such as 8 bank accound, securitios account, or olhor financal accourt)® ..., 48 x
b B Yes" anter the name of the foreign country; =
Sen insiructions for fling iequirermnaents for FinCEMN Farm 114, Report of Forsign Bank and Financial Accountn (FEAR),
55 Vas the crpanization a party 10 a prohibod tax shoiter transaction at any time duning the texyear? . | Ba &
b [Did any taxable party notify the organization that it was or is a party to a prohibiied iax shelter iransactien? | Gb X
c I "¥as,” 10 ine 5a or Sb, did the ceganization e Form BEBSTY e |LBE
&3 m&nmmmmeﬂwumWWﬂ;gmmmmtﬂmﬂ mddd:h&nrﬂmﬁunmﬂ
ary eesiributions that veore not tax deductile as chaigable contibutions? ST .
b M *Yes® Eﬂmﬂﬂﬂﬂn%imuﬂnmnmummmﬁdm“mwmmﬂmu
T Orgonlzations that may receive Mlullh!t nnnl'lhl'lin'm: m:hr MﬁHﬂﬂ 15"“.'-51
& DdhmnmrtﬁmamﬁtmhHﬂﬂHE?ﬁMﬂmﬁamwmmm:nuﬂﬂrhgnud:wtmﬂmmﬂﬁmmpam? Ta
b ¥ "Yes." did tha ceganization netify the donar of this valus of the goods o services prowded? i |
¢ Did the arganization sed, axchang, mﬂmmﬂﬂmﬂwwﬁiﬂmfﬁm*mw
to o Form 82827 e i e W e B ]
4 N "Ves." Indicate the nurmber of Forma 6282 Med dusing the year Laal
o Did the organization receie ary funds, deactly or indirectly, mmpmmummﬂmmﬂ b O O X
t Did the arganization, during the year, pay premiums, directly or indinectly, on @ pessonal bBnelt coMmaat? . e T X
g Hmmmmm:mwmmquﬂhﬂwwnﬂdndﬂmwWFW!HQH"'@“N? i
b If the onganization rocened a contribution of cars, boats, airplanes, or athes vehicles, did the organization file a Form 1088-C7 | 7h
B Sponsaring organizations maintaining donor advised funds. D @ doncr advised fund masriamed by ihe
gpanaciing organzation have noess busingss holdings at any me Surmg I FAIT e st
8 Sponsoring ceganizations maintaining doncs pdvised funds.
p Did ihe sponsoring crpanization mako any taxabls detibutions undar section 48607 i Ba
b Did ihe sponsceing ceganization make a distibution 16 & donos, donor advisar, urrnwﬂtlm‘? A e gt
10 Section 501(ck7) cranizations, Erter;
o InBistiss feas ond capltsl conibutions incleded on Part VILBRs 12 S |-
b Gross recoipls, inchaded on Fom S50, Pard WL, lne 12, mpu:i:uummuimlrm o L10B
11 Secilon 509(ci12) organizations. Endes
o Gross income from mambers & shareholdars .. e a1 | ¥
b Gross incomae lmmn&n:mrmm:mmmtmmmudw wptdmnﬂwmmagmm
amoums dus of received from them 1
122 se:mmm]mmn-umchmimwnlumwmﬂnﬁw Farm 930 in leu of Form 10417 12a
b H “ves," arar the amount of lao-exempl intsrest isceivod or accrued during ibe yedf ... 1 |
11 Section 501(c)28) gualificd nonprofit health insurance izseors,
a Is the ceganization kcenged 1o iauo qualifiod health plans in more than one ST e (100
Mote, Soe the instructions for additional infarmation the organization meust repart on Scheduls O.
b Enber the amaunt &f reserves th cepankation is required ta maintain by the sfates in which the
onganization is iconsed o Bsus qualfod DR PIEIS | it 130 |
¢ Enter tha amount of resorves on hand | 13¢ |
1da Did the ceganization recstve any pummu rmtwmi-ugnnxua duﬂng mmmr‘-' _}ﬁ X
; : ; fnmation in Scheduis O
Form 580 (3015



Foum G530 INESS BUREAU OF WISCONSIN 35-0164195 pPamb
Part VI Eﬂ“mﬂhm ﬂﬂﬂﬂﬂmﬂnhﬂﬂmﬁdﬂmmm “Yes" respansg to knes 2 through Tb befow, and for 8 "No® response
o G Aa, 35, oF 106 Balow, descnbe the chcwmstances, processes, o changes in Schesuls O Ses nefnenions.
8 a rBSPONSS of Nate 1o any line in this Part Vi X
Section A, Governing Body and Management

| Yos | Mo
1a Entor ihe number of voling members of the goveming body af the end of the tax year L Eﬂ
I thare ara maierial darences in volng rights amang membsrs al the governing Body, or i 15 governing
body ceapated broad eathorify 10 &0 exscuthn COMMmites of similer cornmities, Splaln in Schedule 0,
b Enier tha number of voling mambars includad in fine 1a, abava, who are indopendent b 26
2 Did any pificer, dinector, huatm,mhuymmﬂ:yﬂhmtnmﬂfrmmrium:hmrmmmhmym
alficer, difsctar, trustes, of key employes? N -
3 Dﬁlmmgmumnmwummumrmwdmmmmhrmmmuﬂmtmm
aof afficecs, dirsctors, of tusisos, of kay ampliyeas 10 & MAanajement Company or ofhal perssal m S I
m:mwmmmwmenmmmmmWMMWMﬂ? 4
Did the arganization became awans during the vear of a significant divergion of the ofganization's Basels? 5
6 Oid the organization have members or slockholdersY SRR
Ta [k tha organization have membaers, stockholdors, ummmmmmnumm &pptn'rtmam
mofe marribers af the poverming body? e LIEL Y
Thy
| 8a |
| 8b
8

tn

Bl [l [t |1

b Areany nmunmudmufhmﬂﬂﬂmmmﬂﬂhlwm mmmﬂhﬂmmnﬂud:h:ﬁ:lmﬂ
porsons Sthar than the govadareng DodyT | .
8 [ the piganization camtemporinanussy documen tha rnul:inu!mm L “TrrlE.nMUndanl-:m u:.lrhm Ihu:mr h5-1h:~=:ﬂmmq:
a The goveming body? |
b Ench committos with -m'h- Lo mat nnbuhuﬂnlil'ﬂuwam hﬂdr? RPN
a Hmwaffﬂ.‘ﬂf dirpctor, trusies, nr!-:qr-nﬂ-tl]malﬂiﬂhpﬂﬂ‘.ﬂl E.udu:ﬂﬂ,mmhwﬁﬂwdntﬂm
names ang aadrpseas i Sehed o

Blnl:iun E.Pnlimasﬂu Sealion ﬂﬂu’lﬂ! infoernatign abawt pofcios no thmmmmu Aevenur Coge )

a D the arganization have beal chaglers, branehas, of aifEaleaT
b H"Yes® Uﬁlmmﬂmmmmpﬂmmmmhmﬂmmmnmm
and branches to ensuna their oparmtions dre conaistend with the crganization’s exempt purposes?
11a Has tho organization provided o coemplote copy of this Foim 950 10 all members of qunwmumwwrmﬁlm&-fum?
b Dascribe in Scheduls O the procass, # oy, used by the ceganization io neview this Forrn S0,
12a Did the cepanization have a written conflic! of interest paliey? ¥ "Mo," go fodnp 13 ERTUPTTIo
b Wers oificars, dirnciors, or trusiees, and ey empioyees uuuuuﬂhﬂﬂm&iﬂmmmmlcwld uh\!llﬂtu:unliﬂf"’
& mmw:wmmmmmﬂmﬂMnWwﬂlmwﬂ'm -rhuarh
in Schodufe O how this was dene W o T S E—— . J————
13 [ the coganization hava n“hmnmﬂmummpmﬁ i LA b B e
14 DﬂmuwmmnﬂMmdmtmﬁmﬂhﬂaﬂddﬂWMp&tﬂ .
15 n:;l.dmpmwdummmﬂwmmgwmmMMWWmmﬂwmw
porsons, comparabiity data, and confemporaneous substantiation of 1he delberation and decision?
a The grganization's CEQ, Exesutive Dinector, of lop managemant afficil o T e g
b Ceher officers or key employees of the orpanization N . e
o “Yes" to line 15 or 188, dm.mmmummnwmmmsj
16y tﬁd-mamgml.uﬂmhvmn condribube assats ta, of paricipals in o jeint venture or similar arrangemaort with a
b H*Yes,' d’dlhmnﬂ:amnmnwrmnmpniwurpmudmmmmwmwmuvﬂnﬁuﬂmmmﬂm
in joint venture arangements under applicable fedoral tax law, and 1ake steps 1o satoguard the crganzation’s
o staius with such prrangoments¥
Section C. Disclosure
47 List tho states with which a copy of thia Foeem 990 is requined to b filed FWT
18 Soction G104 requires an organization 1o make iis Fomms 1023 (or 1024 # appicable), 890, and 8630-T [Section 507{c))s anly) avalabla
far publiz inspection. indicate how you made these avaiable. Chack all that appé,
[ Jownwobste  [X] Ancthersweteite (X Uponrequest || Other jexplsin in Schodie O)
10 Desciibs in Scheduls O whathor {and If 53, how) the organization made its gaveming documents, canllizt of intarest policy, and fnarcial
shatoirenis availably to the public doring the tax paar.
State tha namu, address, and telephane number of the porson who possesses the arganization’s Books and records: =
MR. JAMES TEMMER - 414-847-6020
__ 10019 W. GREENFIELD AVENUE, MILWAUKEE, WI 53214

