Short Form | omeme isesiis
o 990-EZ Return of Organization Exempt From Income Tax 2@1 7
Undar section 501[c], 527, ar 4347[a)(1) of the Intermal Revense Code (axcapl privade foundatieons)
* Do not enter seckal securlty numbers on this form as it may be made public. Dpen to Public
h-rml..,:::;_ml P Go 1o wwwirs, gowFormSR0ES for instructions and the [atest informatson. Inspection
A For the 23017 calendar year, or tax year beginning (i kP and ending AR08
Chach  ppplcabls © HEma of oganeason O Erspicgar ipadilficabcn swrmbier
PR —— The Befler Bussness Bureau of Wisconsin Foundation, Inc
HaT £harg Rirmibas @nd strael (or PO ok mad i pol Sslvessd i sl adoress) Frsrs i A9- 3024201
L] et ensem 10019 W, Groanfisld Ave. E Toephons mumber
me ity o v Giaie TP code
[] smurtnd cutarm Mibvaukas wi 53214 414-847-6000
D Appicabon pandng Foresgn coursiry ST Frresgn priwifalslids oty Forsign postal eada F Group Exemplon
LT el
G Accounting Method.: L___ll.‘.nlhDAwm Otrer (spacsly) » Modified Cash H Chsek ] # the organization is
I Website: ™ www. bbb orgiwisconsin not required tn attach Schedue B
J  Tan-amemmpd stabus jcheck oy ee) — Emmm Dmm: vl st ms || omarganyer [ Jsgr| (o6 990, 990-EZ, or 990-PF).
K Fom of erganizadion mﬂmﬂm EETﬂ.-u D.luﬂﬁm Dm—r
L Add imes S, Gc, and Th io ke 5 o dedevming gross meceipts. F gross recepts ane $200 000 or moce, or if tolal assets
Par | (B balow) gy $500 000 or more, Ble Foom 990 instead of FormB80-E2 . . . . . . . . ., ., 3 Ti.ra
ﬁ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Chack if the arganization usad Schedule O to respond to any question in this Part] . . . . . , [x]
1 Conbnbuions, gifts, grants, and senilar amourts received , . 1 30,742
2 Frmmmmmammmmnmm | 2
3 Membarship duss and assessments . . . . . . 3
4 bvvesbmen] nosine . . . daa om o a soa a s aa i .54
Ba Grmmﬂmnadaulummmmmmnm i | sa =
b Less costor other basis and sales oxpenses . . Fh
€ Gunn:rrth:lu'pftmu-ﬂleni'mﬂbWMMW{MhﬂﬁbmmEﬂb o | Se 1]
& Gaming and fundraising evants T
8 Gross incomes from gaming (attech Scheduls G il greater than
5 $15.000) . . . | 8a |
b Grnnm&ﬂmﬁ.nﬁmmm&umddmg 5 ol contnbuons
fromm fundraising events reported on line 1) (attach Schedule G 7 the |
s of such gross income and contibutions excesds $15,000) . &b 48 915 g
€ Less direct expenses fnom gameng and fundraising evans | &c

TR a6 am il
d Melincome or (loss) from gaming and fundraising events {add nes Ga and 8b and subiract el
R T s M S0 PPy , g ; & 6 G4

g

Ta Gross ﬁalunfm-uum Ie5s refms and allowances Ta

b Less costol goods sold Tb L =i
C Grmpmﬁtﬁr[bnﬂ:}!rmmﬁnrmmmtmﬁm?hﬁﬂmkﬂhl P £y | Te 1]

B Ciher revenus (describe in Schedule O] | , . . B
1 § Total revenue. Add lines 1,2, 3, 4,&&:!,?: andE . sir i : i Bl Ll 37830
10 Grants and similar amounts pasd (list in Scheduls O) . . L 16 25,004

11 Banefils pald o oF bof members . . . iy ; 11

! 12 Salares ofher compansation, wmﬁwmmm £ T AT g L 12
13 mewmmwmmmmm.mm R ; i , i3 1,350

14 Qooupancy, rent, ulilities, and mainienanca RS : 14
w| 15 Printing, publications, postage, and shigping . . . . . . . . 18 492
16 Other expenses (describe in Schadula O) e . REE 1263
1 17 Total expenses. Add lines 10 through 16, . . . . . . . AT 28,045
18  Ewcess of (deficil) for the year (Subtract lina 17 fn:lm lne Ein 18 8735

; 18 Met assels or fund balances at beginning of year (fram lina 27, munm[,ﬂnljrmmayuewlh j i
end=ol-yaar figure reported on pricr year's redumj . ok ki el 18 150,080