BAZOE W18
&

£%& Eh 3
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ompensation of ﬂﬂ'mar:,l:ﬂm:hr:, Tmst-aas, v E Em,plwauu, I-ﬁuhut Gnmpnn:ntld'
Employees, and Independent Contractors

Chock f Schodule Dmﬂﬂunmlgnm wnnlnlna_.nzmhm Pt VI

1a Cm'plntlﬂtl:uthlwipﬂm mql.lﬂd to b lislod, Hlpﬂtmmmarmlmmm :.ru-rmnunﬂhnrm:m o snlzatiaon’s fax year,
-
Enmﬁrilﬁﬂﬂ the ”ﬁ'ﬁ'ﬁﬂ?' offcers, W&}ﬁm{wwhﬁumwwmmmu.mﬂﬁmﬂmm
# List afl of ihe anganization’s current key smplayeos, if any. Seo instructions for definition of "key amployoe.®
# List the organization’s frve curnest highest compensaind employoes {other than an efficer, director, tustes, or iy employen) who recalved repan:
able comparsation {Bax & of Form W2 and/or Box 7 of Foem 1088MISC) of mare than $1000000 from the cepanization and any related coganizations.
& sk all ol the amanization’s former officeds, key employess, and highest compensated smployess who resaived mans than $100,000 af

® Lisf all of tho oiganizaticn’s lormer direclors or trusteoes that received, inthe capacity as o Tomar dinsetor ar trusies of the anganizatian,
maere than 510,000 of reportable compsansation from the organization and any related crpanizations,
List porsans in tha delipwing ondes; individual tnestoss or dinegtors; Institutional tnastons; officens; koy emgloyoes; highest compensaled employess;

and foammar SLch parsons,

[ Chask this bes ® neshar the cepanization nor any refated organization componsated any curent offices, director, ar tustes,
fa) {4 Pnﬁ"mn oy {E) (13}
Marma and Title Awarago Reparatle Reparianle Estimated
hones par thﬁ:n';fmﬂ: Compansation compansation amoumt of
wook el ] fiam fecem eafatod winee
(itst any ! tha arganizations campansilmn
haurs far onganizatcn [AL2M0SE-MISC) Trcen K
retod | § f E (W-2/1088-MISC) orprkeabon
[arganizations ! 3 ] and related
el HEH R
(1) WILLIAM GOODOMAN | 1.00)
CHAIRMAR OF THE BOARD £ X 0. 0. 0.
(2} BABBARA ECELOND 1.00
DIEECTOR x| [X 0. 0. 0.
[1) BERIAMIN ¥. ESEL 1.00
DIEECTOS X x 0. 0. 0.
(4] WILLIAM CARAKER 1.00
DIRECTOR X X 0. i 1 0.
{51 PAUL SASA 1.00 i - i
RIRESTOR XX : 1 !
(6] JOME TAGABCIVE | 1.00
DIRSCTOR El X . 0. ]
[T} JOANMNE DISCIBaSS 1.00
DIRECTOR X 0. 0. Q_:_
{8} CEAIG BARTOL 1.00
BIRECTOR y ! 0. 0. 0
{8) HERMAH GREINKE 1.00
IEECTOR H 0. 0. 0.
{10} JEFF OOON | 1.00]
DIEECTOR X . 0. 0
(11} J08EM J EALECHED 1.00
pIBECTOR b8 a. 0. 0.
{12} TOOD FILTER 1.00
DIRECTOR A 0. f. 0.
{13} MICHELLE B, FITIGERALD | 1.00]
DIRECTOR X 0. 0. 0.
{14} JEFF FREIBURGER | 1.00)
DIRECTOR £ 0. 0. Q.
{18 AMB ORABITE 1.00
PIRECTOR 0. 0. .
{1£] HICK EERZNER | 1.00
DIRECTOR ,E l:l. ﬂ'q- '|:| -
{17) KICHOLAS LASTART .00 g i 0.
RIEECTOR X . %
ST T Fearm BE0 2018)



[P

rt A,
{A) .
Mame and 12 Average | Position Reportable Hiiisarbii O
NS PO | gy rbess parsss is bt 5s eampanaatian eampansatian amound of
ek =Moer gnd  dreciztuaies) ey P R
(st any ’El the organizations COMpOnEaton
m - % orpandzation (AC2FIOSE-MISCH Treen e
(W-2/108B MISC) ciganization
w % g E and related
fins) & ! E E E'Eli
18} LOBI HIGHBY 1.00
DIRECTOR £ 0. 0. 0.
[1%) TAMMYLYNNE JONAE 1.00
DIRECTOR £ Q. 0. 0.
{20] CITLALI MENDIETA-RAMOS 1.00
DIRECTOR X _0.| 0. :
1211 JACOUVELINE BUPPEL 1.00
DIRECTOR xz 0. 0.l 0.
{21) VGO HWAGRARADCEA L 1.00
RIBECTOR X 0. 0. a.
(23] ROGER SCHROEDER [ 1.00
DIBECTOR X 0. 0. 0.
{24) DERE STEINER 1.00
DIRECTOR X 0. 0 0.
{25} HICHAEL TIGHE 1.00
DIRECTOR X _0. 0. 0.
{36} JIM TOLEAM l.ﬂﬂl
DIEECTOR X 0. 0. 0.
b Suib-tolal T e 0. 0. 0.
o Total trom continuation shoots b Part VH, Section A > 244,463, 0. 11,375.
d_Total [add lines 1b pnd 1) > 244,463, 0. 11,379,
2 Tmmmwmwmmmmwiumimdmwmmmmmmmﬂﬁmhh
____compensation lroem the ceoanzation B '
Yes | HNo
3 [Nd the arganization ket any lormer officer, dieclor, o Iriestieg, key employoe, or highest companaaled amploges on
fing 127 If "Yes,” complefe Schedule J for such individual o - 1 B 4 A,
& futmykdh-dMLmdmh1thmnfmpﬂlﬂrhmiwhﬂﬂ¥ﬁﬂmwmm“whﬂ
and ralated organizatians greaier than $150,0007 ¥ "Yes, * camalste Schedie J far such indiddual 4 1 X
5 uiuwpq-wnhhntmwunaahawmmrqwumnhmwumuudmmmnmmﬂhﬁum:um
1a the tan? i o o [ x

Soection B Independent Contrasioes

1 Compista this tabile for your five higheat compensated indopendent contractans thal recaived mier fhan S100,000 o comppnsaticn Bom

the arganizaticn. Rapor compensation for the calendar yoas ending with of within the erganization’s iax year.
A {B icy
Marme and business address HONE Dnni:-:hngdm Compansatan
o Total number of independent contractars ncluding But nat imited to thase Bsted abere) who meealved mose than
1 this pemarization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Feem 990 2075

b ]
B 18

B



Form §90
"Part VII] sactic

(st any i ; oepanization WEM095-MISC) from the
hours for | & (W-2r1089-MIST) organization
ratatacl H i g and eiated
w 5 rganizations
il i HHENL
(27} JAMES TELER _40.00
PRESIDRIT/CED §4,908. 0 ..
{28) RANDALL HOTH _40.00)
IAST PRESIDET/CES b 179,555, 0. 11,373.
Total to Part WIL, Section A lins 1e 244,463, 11,379,
B



Chaeck B Scheduile O soniains a resnonss or note to any koo in this Pad il
A

Total ravonue HﬂilEdw l.hr?lg'lﬂ Fli'-'!m#m did
eximpt henetion business
TOOVBTH) TEENLIG EEW-:E:
28| 1a Federmedcampsigns . |18
¢ Fundmésingevents . |t
gg d Related organizations 1
'E & Govemnmant grants fcontributions] | 1e
w| 1 Alother comibutions, giss, grants, and
ég similsr smownts not included above | |1
-u B Moasash povirbuions e in ey 1a-5
08 n Totsl Add ines 11 | -
E 2 a ¥EMBERSHIFT DOES 500054 3 145 ENS Y 145 835
E b BORRSRIPS S000%5 4,362, 34 %E3,
E € ARBITRATION AND MEDIATION | 541300 13,930, 12,030,
58| 4
E‘ .
1 Al othed Progeaem SORECE rovenue |
—| o Total. Add lngs 2331 2 183 337
4 lavestmant incoma (incuding dividonds, intosest, and
eAhar SAmARr BOUmEE] . i P 50, 864 50 564,
4 Incoms fram vestmient of tas-exemnpt band procesds. =
() Real (i) Porscaal
6a Grossmnts
b Loga: romis sxpdansas
« Renal income or fioss)
d Mot raninl ingome or flass) e N
T a Gross amount from sales of | ) Securitics i} Cribvar
#e50te pEher than invorlany i51.5
b Loss cost of oithee basis
and salgs axponsas | 1,038 036,
& Ganorfoss) 113,530,
d Mol gainor fess) Lo | 113,539, Al3 530,
B a Gooksincome nom fundaaising avens {nal
E inchading £ al
§ contributions reporied on bne 1), See
= b Less:declespenses . . .. ... b
= ¢ Mot income o floas) from fundmisingevends o =
B a Cioss income from gasming actvities. Seo
G (R R,
b LOSE OROCT BNSas ... B
o Mot coms o loss) from gaming activites ...
0 a Oroas sales of Bvmntory, loss etums
and aliowRncen a
b Loss:costofgoodssold B
Mot income o (loss) from salos of imprdory |
| MecolaneousPevenve  Business Code
1o AOVERTISING BEEVENRE | s¢ymoo 53 HEd §3 BEE,
b HISCELLRNESUS REVENRUE S000%% 11 472 21,8732,
[~}
o Tolsd Addflinesitatid . . . .. . W 104 338,
__112  Toml revenue. Ses instructions, | = 3. 451, 0490 & 3§74 535, 13 0320 164 854,
812009 11816 me[ﬂ{lﬁ}

1o



[__RWM 1 _THE BETTER BUSINESS BUREAU OF WISCONSIN 39-01641935 Faxn10

Statement of Functional E:g:ansaa

Euugﬂﬂmumumm Bre in this Part IX . —_— MMQ
75, B0, 68, and 106 of Part VL T Spanses | Qonardiapensas | 'oipenses

1 Gaedsand other #sisiance 1o comestic onganizations.
and domestic povemmants. Sas Part IV, Ena 21 | 30,000.
2 Qranls and olher assikkancs b domastic
indhicieals, Soe Pat IV, lne 22
3 Grants and oihar assistancs o foreign
arganizatians, lareign gavemments, and Tareign
indivichrals. See Part IV, linos 15 and 16
Borwfis paid to or for members
5 ﬁmwmwnuf:umn‘fm:ﬁmn
brustess, and koy omployeos . 209,830,
(i} Emnnmmnmmmwmuuﬁﬂ
persons (25 definad undar section AB5HIH 1)) and
persons descrived in soction 4355(cKaNE) ..
7 Gther salarios and wages 1.525.“35*
B ﬁmmmummmm:mm
gection 40T[k) and 403(h) ermpicyer camribetons) B4,847.
8 Othar omployes benafits 158,689,
W Paymoltaos 156,989,
i1 mmmwsy
& Aocourting | 85,623.
d Lebbying |
e pm1m-mmsummm Ii'
{ Ewestmont managemend foes
g Oshgr, (M ling 115 amound excaeds 10% nu‘ln!&,

s

column [A) amaount, Bst fing 110 expenses on Sc () 32.706.
12 Acveriisng amd promotion 157,416,
13 OMCEOKPENBOBS. . . .. ... . ..o 180,193,
14 Information technology 185,037.
1 RoRaIR e
18 COCUDENDY | ocecsisiessermistmnsmremsicaesie 145,960.

tor any ledeml, state, or local public officials -
Conloronces, conventions, and meatings | 35,932,

it

20 Enianest

21 qunmdﬁmg

22 Depreciation, deglotion, mda.rm-m'ﬂm 70,556,
23 Wsusance 13,170.
24 Other expanses, NBmae mpenses nol

oaend
above, [List miscellaneous expenses in i B4, If Ing
P48 amount eaceeds 10% of kne 25, colemn (A)
amount, [t ling #4¢ expenses on Schadula OU) ..,

s EOUIPMENT EXFEHSE 77,469,
» MISCELLANEQUS EXPENSE | 37,025,
- MEMBERSHIP SALES EXPENS | 20,110,
¢ WORKSHOP /EVENT EXPENSE 13,883,
g Al gther expenses

25 Total uactional expences. Addknes 1 Ihough24s | 3,233,451,

26  Jolnlcasts. Complete this live oaly i the orgeni=tion
reparied in cokamn (B} joint cosis hieen 2 combinad
pducational ampaips and fundeszing solicfation.
et harw [

LAN0%) 1818 Form 990 [2015)
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i THE BETTER BUSINESS BUREAU OF WISCONSIN

e Sheet

39-0164195 Pas 11

— Check it Schadule O conlaing & responss or note 1o any ke in this Pad X

S

(A
Bogrming of yaar

(8]
Erd of yoar

B ol G R o=

Assols

11
1
13
14
15

Liabsilitios
RE¥zza

weEy

288

Mot Ansods of Fund Bakbnneos

T

-]

¥
W

Cash - noninterest bearing
ACCOUME MERVAIB. BT ettt
Liamns and othes recanablas froem curment and farmer officers, direciors,

ittt ges, kay amployees, and highest compansated amployess, Complate

ERrt RO BN oo g e S
Loains and other receiables from other disqualified porsons (ns defined under
sacbion 28581}, porsons described in section $858[ci3)(E), and conbribafing
amplewvers and sponsoing onganirations of section S0 (sl voluntary
wmployess” bonoficiary organizations (see instr). Completo Part Il of Sch L
Nedtes ard beans rmoesable, nel

ermbmﬁl.'arnu'uhuuu N e e et vt

Land, tuildings, and l-uuh:-nwn‘rw:nn-rwm
basi. Compiote Part Viof Schedule D
b Loss accurmlated depreciation

201,452,

273,806.

1,689.

| M |-

0.

len

1D & | (g

333,785,

319,286,

Invostmants - publcly fmdod socuniSies |
Investmants « othee securities, See Past [V, lm-|'1‘| Ay
Eveatments - program-eiited. Soo Part I, na 11
Intargitds asasts ¥
Cehwar assots, Sas Pad IV, in-a'n

Add nes 1 thiaugh 15 k

2,423,103,

11

2,653,714,

12

13

14

15

2.960,029.

3,246,806,

Grants payable
Taw-ewampt bond hl.bﬂ'l.l-&l!- e
wﬂmmﬂmmhbﬁr ﬂn-mplrr-m Nufﬂmudml D
Loans and athiee payabies to cunent and fomas officors, dirmciors, W
koy employees, highest compensatod employess, and disqualified parsons,
Complede Pat Hof Schedule L
Secured marigages and m:mmmnﬂ Ihrﬂpﬁﬂ-h!
Unsecured rates and loans payable 1o unrolated thied parties |
Crhor labilfies (inckding Tedeml ncoma fax, mﬂhﬁmmhﬁtwli
partios, and ciher kabdities not inchided on lines 1724} Complate Past X od
Echeduis D R TR e PR o

lifies, A

| 150,918.

17

144,828,

_150.918.

Organizations that follow SFAS 117 [ASC 05E), check heee B LX) and
cermplete lines 27 through 28, and lines 33 and 34,

Temporarly resticiod NELOSS#S e
Permanently resticiod not nsseis

Organizations that do not follow SFAS 117 wa::m mnd-.hm Il-L__l
and compiete lines 30 through 34

Capital siock or tnest principal, or cunent funds RrTian e i
Paid-in or capial surplus, or nd, htﬂti'ln.ﬁmhlmﬂlﬂ-m
Aetainad aamings, endowment, actumulabed mcome, of cthiss kings
Totnl pet assoks o fund balances |

|34 Tenl labilftios And not assetsfund balances

2,809 111.

144 )

3,101,578,

g R

2,809,111,

2,960,029,

B8 s
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THE B UREAU OF WISCONSIN -
Part Xl Rn:nnnliaﬁnn of Net Assets

Check # Schoduls O eantaing & response or nols ta any line in this Part X A

Total revanue (must equal Pem VIIL colamn (&), Bne 12)

Total pxperses (Fust equal Par (X, column (A, Ene 25)

12
-
3,451,049,
3,233,451,

Flavenus s axpandes. Sublraet lins 2 frem ine 1
Hﬂmﬂnwhﬁu!ﬂbﬂmﬂmmmwihﬂ u:l.lrmw:l

3,809,111,

Mot unrealzied gaing (oesos) on EWeSIMERES e

75,268,

Danaisd sarvices and use of inclities

Irvestmant expansas

Prir pericd adjustmerts

o - O s W K S

Other changes in net assets ulu:-ﬂ;!bal.nm-nhxphn hs:-.hmmn;

0.

e
L=

Mot assets or fund balances at end of year. cmmmawmumn;mmx,mn

-E .ﬂ.b.‘i.ﬁh-hiﬁniﬂ-—l

101,89

| Part Xl Financial Statements and Hipnrtim

Chack if Schedula § containg a esponso ornoletoany ing inthis Past Xl ... . i

1 Acoounting method used to prepare the Ferm 890: [ Casn [ Acenval  [X] Other MODIFIED CASH
it the ceganization changed its method of acccunting fredn @ pror year o chacked "Cthor,” sxplain in Scheduls 0.
2a Vierp tho ceganization’s financial sisements compled of reviewsd By an ihfepandent accowntam¥

if “¥es.* chock a box below to indicate whather the finansisl siatomants fod the yoas wors compled or rwn'-vnd-m'l !