; 20 ﬂtlurmulnﬂﬂaﬂﬂlﬁhmmtmﬁmnﬁmMUhm ; 20
21 Met aasels of fund balances at end of year, Combine knes 18 through 20 e Ll I3 158 805
:T Paperwork Reduction Act Notice, see the separate instructions. Farm S990-EZ 12017



m#mm umd Sdia:linﬂ to respond b0 By guestion in this Part 11,

1A} Begrnirg of yaus (8] Ena of year
22  Cash, savings, and investments 153,278 22 159.428
23 Landandbuldings . - . . . . . . . . e e e e 2]
24 Oiher sssels (describe in Schedule O . | 4 IrT
25 Tolalassets . . 153 273| 25 159,805
i ] Tﬂmiﬂwhﬂmm A 1 i e 3188] 3%
WWWEH“ - 1000 A1 15N
Staterment of Program Service Accomplishments (s the instruchons for Part 1l
Check if the erganizakion used Schedule O bo respond to any guestion n this Par 0. . . EI Euprnsos
What 5 the crganization's prmary sxempt pepose”  Ses Schedule O R
Describa the prganizalion’s progiam senvice accomplshments for ench of its Three largest program services, mganations. apians
a% miasured by axpanses. in a clear and concisa menne:, describe the services provided, the number of )
| and olher relevant informabon for sech titha
i Mﬂ"tﬂ*"“ﬂﬂf“rm“”?' E‘5'5F‘=''-1""""'“"""""""*“ﬁ‘""E""“'!“"‘-“"E?‘.’-F! ........................................
(Grams $ 25000 ) rrmmm:nmmgmmmm > []] 28
28 Shredlest Tawmmmﬂmﬂmmw e
[niormation provided at free Slalewide shredding svents haldinthesping
{Grants § ) um:mm;mgmmm » []|z28 1 983
P 293
{Gramis § 3 s amount inchudes foreign grants, check hare . » [ 30
31 Tiher program services (describe in Schedule ©), - . . . . . . . . . . . [
{Grants § J It this amount includas foreign grants, check here _ > []] s1a
32T (add Enes 283 thiough 31a) . | 32 1,253
List of Officers, Directors, mmmme“mnluw—ummwmm
crraﬂmnmmmmmnmmquMmmmm ] b E]
(0] Mt g e hﬂilﬂm F mmuuqmn m”m g WMﬂ
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1

ﬂlimlni'nmlﬂnn :thﬂms-mm = Auﬂmmnﬂhnuﬁmmmtmubmmm
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [ ]

a1
42 a

Yes| No

Did the organization engage in any significant activity not presiously reported to the IRS? If “Yes ” provide 8
detailed sescripton of each aclivity in Schedule 0. | Tl e e TRl R O BT R | 33 X
MWWWMMMWUMWTHTH m-mﬁm
copy of the amenged documents if they reflect a change to Me arganization’s name, (therwise, explain the
change on Schedule O (seeinstroctions) . . . . . . . . . . . . ... .. ... 3
DMmmuﬂmmmﬂmmmmﬂhMEMWWjulmm

activities {such as those reported on lines 2, Ba. and 7a, among others)? . .. |35
rr"m’mmaﬁammmmﬁmmqhhwwm*mmmmma ) X
Was the organization a section 501 (o4}, S0{eN5). or S01(c)HE) organizalion sulbject lo secthon G033e) notics,

reporting, and proxy tax requinements durng the year? If “Yes " complote Schedule C, Partil . . . . . . . | 38¢
ﬁdmammmammm“wwmﬂmm

during the year? If Yes " complete applicable parts of Schedule M. . .
Enter smount of poliical expendiures, direct or indirect, & dascribed in the insinucions. l-|_
Did the crganizaton file Form 1120-POL for this year? .

Did the crganization berrow from, of make any koans o, lnrnﬁnu- m Mﬁm-mﬂn-;umm
any such loans made @ piod year and siill outstanding at the end of the tex year covened by this retumT

i *¥es," complete Schedule L, Part i and enter the total amount invalved . . . . .

Section 501{c)(T} organizations. Enler;

Initistion fees and captal coninbutions molpded enline . . . .
Gross receipts, mcludad on line 8, for public use of club kckties . |
mmimmmanrmﬂmwmummhmm
seChon 459117 & : mation 4512 » , sEchion 4855 »

Section S01(c}(3). 501[c){4), and S01(c){28) orpanizafionz. WHW aNQEGE In any sechon 4458
excess benefil transaction during the year, or did it engage in an excess banefit lkansaction in a prior yaar

that has not been reporied on any of its prior Forrms 960 or S90-E27 I "Yes,” complete Schedule L. Part |
Section 50%(c){3). 507(c)(4), and S01{c)(2H) organizations. Enter amount of tax imposed

on aiganization managers of disqualifed persons duning the year under seclions 4912,

4955 and 4958 | | | >

Sechicn S0N{cH3), Eﬂﬂcﬂdl ﬂﬂﬁﬂifnj{!ﬂl}ﬂm Erﬁnumnufm mlvlnu

40 rermibursed by the organeation . . . .