BEparnso basis, consolidated bases, or both:
(%) separatebasis L] Consaidatedbasis || Both cansclidated and separate basis

b Wera ihe crganization’s inancial statements audied by an indepandasnt accountant?
i “yes,® Mammmmmwhm:mmhwww&limm
consolidated basis, or Bath:
|:|5nmtnb.uh [ consoliated basis ] 8oth comsoidated and separate basis

o M “Yes® to ling 22 or 25, doos tho caganization have a comimitles thal assumes responsibility Tor oversight of the audit,
reviave, or compiation of #s financial staternents and solecsion of an independont accountant? |

H the onganiaiicn changed ofhor its oversight foctes or ssection process during the tax year, mﬂnih in Schodule O,

3a As@result of & fedemd award, was the organization required to underge an audit or audits as set Sorth in the Single Audd
At and OME Circular A& 1337

b Yest m:Imunuuwmu-rd-nrguMMMHmﬂluTltmﬂmmhﬂﬁdwmmlﬁHHmlllﬁrt

o audits, explain why in Schedude © and degcribe any stons taken bo untergo such audits

I

13

Form 990 (2015



SCHEDULE C Political Campaign and Lobbying Activities DA Mo, 1h8-007

it L Fer Organizations Exempt From Income Tax Under seotion 8310 and sectian 527 20 15
P Complote if the organization is described below. ™ Attach to Form 990 or Form 830-EZ. it

e s sara | m Intarmation about Schedato G (Form 590 or $99-E2) and its instiuctions is a1 www.irs. gowianm 590, lm:ﬂjan

Il thir arganization andwerod "Yies,” on Form 990, Part IV, line 3, or Form 850-EZ, Part ¥, line 48 [Political Campaign Activities), then

* Saction 501(cH3) organizations: Complate Parts |4 and B. Do not comgplate Par |-G,

# Saction 501(c) {oiher thon section S0 [cHA)) orpamzstions: Compists Fars B4y and C below. Do not comgpleds Par HE.

® Spction 527 organizations: Complobe Part A only,
ik argamization onsworod "Yioa," on Form 990, Part IV, line £, of Ferm BR0-EZ, Part V1, ine 4T (Lobbying Acthitios), then

® Saction 501(chd) organizations that have fod Form 5768 {oloction undar section 501 M)z Compleste Part (18, Do not complote Part (13,

® Saetian 501 (i) organizatons that have NOT filed Fonm 5763 [aloction wndar section 501{nd): Complate Part 11-8. Do not complate Pat R4
H the organization answered "es," on Farm 890, Part IV, line 5 (Proxy Tax) |ses separale instrustiong) of Feom S00-EZ, Pt V., line 35 [Progy
Tox) {seo soporate iInstructions), then
® Spetian 501
Hams of anjanization

Employer identification number

B Bl TE
"Parti-A| Complete if the orgs

1 Provide & desciiption of the onganizaton’s dimct and indirecs paltical campalgn activities in Pan V.
- PO BRSNS |0 e R s e i S el ssa s T
3 Voluntoar hours

"Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Emier the amount of any sxsiss Lax incurred by the orpanization under spction 2255 >3
2 Entee the amount of any exciss tix incwred by organization manages under secton 835 -5
3 Hthe amganization incurmed a section 4955 tax, did it e Form 720 for this vear? EI =
4o Waa B comecHon madeT e e R, P o S o [ Jves [ Ine
H ™Yas," deacribn in Part .
Tﬁgrtl{:i Complete organization 1 exempt under section 501(c), except section 501(c){3).
Ertber this amaunt deactly axponded by tho fing onganization for toction 527 expmpt function activities | .5
z Ertbar the amaunt of the filng organization’s funds contributed to other ceganizations for saction 527
exompt function activities XA TR 2
3 Total exempt funclion E.m-ﬂidrl.uma .M:ﬂma'l nmlE Errhnrl'lnrumdeMﬁﬂ?ﬂ-F‘Dl._.
ke 17D PR .>5
4 mmemﬂwmmﬁnﬁwmﬂmmhﬂnmﬂ Yos Ko

5 Entor the names, addrossss and omployer identification mbmﬁvﬂﬂaﬂmwﬂ 527 Pﬂr:ﬂ ﬁﬂmmhﬂmw which tha filing organization
mado payments. Fer sach ceganization isted, enter the amourt paid Treen the fiing organization’s funds. Also ontar tha amount of paltical
cordrbnstions received that were prompily end dirsctly delivessd to o separabe political arganization, such B3 3 separate segreguted fund o &
pofitical actien eamemities [FAS), If additional space i needed, provids infarmation in Part [V,

Hama Address [=)} Er {d) Amenmt pakd from [} Amount of poitcs
- o fiing cegantzation’s | contributions received and
funds. If nane, enter -0 promptly and dirscty
delverad ta a sopamats
poltical organation.
M rona, antar -
For Paperwerk Reduction Act Natice, see the Inatructions for Form 880 or 890-EZ Bohedule C (Farm 990 or S80-EZ) 2015
BIC0HT
505515
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section S01(h)).

AChock = || i i filing ceganization belongs 1o an afifiated group (and Bt in Part IV each alféaied group membsrs name, nddress, EIN,

w@ensas, and shan of excess lobbying oxpendtirs),
B Check | |_if the filing erpanization chacked box A and “imitod control” provisions apply,

Limits on Lobbying Expenditures
[The term “expenditures” means nmaunts pakd ar incurred)

{2} Fiiing

CEpanEZation's

1akals

1) Affilaied group
Totaly

1o Total bbying expendiunes to influsnes puble epinion [grass mots lobbying)
b Total kbbying expondiunes o influence a logisiative bedy (direct lobbying) |
¢ Total kbbying sopondiures (add ines 1aard 1b) _ e o e o L
d Oihor susmpt purpose axpendilures e
& Total exempd purposs expenditunss {add Ines 1|:l.r|d '-Id-}l

t, Lobirying nontaxsbis amourt, Enter the amount from the following tabla in both colimns. _

me e of the amaunt on ling 18,

If the amiang o8 Eine 1o, colama (8] or(b] i Tt |ablyying nontaxabils amaunt is: ]

Owvor £500,000 but not swer 51,000,000 E100,000 phus 15% of Ehs axcass g 2500000,

Owver 51,500,000 bt not over $17,000,000 | $226 000 plus 5% of the excess over £1,500,000.

Orwar §1,000,000 b not aver $1,500, 000 £175,000 plus 10% o the oxcess “‘“E"M

Ower $17,000,000 21000000,

g Grasarcobs nonimable ameund fentor 288 ofline T s
h Subtract Ene g boen Ene Ta. W zerc or boas, enbor 0 e s e
| Subbract Bne 1 frem g 1o, IF 2ero or kess, sntor 8- e
i Hmnmnm:mm:ﬂnmmmmmm1memwnﬁhFumi?ﬂﬂ

fg].unm:ﬂlmluj-dﬂ-l B O B MBI T it irreres o s ety L e s gy e b e b Bk

L) ves [_Iho

4-=Year Avcraging Fwind Under section 501(h)

{Some organizations that made & section S01{h) olestian do ol hove to complete all of the five eolumag below,

Seo the separate instructions far lines 20 through 21

Lebbying Exponditures During 4-Year Averaging Period

Calendor year (a) 2012 {b) 2013 (e} 2014

() 2015

(e} Tetal

2a g ngn amaunt

b Lobbying coling amoumt
(15086 of Ina 2a, colmndal)

¢_Tetal lobbying expendituros.

d_Grassroots noniaxsle amount

¢ Grassroots ceiling amount
{150% of ling 2d, colurmn fol

— | Grassronts lobEnng axponciures)

102414
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np'lﬂl:ﬂ' if the organization is lmlmpt un r sec
{election under section 501{h)).

For sach *¥es,* nespovise on fnes Ta through 1 bolow, prowida in Part (Vo dotalied descnipiion [a) | (k)

of the lobbysng acthaly, Yo ko I Armount

i Cwring the yoar, did ihe ffing ceganization atiempd 80 influsnce fosedgn, notional, stabe or
local lsgistation, including any attampt 1o influsncs publc opinion on & legaiative matter
oo rofpremcium, theough the use of;
Voluntears? .
Paid stal o nmwwu mm-mmawwwmmm: ‘It.' ll'rnl;h 1E|'i" T
Modia adverisemanisy .
Maikinigs to mambars, me'l:ra. arthe mmi-r-‘i' e T TR TIPS B
Publications, or publisha of Deoaticast statoments?
Grants to ather organizations fof lablying purposeaT
@ Direct contact with logiskaions, their stafls, govarmmant nﬂli:lals.w ] hﬂlimhln- l;rndv'i" __________________
h FaBps, domonstralions, Saminans, conventions, speaeches, lBciures. Of @y similar means?®
| Other activites?
| Tatal Add Enbs Te through 10
2a Did the acihilies i e 1 r.ummunmm-:rlm bu rrnl dusn"hdn .-..-.-mm 501{=’¢3ﬁ
b *Yes" enler b senount of any 18 incured undaer soctian 4912
¢ If “Yes® mt-ur'lhumtuam'ﬂu wmwgrmamnmnnmmdar!mdmz
i fiks Fourn 4730 for Ihl!