All orgamzalions. Al any lime during the tax year, MMW:MM:WMM
ransaction? W "Yeg " complate Form BEBE-T . | | . & & &
List the states with which a copy of this retumn is filed. l-".llll

The organization’s books are mcare of ™ Anick & Associates Tetaphone no. B 4147740300

e e e eyl i s

Located at # 11533W BureighSt.  cry Wauwatosa 8T W df+4w 53273

Al any Bme during [he calendar year, did the crganization have an interest in or 8 signature or ciher authority over
a financial account in a fangign country (such as a bank account, securities account, or other financial account)?
K ™es ™ enter the name of the foreign coundry: ®
See the nstructions for exceptions and filing requirements for FINCEMN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR),

Al any time during the calendar year, did ihe crganizaion maintain an office cufside the United Steles? ,
M *Yes." arter the name of the loreign country: ™

Section 4347 (a){ 1) nonexempt charftable tnests Sing Form B80-EZ in beu of Form 1041—Check here . .
and enter the Smount of tax-axempt inlerest recaived or acerued during B taxyear rl_-l.}J

Did the organizabion maintain any donor advised funds during the year? if “Yes," Form B90 must be
complebed nstead of Form 800-E8 . . |
muwwnmwmwmmnm|Wu Fnrrnmnmulhn

completed instead of Form BB0-EZ . . ; et [ X
mmmmwmmmmmmmmm o e b L L
Hﬂwmmmmmmﬂm;mmmmmwrm man

explanalion in Schedwe O . _ _ . . . L L L Al wncar sl 44d
nqdunmahMMﬂlmmu-ﬂu-mnhmngﬂmsiﬁh}naﬁ? xR : 453 X

WMWWWMMMWWMWWHM:WMWH
mmulmhi{h}ﬂ&]ﬂ!'\'ﬂ. FmMWMHmmﬂlnumﬂmﬂwm
Form 990-EZ {see mstructions). . 2 s L. . . | 48D




Fovm F-EL 3017} The Batier Busmess Bureau of Wisoonsén Foundation, lnc.

#6  Did the organzation engage, dweclly or indirectly, in politcal campagn activities on bahalf of ar in cpposition
to candidates for pubiic office? If “Yes,” complate Schedule C Partl . . . . . . . . . . o
Section 501(c){3) organizations only

All section 501(c)3) organizalions must answer questions 47—45b and 52, and comgplete the tables for lines
50 and 51.

Check if the arganization usad Schedule O to respond o any question in this Part V1 . S
Yos | No
47 nummmmmlnmmmwmnmw!wmﬂmmuhm
year? if “Yes," complate Schedule C, Partil, . . . . K X
48 Iumn{gaummum“mnmﬂmmwm?u'm mnrjutnﬁdndqu . 48 X
49 8 Did the crganzation make any transfers 10 an exempt non-charitable refated organézation?, . . . i .. |48 X
b If™Yes,” was the related organization a saction 527 organization’?. 43b
50 wmammumwamwmmmmmmmmmmm
empioyees) who each received mone than 5100.000 of compeneation from e organization. i thene ia none. enter “None,”
b] Awrege fo] Reporabie L1 Pl ity
[a) M and e of pach erpitnes hn:-.,-k Fm-mm m:ﬂ MHE:H'IHHHH
R R, SRR
THa I A0
e —— 1
T e A 00
__THe HUW 00|
i .. . SRR PO T v WA sy ok
—_— sV .00}
Tida MWK o] |
i Tmunmmnfﬂmruﬂmﬂmmhmﬁﬂ LI, .-

51 WMmhhmMMMMMmmmmmmMm
$100,000 af_compensation from the organgation. If theds is nona. antar *Nona,”

[l Marrey ared Balwrssss acidress. oF SaCh o pendent conimisr ] Typn of siswicn [&] Cosmpasnasiion

Hame Hone .
__Ciiy 51 an
N . e R O

City =T ?
Hame i S o
— 5T —_
M. . IR e S et
- ] 5T —
R PPOPL - R SR TNAT SO

Ty 5T A

d Tots number of other indapendant contraciors each receiving over $100000. . . . . . . L4
§2  Dwd the organization compdeta Schaedule AT Note: All section 501(¢)(3) organizations musl altach a

completed Schedule A, . . . . . - w[X] Yes [ ] No

thia pefurs, chuding sconmpasying schedules. B SUEMTENE, B00 10 e Sesl of iy ieosledge and Selwl, 4
tﬂhﬂhrlm“umummunw

J e
-_fTﬁ'HH"J. Ear.

- [&-17-2777F
Sign Dot
Hare murm
Typs &r grovsl e and Sl
FroniiType prepaiescs aime PTIN

ek i
Fo e [0 [ W =77 EEY=T)
Use Fuprs e e Arick & Associates = 381

Drily Fienry adoress & 11933 W Burleigh Streat, Wauwalosa, Wi 53222 Prorans,  HIY 7 7Y 0
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~ SCHEDULE A

(Form 990 or 980-EZ)

Dagaarirrnit of B Freasiy
i Ly

K of tha organirstion

The Better Business Buraau of Wisconsin Foundation, Inc.