- & g A R

S01(c)(B).
Was Ho
1 ‘Ware substantially all {B09% o mose) dues recoived nondeductible by membaa? | el b k| X
2 mlruwmnmm in-houne inbbying oxpendiures of 52,000 o h!u? PP, [ X
; RN A0 ical expenditunss {rom the peige ve a X __

ﬂumphta if thn nrgnni::thn is -a-mm-pt under section Eﬂ‘t{c]m saection EH‘I{n]lE} or section
501{c)E) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, lina 3, is
answered "Yes."
1 Dues, sssossments and similar amounts fram mamb=ns e L2 13,132,804
2 Seclion 1628} nondeductible lobbying and poltizal a-:-mnunl.h'ﬁqdnmlhduﬂ- mmﬂsﬂ pniuul
cxponses tor which the section 5271 tax was pald).

b Carryovar from lu-h..-nar N e 11 L1 4 R RA Dot e
a Toiml st e RS P G A e prian e et e e e e
4 Aggregate amount reparted in section 6033[0){1)[A) notices of nondeductible soction 162(ejdues . L3
H ratices worn sent and the amaunl an Bn 20 auceeds the amsunt on oo 3, what portion of the oxcass
does the organization agres 10 carmyover 16 e reasonable estimate of nondeductinie nbbying and politcal
expadiium neet yoart e o e s e L i

Tu.ﬂ!:hnrrmrrt-u!hh'hz,mg M “M ].riu ] B
[Part IV | Supplemental Information

Provids tha doscriptions required Tor Pan B, na 1 Part BB, lne 4; Par HC, e 5] Part 1A (alfilialed group Satk Part 1A, Enos 1 and 2 (36
inebructicns) and Part (18, Ing 1. Alzo, comgiats thés par for any additional infarmadion,

Schedule G (Ferm 580 or 830-EZ) 2015
S30%40
MWpe- 18
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SCHEDULE D Supplemental Financial Statements “ﬁ"ﬁiﬁ“

[Form 9590 B Complote i the ion answered *Yes® on Form 280,
Part IV, ino 6,7, 8,9, 19, 11a, 115, 11c, 11, 110, 111, 120, or 126, om0 8
Srer rpenun Sargee | B Infgrmation about Schedule D (Farm 990) nnd Its Instructions ks at www.irs. powfarm 350, Inspection
Maome of the grgandeation Empioyer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN 39-0164195

"T*art 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the
cganzakion answased “¥os® on Form §50, Past 1V, line &,

{a) Donar advised funds (b} Funds and other sceounls

Tosal number at end of yoar : o
Aggevgate value of contibitions b (durng year)
Aggeogate value of granis fram (during year)

Agprogats vakse ot and of yoar
Ehdmwgmmmlmmnldmﬂdﬂmudummmwmwmhﬂﬂhmmml

ae ihe organizaton's property, subject 1o the organizalion’s exchetres lefal eontral? I:I'I"tl- r:l"l:l'
8 C&d the organization inform all grandeas, dmnrrddnmrddvﬁﬂrummﬂmnmuﬁmﬂtﬁdﬂ!ﬂnmummw

far chasfiable purpesss and rot for the benoedi of the doncr or donor advisar, or far any ather purpose confering

| it benef? ... . [ lves [ lho
\Part I iEnnumﬁnn Easements. Complote if the organization answened ™Yes" on F-urmm F"-w‘l li'l-" line 7.

1 Pumpase(s) of conservation sasemants held by ihe afganization [check all that appiy.
Prespreation of land fof public use (o.g., recrealion or aducation) [_] Pressrvation of a historicaly impartant land area
[_| peotection of natural habitat [_] Prosanvation af a cerified hasorie strusture
[ peasarvation of apen space

2 Cesnplelns ks Za through 24 i ibe angantzation held a qualified conserqation contribateon in the form of a consardatian aaseman on iha last
iy af S 1) yoad, L Held wt the End od the Tax Yeas

a Total numbed of CONSanaton ansements i kil i b bbbk e o) s b S LR b 1 i;!!
b Tofal acreage restrictad by consorvation sasomants ., PER————

.:wﬁcmmmmwnmawnﬁwHumnmwudm-dmm Hgle
d Hmmﬂwhnmmh:hdadh{ﬂmqunfma'thﬂG.mﬂnumanﬂmm

th & W R -

Ested i the Matioral Register 2 ! RN, 2d
3  Humiber of consenation MMMTMFW mlusm:i urm‘mnalﬁﬂ.ﬂf Mrﬁﬂm#ﬂwmﬂﬂﬂlﬂbﬂllﬂﬂmﬂ the tax
yaar

4  Muimber of stabos wheno praperty subject o consorvation oasement is located =
& Dops the organization have a witten policy regarding the periodic manitoring, inspection, handling of

vialatians, and enforcamant of tha consorvation cassaments it holds® I:l'ﬁﬂ- |:|:H-u
B StaM ard volurtear hours devoled 10 monitofng, nspecting, handling of vialations, and nrnrnm'rn [T S ——— dlurirng the yoar

S
T Amcuni of gxpenses incudred in Monitonng, inspocting, handing of viotsticrs, and ardorcing conservation S3semants durng 1ne year

| 23
B DOosn sach consercation sasamont repanied on lino Hd) abowe satishy tho requirements of soction 170N ERD

and saction 170MEANEIRT ... Cves [lne

&  InPan XIIl, describe how thi copanization mmmmmbma mmwumﬂwuﬂmﬂ ‘and bilance shoet, and
inchud, i applicabls, the text of the featnote 1o tha organization’s financial stxtemants that describes the organization’s Becounting for

consEnlEn & nig
I Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complots il the organization arewaned “Yes HFD—"I‘TI-H’W Pant i, ina A.

fa If the ceganization slected, a3 permitied undor SFAS 116 (ASG 958, not to ropert in its revenue statemant and balance sheat works af an,
historical troasures, o olfes similar gssats held for public eshibion, education, or research in furiherance of public senice, prowvids, in Part X,
gha 1o of the foatnots 1o its financial stasomants that describas Bhese ifema

b ihe organization elected, &8 parnitied under SEAS 176 (AS5 D58), 1 mpon in Bs rovenes statemon and balance shoeot warks of art. histoncal
traasires, of other simiae assots hedd for public exhibition, education, or resarch in furthedmnce of public service, provide the fallowing amaounts

relating ko thass ibams;
{il Rovenue hcheded on Form 860, PanVilLne? ST}
{if] Assots ncheded in Ferm 900, Pan X il T

2 i the organizalion recenid mmmdmrﬂ:&mﬂ hmun wmurﬂrﬂmnﬂsﬂsmrmﬂhﬂilmh proside
the foliowing amounts requined to be roperted under SFAS 116 (ASC 85E) miating to thess ioms:

b_Assats inchaded in Form G990, Prart X e = 5

LHA For Paperwork Reduction Act Nokioe, ses the Instructisns for Farm 980, Schodule D (Form S80) 215
i

]
1013
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. " TTF . § -
g_mu-ﬂmm Mamlmmng Gullar.:hunu ufﬁrt, Hmtunﬁll TIHHHUI"BE-. or -Dl',hnr Similar hﬁm:mﬂ
2 Using the arganization’s acquisilion, accession, a4 other records, chack any of the lolawing that are a significant use of s collection flems
icheck all that appkd:
a DME-HMM d DMUW!HW
b [ Scholary research e [ Giher
& DFwwatiurriur!w.nnumm
4 Pravide a description of the organizatvan's colections and eapiain baw they hather the crganization's exampt purpose in Past X1,
5 mwmmumﬁaﬁmmnwmmmdnmﬁmmmw“u

1han of this ion's [ 'I'ﬂ !, lﬂg
|FurtNi Emrnwnnﬂ Custodial Arranganwnl:a Complato if the ceganization answarod *Yos® on Form 590, Part IV, Ine 9, or

apaied an amount on Foem 500, Part X, line 24,

1a ks tho crpanization an agent, tnustos, cusiodian or cther intermediary for contributions or ofhar asseis nol included
on Foem 890, Part X7 AP e ORI P BT L VIR B | 7
b M "Yes." psplain tha mamnmm Plnkllm:l:mnnhtu mhﬁwﬁuﬂﬂm

AmOung

el

o e e I e
L]
f L

Ending balancs
B3 Dﬂﬂumgmﬁmbﬂkﬂnmmuﬂmme F":‘Hl: tnli"1 hmﬂnﬂbﬂdﬂm&mnﬁlﬂllﬂ’? ............... Yos Mo
b M "Yas " gaplh BTN Emanl i e, nen provided on Parf X m
Part ¥ Em:hnwrmnt Funds. mmmuummmmmm “Yas" on Form 983, Par IV, Ene 100

|_{a) Current yoar | fb) Prior year | {c) Twa years back | {d) Three years back | [o) Fou? vears back

i Boginning of yoaw balanea
Mt invesimend eamings, gains, and losses
Gramsoracholarshlps
Cabstr exprendfuies Tor fecitgs
g Endof yearbalancs | I i
2 mmmmmmﬂhmrmmmm 1, cokumn (o heid &s:
@ Boand designated of quas-endawmaent = W
b Pormanont endowmend = i
o Tempomily restricted sndowment e 5
The percontagos on ines 2a, 2b, and 2¢ should equal 10054
Aa Are Bhess endowenent funds not in the possession af the crganization that aro hekd ard administered for the organization
by | Yoz | Mo
(il) eelated organizations R L O TS e W C D
b B *Yes" on o 3o, a0 ihe rolated mqmmhmlurmm mm : o e
Dascrib i Par Xl ki A [
Fart V1 |Land, Buildings, and Equipment.
Complets i the ceganization answored “Yes® an Fomm 880, Paet IV, Ino 11a, Ses Form 830, Part X, ling 10,

Descripiion of propery {a) Cioal o sihar () Cost or cihar ) Accurmutated (d} Boak vakuo
basi= friveatmant) basis {othar} dlepresiation

o oo o

TN ot gl

i e e 369,471, 131,633, 237,838,
o B L 253, 043 . 171,595, 8.

___319,386.

Schedule D Form §90) 2015
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Senadule D [Form 1 USINESS BUREAU OF WISCONSTN  39-0164195 Paged
Part VIl Investments - Other Securities.

Complote if the ogarization answored "Yes”™ on Form 080, Part [V, ine 118, Ses Form D00, Pare X, fne 12
(o) Descrivhon of secwily Of CRMGOTY jraamng e of seaurn ) Book vaki {c] Mathad of valuation: Cost of engd-obyaar mirkot vahee
(r] wmwm o
13y Cmhar
LY
B
5]
-
—1E}
iF]
1]
[H)
] Faim Pai [
Fart Wil lmlaahmntn ngmnﬂalumd
Campiate @ ihe onganization ansresed “Yes® on Form 590, Part [V, bna 11, See Form 850, Part X line 13,
o} Dascription of imvesimand {b) Book vakie {c) Mothod of vahaation: Cost or end-ofyear markot valus
A
A2
— i3
il
A5
— 18]
[
=
1=
il Foren 830, Patt X, col (B} na 13.) b=
Part IX
m!ﬂmm mmﬂ'\"nl'ml’-‘-’nmMPMN.HE11H.EHFHmm|Fiﬂ1h1-E-
[} Doscription [b] Book vahs
11
| -
—B
—
—i5
— 18
—in
— 18
) e 150 R e

el TR SelRelii ST
Other Liabilities.

o i tha fion answaned “Yes® on Form S0, Part IV, ne 118 or 111 Ses Fonm 980, Par X, Ine 25.
i, [0 Desscription of Rabily b} Book valus
{11 Feserd inoome laxos
|
]
]
5}
[l
&1
__ i
_ ™
Total. (Cokumn ib) must ogual Forn 950, Part X, col (B ine25) . ... ™
2 Mmmuuhmmmpmnl pwhlmﬂuﬂhummalnm“mmmhmnntnmmmw <1
by . g C i o thi fatinobs s b et im Part 330
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Schodule O [Form 990 2015 THE BETTER BUSINESS BUREAU OF WISCONSIN 2 393-0164195 pPaged
Part XI Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.

Coemplabe il the piganizabion anssansd "Yas® on Fomm 200, Pa [V, ne 124
1 Total revonus, gens, and othar support por audied financial statements e 1
2 Amourts included on Ene 1 bot not on Form 9830, Par VI ne 125 )
Mot unroaiized gains (osses] on imestments | i
Donatod servicos and uso offacilIes ... e
Recoumien Of prior yeBr NEFME .. . .. e it st [ B
CahorDeserbainPRRION) . | od
e I I I e o e e e
3  Sublracd line Be lrom line L L A S 0 SRS LR T PRl 0.
4  femounis ncluded on Faem E-Elﬂ.F-.'.lrl".l"III iﬁl 12 bu'l |1|:|'| nhim! t
a Invesiment expenses nat mckuded on Form 883, Part Vil Ene Th i e L
e Addlnesdpand4b . T 1
Totai revwerss. Add Bnes § and 4. (This must 89 390, Part . ling 12.) 5 |
m Reconciliation of Expenses per & ad Financial Statements With E.'I:pﬂl'lﬂl per Returm.
Complate @ the cepanization answarsd "Yas® on Fomm 80, Pa IV, line 124.
1 Total cupenses and losses par audited frnancial stabamants. | .
2 Amouints incloded on line 1 Bod not an Form 980, Part B Ene 25
8 Donated services and use of facikes
b Prior yoar adjusimants
& Gﬂwlﬂﬂ .....
d
@

B OO oD@

R

o L T T I e M S S o SRRt Rt RV i - |

3 SublractlineBatromibing 1 i i A

4 Amouris incloded an Fomm B30, Pat [, ling 25, but ned an lne 1;

0 Invoskment ENpEnS e meat included on Form 880, Fan Wi, lins 7o . T ’J’

b Other [Describe in Part X1} i e e L s S e

L e T P .. .

Tosal BTS04, .i.ﬂalmg.:]mﬂ i L Bng TE) ... o et {aphaiart 5

Part Xlll| Supplemental Information,

Prowvico the cescriptions required for Par 11, nos 3, 5, and §; Part 18, ines 1a &nd 4; Part IV, lnes 1h and 2b; Pan V, line 4; Part X, ine 2; Part X,

Enes 20 and 4b; and Part X1, nes 2d and 4b. Alss complete thia pant o peovide any addiional infarmation.

—

PART X, LINE 2:
THE BUREAU IS A NONPROFIT, NON-STOCK ORGANIZATION, WHOSE MEMBERSHIP INCOME
IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE

INTERNAL REVENUE CODE. IN A PRIOR YEAR, THE INTERNAL REVENUE SERVICE 3,
ISSUED A TECHNICAL ADVICE MEMORANDUM CONCLUDING THAT INWCOME DERIVED FROM
THE AUTO LINE PROGRAM IS TAXAELE AS UNRELATED BUSINESS INCOME UNDER

SECTION 511 OF THE INTERNAL REVENUE CODE. THE FOUNDATION IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

E‘ﬁ:l Sehoduls D (Form S80) 2015
20



SCHEDAULE | Grants and Other Assistance to Organizations, Gl He, 1E-43-G0AT

[Form 000) Governments, and Individuals in the United States 2[]1 5
Compieie i the organizaticn answered "Yes" on Form 860, Port IV, Hre 21 or 22,

Dot roact ol e Traminiay B Attach 1o Farm 960, Qpen 1o Publie

ismal Fiesen Sarvicd . 0] i i Inspection

Marme of the onganization Emplayer idoniificniion mumbsor
HE _BETTER E 39-0164195

[Part] | General information on Grants and Assistance

1 Does ihe ceganization mainiain recceds bo substantiate the amounl of tho granis or pesistance, the grantoes” oligiblity for the grants or asssiancs, and the saleclion
criteria used o award mmmnuumm-? i e T Ve R B I e S Clves [Xine

recipiont 1hat received mare than $5,000. Part il can be dupicated i additional space & nesded,

1 (n) Mame aned addvass of copanization (ls} EINY (c] IRC soction | {d) Amountof | (o] Amount of MH, g} Descriptian of ) Puspose of grans
oF FovEnman il applcabla cash grand non-cash T ——— nanrciash assistance aof assistance

DETTER PBISINESE HUREAD OF
WISCOWBIN POUNDATION, INC, - 1001%
W GREERFIELD AVE - HILWAUEEE K WI

EF L] 38-3034307 0, 006, i CAEH EDLCATION SUPPORT

2 Entor lotal number of sectian 501 () ared govoenrsn mnumln‘lhuﬂn_bud intheline Taable bt T
3 __ Entor 1otal number of ather efganzations lisled in tv ling 1 1okl | 3
LHA  For Paperwork Redwection Act Holkee, seo the instructions for Form S0, Schodule | (Form G560 (2015}

1
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SCHEDULE J Compensation Information
(Form 980) For cortain Officers, Directors, Trustees, Key Employees, and Highest
Compensaled Employocs

Depurtrrant of b oy = Attach 1o Form S50,
frmarri Mrsere Sarvice P Bl x . Ei0) and il 1

= Camplete it the orgonization answered “Yos® on Form 8230, Part IV, line 23,

OoAR Mo, 1ES-004T

2015

Oipan ta Publiz
Inapection

Hama of i arganoation

HE H B

|Part | | Questions Regarding Compensation

641

u-,.rlt identificntion memher

a

i

L1

—Eibguigtions section B AOED S
LHA For Paperwoark Redistion Act Notice, seo the Instrections for Foem 950,

Chieck he appropriate box(es) § the ceganization provided any of the follawing 10 of for a person Bsted an Form B850,

Part VIl Section A, e Ya. Gomplate Pan W 1o provide amy relavant mfarmation reganding thoese lems,