Public Charity Status and Public Support

Commpies o I Sripniraben o § secBon $01jr)d) organirakion or @ secikn #8871 i e chastsily sl
= Altach to Foom 380 or Fomm 360-EX.
= Go o wwwirs gowFormSa0 for instructions. and tha lalest

DB Ko, 15450047

LR

Reason for Public Charity Status (Al organizations must complete this part.) Sea instructions,

The ar

fzation is nod @ povate foundabon because it is: (For lines 1 through 12, check only one box.)

1 A church, convenion of churches, or assodation of churches dascribed in sectian 170{bN 1A NIL
2 [] A schoot cescribed in section 170(b)(1){A)I). (Attach Schedule E (Farm 690 or G80-EZ) )

3 Dhmlmammwmwmjm in section 1700bH 1 A MiE).
4

D-ﬁ.mmil research organization operabed M conjunchon with a hospial described insection 1 TODK1){A NI Enter the
hospial's nama. cty. and stata

[]an

b B ]

............................................................

described in section 170{BY 1 HAMNVI). (Complats Part 11.)

[ ] A community trust deseribed nsection 170(b)(1MANvI). (Complete Part 1L)
D An agncauliural research organization describad in section 17000 1WANIx) operated in conjunciion wilth a land-grant college

arganization operated for (na benefl of a college or univensdy ownad of by s unn: &
section 170(b) 1MANiv). (Complate Part 1L} operated by a governmantal unt described i

[] & fadaral, state, or kocal govemment or govemments! unit described in section 170[B)(1H{A)V).
Dﬁnﬂiﬁﬂﬂﬂ#ﬂﬂ that normally receives a substantad pan of its support from a governmental unit or from e general public

'r.ll'w'llﬂlm’qp' ar @ non-land-grand college of agriculture (ses instructions). Entor the name, Gify, and state of the college or

Boguered by the organization after bune 30, 1975, See ssction 508(a)(2). (Complate Past L)

TR T T PR IR T T T TS S T S I TS S QP SR ) TR TTI TSI S TS B WS TS, IS ST S S TS S U SR S S [ SR W S ST ST M W TR T W 8 S AU

10 Emwm:mmm {1) more than 33 1/3% of its support from contribulicns, membership fees, and gross
recepis from actrwties redated to ils exempt funcions—subject to cartmn excephions, and (2) ng mors fan X3 1/3% of its
support from gross imeestment incomsa and unnedsled business laxable income (less section 511 tax) from businasses

1 D An prganization omanized and operated exclusively to test for public safety. Seesection S0Na)4).
12 Ummnmmwmmmmwhmm o perform the funcions of, or 1o canry oul Bhe pumposes

of one or move publcly supponed

organeration. You must compiate Part

organizatons descnbed in section 509(a)1) or section S09(aN2). See section 508{a)3).
Check the box in lines 12a ihrough 1240 that describes the type of supporing organization and complate lines 12e, 121 and 12g.

D Typa | A supporting organization operated, superwsed, of controlled by s supporiad organization|s),
ihe supported crganization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supponting

V. Sections A and B,

typecally by giving

b DTrnllAmmmamhmmmmwmq by Inaving
ocrganiation wvested in the same pavsans that control or manage the supporiad
organaetion(s). You must complete Part IV, Sections A and C.

controd of managemeant of the supparting

]

ity sigpponed crgamizationds) (see instruchions). You musi complete Part IV, Sections A, D, and E.
integrated. A supporting organization operated in connection wih i supporad organization|s)
arganization genarally must saliefy a distributon requirermen) and an afteniveness
reparemant (S mslructions). You must complete Part IV, Sections A and D, and Part V.
a Dﬂmﬂhm:ﬁmwm&wmﬁmhmmnmaﬂml Type 1, Type
functionsity integrated, or Typa 1l non-furictionaly integrated supporting organization,

a

[ rypem

It is nod henctionally infegratid

. The

Dfrhﬂ'mimﬂmemlnMMm and functionally inlegrated wih,

t  Enterthe number of supported organizabons . . . . . . . . . ., .. oL .. oL L . o
Prmﬁmhhmrgmmww' 8]
(i P of mpparied siganaaton 1M Em (i} Typa of coganicatan | {iv] is e argameranon | e Aot of moeiarny (i) Aemgunt of
[t o e 110 || Rl i o gesmTming RPN (BEE T Bappo [
abov (ian nasciom) Aol R S | Bt T R
You Ho
Y]
(B
[{5]
[{}]
{E1
Total i 1]

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-E2.

HTA

Behwdula & (Form 9540 or 990-E5 THT




Schadae A (Fon 580 or B80-E2) 2017

L=l

Support Scheduls for Organ auﬁummihumnmﬂmdimm
(Comgiete only if you checked the box on line 5, 7, or B of Part 1 or it the organization faled %o qualify under

Part Il H the organzation fails to qualify I.I'l'.‘hrﬂ‘l-:lﬂtiilhd below, please complete Part I}

Section A, Public Support

Calandar year (or fiscal yoar beginning inj) ~ #|__{a) 2013

1

Section B. Total Support
Calendar yoar {or kscal yoar baginning in) &

T
8

10

"
12
13

(b) 2014 (€) 2015 (d) 2016 {e) 2017 {f) Totai

Giks, granis. confribulions, and
imemmbership lses recehved. (Da nol
imchude any “unusua grants.”) . . . . ]
Tax revesaies Evind lor tha arganzabion's
penefil and aither paid o of expended on
s behall . | ' ; {4
Tmmﬂmmm
hl‘hmhld by & govemimental uni (o the

Total. Add knes 1 theough 3 |, .
The portion of total contribulicng by
aach permson (sher than B
pEsnsremadtal url o pubhcly
Supponed prpanizaton) included n
Era 1 that dxceedt 2% of the amounl
ahiown an lna 11, ool (1) .
Rublic Estsirnct fines & oo fina &

{a) 2013 (b} 2014 (e} 2015 [d) 2018 {i) 2017 {f) Tokad
Amourts omling 4. . | . . 1] 1, 1] 4] 1] | 0
(SIS mcome from miledrest, H‘H‘ﬂIﬂIL
payments reoneed on seourites jcans,
s, royalises. and incoms from
ermlar gOUCEE . . - 0
M incorne fnom urielated business
BCUyvRag, whathar o onod ha Dusicess s
regularhy carpesd o . . . . . . . O
Caher income, mmlm;rmnt
hﬂ‘l‘l‘nmil"llﬂ-ul-l:lptﬂ“ﬂ-
i Explain in Par Vij .

Total suppart. Add hnes 7 hmqph 0.
Geoas receipls tom relaled aciivites, elc. {see instructions) ,

First five years. If the Faom 580 is for the miﬂ.m l'ur:l Muﬂmmiuul sedtion SOTicH )
pIgaREEton, ched this box and stop hene , .

Section C. Gmmmnﬂhﬂ_iuw!_

14
15

Public support paicantags lor 2007 (line 8, calumn {f) divded by lind 11, column (i)

Public suppor parcentage from 2016 Schadule A Pad B ine ¥4 . . . . . . . . . . .. . .. L L.

15

163 33 173% suppor lesi—I017. I the anganization did ok chisck the Box on ine 13, and line 14 & 33 1/3% o1 more, chick this bax

b 33 13% suppon test—3016. If the arganization did rict check a bax on ne 13 of 164, and kne 15 is 33 1/3% or more, check this

17a 10R-facts-and-circumstances est—2017. If the orpanzation did not check a hn-:mlnlmﬁl.u*lﬂh.mhu

and wtop hore. The ceganization qualifies as a pubbcly Suppoted organization .
Bz and stop hare. The onganizalion gualfies as a publchy supporied crganitzation, . . .

is 10% or moce, arsl if the arganizaton rmessts the Vacts-and-circumstances” (esd, chack this box and sbop here. Explain in
Part Wl how he crgar@aton mests ihs "iaets-and-cinclimstanoss” lesl ﬁummn.mw
CIGAMNTAN.

b 1ﬂ.—mﬂ-ﬂm&mm—ﬂiﬁﬂ“w:ﬁﬂﬂh¢.lhmh1lih T'lb.ﬂf‘l'."l.l!dl‘.

18

15 is 10% o more, and if B organizabion meets fhe “facks-ano-circumstances™ 188, chack this box and Stop hens,

Expdain in Part Wi mmmmwﬂm‘hﬂ Tunmqunuulw
BuppOtid GIQARTSlDn .
Private foundation. H the organization did nol chack & box on e 13, 783, 780, 173, or 1 7o, chisck this box and sse




Z: mmhmmﬂ:ﬂm

(Complete only if you checked Ihﬂ box on line 10 of Part | or if the organizaton failed to quakify under Part 1.
If the organization fails to qualify under the lesis Ested below, please complele Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} -
1 Gats pravs. coniniputions N MeTranp e
winvasd, (D0 Al ikt Sey urasieal grame 7]
1 Drons moeiis o sATmies, mMErThandas
nokd o eorncel performed . or faddie
fsmimhed i1 wny acisety thl i relnhed i e

Dmanasion ' We-tuwnpl popods |

3 Tenas recets from aclvtes Sl are nol e
wrrsta e aoe oF DUlNeEE WAl i 511 .

4  Tax mverues lavied for Ihe organizabon's
barali and sither pad 1o of expendad on
s behall . —_—

B mmmmwm
fumished by a gowesmemanial uni 10 the
argarization withoul changi .

& Total Addkines 1 though S, . . .