DFu::ﬂusnrdnmml Eme:mmeWMtﬂa
Trave! for companians [ ] paymants for business use of personal residence

[ Taw indemeiticasion and gross-up payments [ 1 Heatth or social chub dues of inititicn tes

[ miscretonary spending ascount [ Porsonal senices (e.g., maid, chautfeur, chef)

If aryy af the boxes on Ine 13 ars checked, did the oipaneration falioe 4 wrilen polcy mganding payment o

rotmbirsamant or provision of aB of 1he expansss described abore? B "Ho," complete Pan Bl teexplain

Cid ihe ceganization reguing substantiation priar 1o reimbursing or aliowing exponses incurmed Ly all drecians,
trustess, and alicers, incdiding the CEOExecutive Dimctar, rganding the ibemns chechksd in line 127

Inclicate whidh, # amy, of tha folowing the fiing crganization used 10 sslabish the compensation of the ofganization’s
CEQExscutive Dhtector. Check all thal apply. Do nol chech any boeas for methods used by a melsled arganization 19
astabish compensabion of the CEOVExecutive Direotar, bud axpain in Pan (L

x] Compensation eamemitisg [ ] written omplaymont contract

Eﬂ Indepentdent comsaniaton consulant E Gompongation survey or study
EﬂFﬂmmdd}mm [X] Aporoval by the board or compansation committes

Durire) Ena ywear, did any parsen lsted on Form S50, Par VL Seclion AL B 18, with raspact ta tho Shing
cepanizaiicn or a related ceganiaticn:

Rocoive B sevarance paymen] of change-of-control payment? e o v
Paetcipate in, or rmcehve paymant from, a supplomantal nonguakfied rﬂl'm'l'ral'ﬂ pl-an'? e ol e
Participate n, or recetvo paymaont from, an equity-based compensation anangamam? o e e et

I “es*® 11;|wu{huq.dq—n,hﬁlhqw:aﬂp:wﬂuﬂiq;mmttfﬁaﬂrt&mnmm

Only section BOHcH3), B01c)4), and S01{c}20] organizations musi comploioe lines 5-9,

For persons Bsbed en Form 580, Past VI, Soection A, Ine 1&, did she cegancation pay of accnes any compensatan
contingent on thi roveness of:

B "Yes® b line Sa or 58, descrie in F'.u.rllll.
For persans Ested on Form 580, Pan VI Section A, Ene 1a, did the oiganzation pay or SScnes @y compensation
nurni:ngurﬂ on the not sarmnge of:

M "Yau" on line Ga or 60, doscribe IrrFa.rtIII

Fer parsans Ested en Foim 890, Pan VI, Secticn A, Ena 14, did the argantzation provide any nomHliced pigpments
not describad on bsos 5 and 67 I “Yes," dopcrbon Past 0

Waors ary amounis repedbed on Foem 880, Pat VI, pdﬂwmmd m:wnntmlc:ﬂm:tmﬂnsmtrmwihi
inctinl condract sxcapition descrbed in Rogulntions seotion 83 4658-4(al3)7 If "Yes," describa in Part it

H *Yas® to ling 8. did the organization also foliow the rebuttable prasumalsen procedurs describod in

Yes

Lo

bl

i il

g

=

8

Baz1ta
NG Tk 18

23
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Faraach mmmmﬁmu mmmmamwlﬂhﬂﬁmﬂhw o row (i) and froen telabed organizations, described in ihe instructions, on ro (),
Do reot k52 any individunls. that are not isted on Faem S50, Parl Wil

Moto: The sum el cohemns G- Tor omch ksted ndvidual must ogual tho total amaund of Foem 580, Past WL, Section A, ine 18, apphcable column (05 and () amoums Tor that rdividual.

(B8] Broakdowm of W-2 andfor 1098850 ceenpanadiion | [C) Reteemontand | (D] Nontpeshie  |[E] Tofal of columne | (F) Componsatian
i o z e oahor dalerod banelits () 600 in colurmn {B)
Barus compensation roporied A9 dalerod
) Hamo and Titk compensalicn hmﬂh teporiabie o prigr Freem 990
(1) RANTALL HOTH ml_179,555. 0. 0. 2,781. B.598. IBE.EJiTI 0.
PAST. FRESIDENT/CED i} 0. 0. 0. - 0. 0. 0.

EcEzfEsE=EaEeE=E=E=E

EZEa2E=E=ES

fagair
51415

24
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SCHEDULE L Transactions With Interested Persons O Na. 1545-0047

{Form 890 or 990-EZ) | I Comgleto if the crganization answored *Yes” on Form 990, Part IV, line 25a, 25h, 28, 27, 28a, 2015
2Bh, or 2B, or Form 930-EZ, Part WV, Eng 380 or 406,

E B Attach 1o Form 290 or Form 890-EZ. Dpen To Pulilic
5 it i B information aboat Sehedule L (Form 980 1 990-E7) asd ils instructions is a1 www_irs. pow/farmas0. e dachiborieh

Hamm of thn ceganzatian Ematoyer identilication number
. : i SCOMSIN 39-0164185

; ANSACHONS {section S07{ek3), mammw.m&m::}rzﬂmwwm

Compieie § the organization answered “Yos " on Form 540, Part IV, ing 283 or #5b, or Form B90-EZ, Pan W, line 400,

(b} Relationehip betewoon coquakfed

| : . [d] Cosractnd?

2 Enter the amouni of tax incured by the crganizaiion managers of disqualfiod persans duding L year untdors
soction 4058 . . I
3 m«mum:ﬂ:niw mlmuz.abmu rokTbrsed hwha mnnmuﬂmn T S gy R

Partil| Loans to andlor From Interested Persons.
Gompistn # the organization answared “Yes' on Form S30EZ, Part V, ks 384 of Form 880, Pant 1V, Ena 26: or i the crganizarion
eparied an amount on Form 250, Pa X, ne 5, 8 or 22,

{a) Hame of (] Relationstip | fo) Purpose | (0] Lom b o {] Criginal i} Ealance due {gh in Whj Fpeoved [} Wrisen
intorestod persan  |with orgasiration|  afkean |00 | pincipal amount dotae? | TYDOHIN | agrmements?
To |From 'I"l:l.ll!nﬂl:l'lﬂ‘l'ﬂl‘lﬂ

1 I

8 = i > &
mntu or Assistance Benefiting Interested Persons,
Complate if the oranization answared "Yes" on Form §90, Part [V, ing 27.

() Mame of inerested pataon {b} Aclatienship botwaon ) Amouns of {d) Typa af [e) Purpose of
interested parsen and ansistance AsGiGLANGE asslstanca
the anganization
|

| |
LHA For Paporwark Reduction Act Notice, see the Instrustiens ler Foom 9930 or 850-EZ. Schedule L (Form 990 or 880-E2) 2016
(L5 b
18431

26



Sempidale L [Farm 000 & 000-EX) 215 THE BETTER BUSINESS BUREAUD OF WISCOMSIN 39-0164195 Pages
Business Transact Invalving Interested Persons.

Compsis ¢ ihe grganization answered “Yes”™ on Foem 560, Part IV, G 28b, or 280,

(=} Mame of intorestod paracn (b) Ratatianship between imarosted | (<) Amount of =ty Desorigation of ;gnnh:'ﬂmi':
pedson pnd ih orgardzagtion tranesaction transaztian revénuesT

Mo
TODD FILTER MAREET VICE PHES%E% 33,TQ§.EETSII}E SAL X
MIEE TIGHE ACCOUNT REPRESENTA 5,750 .WRITTEN COM X

|
|
!
|

\Part V | Supplemental Information
Provide additional information for responges 1o questions on Schodulg L (590 instnictional.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A} WAME OF PERSOM: TODD FILTER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
MARKET VICE PRESIDENT WI/N IL AT MANPOWER, BOARD MEMEER OF BBB
(D) DESCRIPTION OF TRAMSACTION: OUTSIDE SALES SERVICES

(A) NAME OF PERSON: MIKE TIGHE
(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNT REPRESENTATIVE AT MGI COMMUNICATIONS, BOARD MEMBER OF BBEB

(D) DESCRIPTION OF TRANSACTION: WRITTEN COMMUNICATION SERVICES

Sahodule L (Form 830 o 990-EZ) 2015
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SCHEDULE O
[Form 990 or #590-EX)

Supplemental Information to Form 990 or 990-EZ —2 0 1 5-‘

Caomabote to provide infarmation for responses to specilic questions on
Form 830 or 830-E2 or to provide any additional indormation.

“mwmm'l’r-m hﬂ.th:hmF:rmBﬂﬂ-anﬂ:IEL :Jpln'rnhi:hu
_ . i ; T o 860 napection
e al mﬂfﬂlﬂ-ﬂ-ﬂhﬂﬂ Empl:rfw Identification number
THE BETTEER BUSINESS BUREAU OF WISCONSIHN 39-0164195

FORM 090, PART III, LINE 1, DESCRIPTION OF OCRGANIZATION MISSION:

SETTING STANDARDS FOR MARKETPLACE TRUST - — -
ENCOURAGING AND SUPPORTING BEST PRACTICES

CELEBRATING MARKETPLACE ROLE MODELS, AND

DENOUNCING SUBSTANDARD MARKETELACE BEHAVIOR

BBB SEES TRUST AS A FUNCTION OF TWO PRIMARY FACTORS: INTEGRITY AND

PERFORMANCE. INTEGRITY INCLUDES RESPECT, ETHICS AND INTENT. PERFORMANCE
SPEAKS TO A BUSINESS'S TRACK RECORD OF DELIVERING RESULTS IN ACCORDANCE
WITH BEB STANDARDS AND/OR ADDRESSING CUSTOMER CONCERNS IN A TIMELY,

SATISFACTORY MANNER.