Ta Amounis ncluded on knes 1, 2 and 3
receved from disguslifad passons . .

b Aemoums indludad on nes 7 aed 3
D o olher then dagoaiified
pirnars: that endesd B greader of 55,000
o 1% of the Emoun on e 1] o o wear

€ Add lnes Ta and Tb

B mmmmmmum
fine & . Sent

{a) 2013 (b} 2014 () 2015 2018 {e) 2017 () Total
?ﬂ,m 32 8BS Tl_ﬁiﬂl 2B B4 22491 192 073
18,080 60,770 42,125 47 388 48,815 215,248

1]
o
a
46 140] 117,044 74,082 76 408 407 321
a

Section B, Total S

mrﬂ'ﬂﬂfﬂiﬂmm =
8 Amnguints from b G .
0@ Groas naomme from sl dreends
PN N 00 SELLNH b,
P, W AT I RSl auice
b Unsefated business taxable income (inss
gaction 511 lames) from businisses
amuired after June 30, 1975 |
€ Add lines 100 ang 100, .
11 Hﬂimnmmm
acirities nof includied in line 100, whiethiae
o mat By business is regulary carriad oe
12 Cthar income. Do mot nclods gain of
Inss Froem e sall of chpial Mssls
(Explain in Pan VL)
13 Tobts support. (Add lnes & 1Dr..1'|-

BN

114

134

534

384T

Th

46,765

130,237

117, 135]

74,251

14 First five yean. N the Foom G600 i for the orpanizatan's vkl second. third, fourth, or ffth lax year as 2 sechon 501(ed3)

C. tion of Public Su

Parc

15 Public suppon percentage for 2017 (kne B, column (T) divided by ine 13, column (). . . .

16 Public support parcentage hom 2016 Schedule A, Part i, ine 15

16

Saction D. Computation of Investment Income Percentage

17 Invesimant income paseentage foe 2007 (ine T0c, column {f) divided by bne 13, column (1} .
18 Iessiment ncome pesceniage from 2010 Schedule A Pard il lne 17
183 33 13% support tests—23017, i the organization did siot chedk the box on ine 14, -'u:l.l:rq-‘l.'}nrrml:hlﬂﬂ l.raﬂ-i. mnd e 17 (8

Nl mare than 33 1715, chack tis box and slop here. The organization quakfies as a publcly supported onganizabion .

b 3310% support tests—2018. ¥ the oganization did not chisck 5 box o ne 14 of e 133, and ne 18 5 man han 2 uﬁmm
e 16 i ol more than 33 173%, check (his box and siop here. The orantzation quaklics as 3 publcly suppored onganiaon

T

18

20 Private foundation. If the organization did not chick & bex on line 14, 10, or 10k, chack this box snd see insinictans . . . .

Scheduby & (Fonm S50 ar FRET) 2017




(Complate only if you checked a box n line 12 on Part . If you checked 12a of Part |, complate Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizaticns

1

A0

——_dBterninin wiisthor the crganization had excess business boldings )

A all of the organzation’s supporied oranizabons listed by nama m ihe SRganElion’s goverming
documents? iAo, descrbe in Part VI how the supporfad organirations are cesigrmed i designated by
class or purpase, describe the designation. If hislaric and continuing relationship, explain

Did the organization have sny supported organization that does nol have an IRS detarmination of status
ursdar secton S08Ha)T) or (217 ¥ ~Yes" expian i1 Part VT how the arganizeion determined thal e suppared
argaviizalion was descrbed i sechion S03(al1) or (2]

Did e organizasion have @ supported grganization descrbed i section S0T(cK4E), (5, or (B)7 I "Yes" answer
it} and (] balow.

Did the organization confirm that each supported crganzation qualiied under section 501(c)(4), (5). or (8} and
salsfied tha public support tests under section S08(a)(2)7 " Yex" describe in Part VI when and how the
CrpanZation made the defermmation.

Did the orgamnization ensune that all suppan to Such organizalions was used exclusively for saction 178cH2Z)
(8] purposes? ¥ Yes" axplain in Part VI whal confrois e onganizalion pof in place fo ensune such use.

Was any supported organization nol ceganized in the Uinited States (“foreign supponted organization”™)? if
“Yas, " and i you cheched 128 or 120 in Parf [ answer (b)) and () Sekow,

Did the arganization have ultimate control and dscrebon in decsding whether 1o make grants to the foraign
suppaned onganization? ¥ "Yes" describe in Part W how the orgamzalion hag sich conlral and discrafion
daspile baing controiad oF Supandsed by o in connochion wilh #s supporfed organizalions

under sections 501(c)[3) and 508(a)(1) or (2)7 If "Yes™ explain in Part W whai confrols the organization usad
T enserre (hal of suppord fo the forsign stppamed organmzation was used exclusively for saclion 1 TO{CK2)(B)
PUpOSas.

Did e organization sad, substitule, of remowe any suppored organizations during the tax year? If “Yes ™
answar (b) and (c) below (f applicable). Also, provide detail in Part VI, including () the namas and EIN
numbsrs of the suppored orgamzabons aoded, suhsiitiied, or removed. () the reasons for ach such aclion,
i#) the autharily under the organiralion's organizing doodment authonzing sich achion; 8 [Tv) how e action
was accompiishad (such ag by amandment [o the Srganizmng document),

Type | or Type Il only.Was any added or subatifuled supported siganization par of a class already
designated in the srganizalion’s onganizing document?