BRE ENSURES THAT HIGH STANDARDS FOR TRUST ARE SET AND MAINTAINED. WE
EXIST SO CONSUMERS AND BUSINESSES ALIKE HAVE AN UNBIASED SOURCE TO
GUIDE THEM ON MATTERS OF TRUST. WE PROVIDE EDUCATIONAL INFORMATION AND

EXPERT ADVICE THAT IS FREE OF CHARGE AND EASILY ACCESSIELE.

FORM 990, PART VI, SECTION A, LINE 2:

THE BOARD MEMBERS PETER ENGEL AND EENJAMIN ENGEL HAVE A FAMILY
RELATIONSHIP .

FORM 590, PART VI, SECTIOM A, LINE TA:

AND TO FILL EXISTING VACAMCIES.

EQRM 330, PART VI, SECTION B, LINE 11:

LHA For Paporsork Reduction Act Motice, see the Instrustions for Form 850 or 880-EZ Schoclule O (Form 850 or £30-ELZ) (2015)

-3 rrga
e-E3-12
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Schatuls O Form $50 of SB0EX) (2015) Poag 2
Mame ol s sepanzasion | Emplayer identification number
THE BETTER BUSINESS BURFAU OF WISCONSIN | 39-0164195

THE 990 IS REVIEWED BY AN OUTSIDE ACCOUNTING FIRM INITIALLY, THEN THE

EXECUTIVE DIRECTOR REVIEWS AND SIGNS THE RETURN PRIOR TO SUBMISSION.

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

NEW BOARD MEMBERS ARE GIVEN THE CONFLICT OF INTEREST STATEMENT. IT IS
EXPLAINED TO THEM AND THEY ARE ASKED TO SIGN IT. THEN EACH YEAR AT THE

ANNUAL MEETING A COPY OF THE CONFLICT OF INTEREST POLICY IS ISSUED TO ALL

OF THE BOARD MEMBERS AND THEY ARE ASKED TO NOTIFY THE BOARD OF ANY

POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS, THROUGH THE EXECUTIVE COMMITTEE, DETERMINES THE
COMPENSATION OF THE CEO/PRESIDENT. THE CEQ/PRESIDENT'S COMPENSATION IS

REVIEWED ON AN ADHOC BASIS AND TAKES INTO ACCOUNT VARIOUS SOURCES BY WHICH
TO ESTABLISH AN APPROPRIATE LEVEL. COMPENSATION IS DEFINED AS BASE SALARY,

BONUSES, RETIREMENT CONTRIBUTIONS, AND BENEFITS. THE WISCONSIN BEB'S

EXECUTIVE COMMITTEE REVIEWS THE CEO COMPENSATION USING AT LEAST FOUR
METRICS: CCOMPARABLE BBE CEQ DATA OBTAINED FROM THE BEB COUNCIL (ANNUAL
SURVEY), CEC SALARY TO REVENUE RATIQ, AN UNDERSTANDING FROM BBB EOARD
MEMBERS OF COMPARABLE PAY FOR OTHER NON-PROFIT MEMBERSHIP ORGANIZATIONS
THAT THEY SERVE ON AS BOARD MEMBERS, AND PERFORMANCE. IN ADDITION, THE
WISCONSIN BBE CEO IS HELD TO ANNUAL "CEO GOALS", APPROVED BY THE BBB

EXECUTIVE COMMITTEE AND THE FULL BOARD BEFORE ANY PERFORMANCE-RELATED BONUS
IS CONSIDERED FOR _THE PREVIOUS OPERATING YEAR.

FORM 950, PART VI, SECTION C, LINE 13:
STATEMENTS AND POLICIES ARE AVAILABLE TO THE PUBLIC UPON REQUEST
L3370 pU-BI- 18 Schedule O (Form 800 or 960-EX) (2015)
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Schedule O {Form 980 or B80-EX) [2015) Pane g
hame of the organization Emgployes ldentification numbor
THE BETTER BUSIHNESE BUREAU OF WISCONSIH 39-0164195

FORM 990, PART XIT, LINE 1:
EEQ IS5 PREPARED ON THE MODIFIED CASH BASIS.

FOEM 990, PART XII, LINE 2C:

THE 990 IS REVIEWED BY AN OUTSIDE ACCOUNTING FIRM INITIALLY, THEN THE

R REVIEWS AND SIGNS THE RETURN PRIOE

RAENTE 9-0- 18 Sehoduly O (Form S50 or S80-EE) (2015)
30
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SCHEDULE R Related Organizations and Unrelated Partnerships : ik
{Foerm 5510 B Complete if the organization answered "Yes® on Form D90, Part IV, line 33, 34, 35, 346, ar 37, 2“15
= Attach to Form 880, Open to Pulalic
Depirtrl ol the Traagury an
[l Poniops Pariig
Mamo of the arganization Employer identification numiser
: 39-0164195
Portl  Idontification of Disregorded Entities Complets i the crganization andwoned “Ves™ an Form 990, Past IV, fine 33,
i) {b) (=) id} L] in
tarme, addroas, and EIM | agpplicabilo} Prirnaiy acthily Legal domicls (sials o Tatal incoeme | End-ol-yoar asasls Cerpct canlepding
ol disreganded enlity foreign counry] iy

Identification of Aelated Tax-Exemgt Drganiza

tionn Comploto # the organizatan andwarsd “Yos® on Form 880, Part W, ling 34 Because it ad one or mose malalod tax-oaemat

Partll arfanizations during 1ho tax yaar,
) ] [z i) fe e 'ﬂ'mm
Mame, address, and EIN Primary acthily Legal domicie {state of | Exempt Code | Pulblic chasity Direct contrafing A
of rmilaled organiztion foemign couniny) siciion status [if section andily miayd

SO Yes | No

TEE BETTER BUSIHESS [MIREAY OF WISCOHSIN

FOIREATION - 33-3034301, 10019 W, CGREENFIELD FROVIDING COHSUNER

AVENUE, MILWAUEEE, MI_ 53314 ATIOH BCOHIIN FOMLIEIA3)  paME § X

For Paperwork Redustion Act Hotlor, seo the Instructions fof Fosm B840,

ceosan  LHA

31
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39-0164195 Page3

Part¥  Transaclions With mmnmmmuwcmmmmmmunmm'm on Forrn 850, Part [V, line 34, 35b, or 36,

Mote. Complofe e 1 @ army onlily ia Bsbod in Pasts 11, 11, or ¥ of this schodule.

1 Dwrning tho tax yoar, did the crganization engage in any of the laBowing transactions with one or mose related organizations lsted n Paris 005
Raceipt of (i) interost, (i} annultics, (HI) royalies, of (iv) rent lrom 8 contrabod antity

Gift, grant, or capial coniribution (o netated omanizaticn{s)

2 & n To

Purchase of asssts from relatod organizatisals)
Exchange of assots with relatod organization(s)

K Leass of Eacilitios, eguipmaent, or albher asssis from relaled organation(s)

Gilt, grant, of capitsl cortrbution from mited organizatendsl i s e e s ;
Lomans or loon guarantons fo of for relabet o am e e e iR e b R

Salo of assots to retated organizationls) . ...

Liase of acilties, 6quipment, oINS BS80S 10 (BURIB QNRNZANONS) ...

| Porformance of services ar membership of fundrssing solclations for related ogangatons)
m Porformance of services or memnbenship of fundrasing solststions by relsled organizatonds)
n Shating of fnclities, squipdment, malkng Eate, or othor aaama with alated ceganizationfsh . e

o Shaiing af paid emglogens wilh relabed onganizatsanis)

p Resmburaenent pakd 1o elatod anganization(s) for expanses

r Othar transior of cash or propesty bo relatod crganieation]s) |
§ or of fram relabed

2 W ihe anawor 1o any of the above is “Yos,” mtl-runmmtﬂufui'lrnmﬂﬂmmm mwmmmm

mm-mﬂwm

]

TransacEan
type (a2

 [a1]
Amounk volved

ralatinnships and transaclion (hoshalds,

Yos

P b b HHH|F g

hlo

; EE EEFL; L;QE;

(]
Finthod of dedsrmining amount invahad

THE BETTER BUSINESS BUREAU OF WISCOMSIN
(1) FOUNDATION

30,000.CA8H

e B E B B

) fri-gl- 13

33
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AEATU OF WISCONSIN 39-0164195 Pages

Provige addsional indormation for msponses 10 quiestions on Schedule R (so0 instructions).

PR Schedule R (Form 880) 2015
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