Substitutions only. YWas the substitution the result of 8n event beyond the organization's control?

Did thie organization provide support (whether n the form of grants of tha provision of sandces or facilities) to
anyons other than (i) s supporied arganizations, (¥} indhdduals thel she par of the charitable class benaled
by one of mong of it supponad organizations. or (s other Supteting organizations that also support or
banefit one or more of the filng organization's supported onganizations? i “Yes,* provide defad in Pary VL

D tha organizaton peovide B grant, loan, compensation, or other smilar payment o 8 substantial contributor
{dafinad in saction 4858(cN3)(C)). a family mambar of a substantial contributor, or & 35% controlied entity with
régard to & substantial contritanar? i "Yes, " complede Pard | of Schedide L (Forrn 990 or 980-E7),

Did the organization make a loan to a disqualifiad person (as defined in sechon #558) nol described in line 77
If *¥es," complete Part | of Schedide L (Forn 890 or 980-E2)

Was the arganization conlrollad direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than loundation managers and organizations described
in eachon S08(a) 1) of (207 I "Yes" provide delall i Part V1.

Dvd one of more disqualified persons (a¢ defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an nterest? ¥ ~Yes,* provide detad in Part V1.

D1 a cesquakfied person (s defined in line 9a) have an ownership interest in, or dorive any personal benefit
from, assets in which the supporting organeaton also had an inerest? if " Yes* prowde detad in Part Vil

Was the organization subjict to the excess businass holdings rdes of section 4543 because of secton
4843) (regarding canain Type i supporting organizations. and all Type NI nen-funciionally integrated
supporting organizations)? I "ves, © answisr 106 biiow,

Déd the orgenization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo




Tos| No

11 Has ihe organzetion accepted a gift or condnibution trom ary of the following persons?
& A person who directly or ingirectly controls, edher alone o [ogether with persons described i (b) and (c)

bebow, tha gowvaming body of & supponed onganzation? 11a
b A family mamber of § person described in (a) above? 11b
(] 35% controfled ol 8 described in (&) or [ £ prowicd dekad in Part WL e
Section B. Type | Supporting Organizations

1 Did the deeciors, ustess, or membership of one of mone supporied organizalions hava the power o
regulary appoint or elect at least a majority of the organization’s direclors of trustess at all Emes duding the
tax year? ¥ “No. " descnbe in Part VI how the supparfed organizafion(s) effectively operated,. supanssed, or
conirofed e orgamzaion’s acthares. If the organiaiion hod move han one Supporded organization,
describe how the powars lo appoint andir nemove drecions or usleas werg aocated amang the supporied
onganizatkons and whal condivorms oF reslncions, if Gy, Booied o such powers duing e thr year.

2 Did the onganization operate for the benel of any supported organizalion other fhan e supporied
organization(s) that operated, supervised, or controlled the supponing organizabon? ¥ Yes" explin in Part
VI how providing such benefil carried oul the purposas of the supponed arganization(s) iha! operated,

L controfied e admn

. Suptrvised o confroed ife supparting organt,
Section C. Type Il Supporting Organizations

1 Were a majority of the siganization’s direchors or rustess during the tax year also a majority of fhe directors
of rustess of each of e organization’s supported organization(s}? ¥ “No.” describe in Part W how control
or manageman of e supporiing organization was vesied in e same persons thal conbrolisd or mensged
the suppariad oganzationgs)____

Section D. All Type Ill Supporting Organizations

1 Did the coganizabion provide b each of ils suppoded organizations, by the last day of the ffth mondh of the
crganization's tax year, [i} a witten nolice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 280 thai was most recently Bled as of the date of nolification, and (i) copees of the
organizafion’s goweming documants in effect on the date of nstification, o the extent not previously provided?

2 Wete any of he oiganizabon's officers, direclors, or trustees sither (i)} apponted or elecied by the supporbid
crganization(s) of (i) $erving on the govarning body of 8 supported crganization I “No,” axpain & Part VI how
the organizalion mainteined & closs and continlous working relsfionship with e suppored organizations).

3 By reason of the rélationship described in (2), ded the organization's supported organizations have a
significant voice in the ofganizabion’s investment policies and in direcling fhe wse of the organization's
ncome of assels at all imas duning he tax year? " Yas" desoribe in Part W i rols the organization’s

ations I this regara =L

—__Supporied oVpInizations playod i
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chech the box next o e method that the organization used o salisly the integrai Part Tesf dving the year (see instructions),
a [[] The organization saiisfied e Activities Test Complane line 2 below.

b [C] The organization is the parent of each of its supported organizations. Complste line 3 below

¢ [] The organization supported a govemmental entity. Describe in Part VI how you Suypponed a govarmmant ootity (s6a insfroctions)

2 Actvibes Test Answer (a) and () balow.

a  Dud substpntially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supponied organizafionis) io which the organizetion was respansive? ¥ "Yes” then in Part VI identify
those supported organizations and explain how Mess sctiviies directly furthenod thew exempt purposes,
fiow the organizalion was espomeive (o those suppored organeaions, and how the crganization determined
inal ihaso acthifias conshfuted subsianbally ol of Bz achiviies

b Dwd the activities described in (a) constitule activties thal, but far the erganizabion’s involvement. one or more
of the organization’s supported organzation(s) would have been engaged in7 If “ Yes” explain in Part VI the
reasons for the organirabon's postion that its suoporied orgaewzalions] would have engaged in ihese
aeivitias but for the ongamnizadion's involvemend,

4 Parent of Supported Onganizasions. Answer fa) and (B) below.

a Dud the organization hawe the power to regularly appoint or elect a majority of the officers, direciors, or
brustees of each of the supported organizations? Provide delsils in Part V1.

b MNMW-MMMMWHmeMdm

o OImanG 25" diascribe in Part W the role played by &

Schedule & (Foom 0 or #90ET) 2T




Siphesiuiby A [Forem BB o BR3-ET) 3017
Type Il Non-Functiona

A=A 4201 Pups B

1 Check here if the organizabion satisfied the Integral Part Tes! as a guolifying frust on Nov. 20, 1570 (explain in Part V1). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Curment Year

(optional)

1 _Nei shon-tarm capilal gain

2 Recovaries of prior-year distiibufions

3 _Dfher gross income [see msuctions)

4 Add lnes 1 through 3.

| =]

5 Depreciation and depletion

A e | |

i Paortion of operating expenses paid or incumed for production or
collection of gross income or Tor management, conservation, or
maintanance of property held for proguction of INCome (S instructions)

T _Othet Sxpienses (See instructions)

8 Adjusted Met Income (subtrect lines 5 6 and 7 from ke 4),

m |~ |

| [=]

Section B - Minimum Asset Amount

(A} Prior Year

(B Cusrrent Yesr

1 Apgregate fair market value of all noh-Eompl-use assots [See
mairuchions for shor lax year or assets held for part of year):

& Awerage monthly vislos of securities

1a

b Awerage monshly cash balances

1b

€ Fay markat valua of obher non-gxempl-use assels

1e

d _Total (add lines 18, 1b, and ic)

1d

@ Discount claimed for blockage or other
factors (explain in detail in Part V)

L1

2_Acquistion indebteaness appiicable (o non-sempl-use assets

3 Subtract ine 2 from hine 10,

O

4 Cash desmed held for exempl use. Entes 1-1/2% of line 3 (for greater amount.
see ingtrustions).

§_Met value of non-eempb-use assats (sublract line 4 from lne 3)

B Multiply line 5 by 038

T _Recovanes of prior-yesr disiributions

8 Azsot Amownt [add line T to line

Ll L) [ | fm ) ]

a|o|o|o|o

Section C - Distributablo Amount

e | = | | e |

1_Adjusted ned income for pror yegr (irpm Section A, ling B, Columa A)

Currant Year

2 Enter B5% of line 1

3_Miinimum assel amount for prior year (from Section B line 8, Column A)

4 Enter greater of ing 2 of ling 3.

Lol [ f

§ Income tax impased in prior year

G | | R b | =

T A

& Diatributable Amount Sublract bna 5 fom lina 4, unless subjedt ko
bermporary reduclion (see instuchons).

A AR

Check hiefe if the curent year is the organizabon’s first as a non-funcionally integrated Type Ul supporting organization (see

mnatructions).

Echvedule A (Fermn 98 of S80-EX) 200T




8 MHWWWHMMWHW
pmmhmu}mmm
g :ﬁmmmm:m;mamgnn 0
10 Line B amount divided by line § amaount 0.000
(i) (1]
Section E - Distribution Allocations {see instructions) Eml:lt:jum Underdisiributions Distributabile
Pre-2017

1 mjEciglalFiice Bmout for 201 W o I: B

mmmﬂw for years prior to 2017 ' T
2 (ressonably cause required—asplan in Par VI Soe ]
instnuctions.

B sl D AL AU

m oo o |
§
3
ol
olooo

h__Appled o 2017 disfributable amount
| Carryowsr [rom 2012 nol applied (ses instnections)
i Rermainder, Sublract ines 39 3h, and 5 from 3F
4  Desiributons for 2017 from
Secthon D, line T 5
a Apphad o underdéstributions of prior years
b _Appled o 2017 disiributable smount
—t_Ramainder. Sublract knes 4a and 4p from 4
§ Femaining underdistributions for years prier to 2017, if
any. Subiract lines 3g and 4a from line 2. For result
_ww_ﬂﬁﬂm
Rermaining underdistributions fior 2017, Subbract nes 3h
and &b froem line 1, For result greater than zero, explain in
Part V1. See insiructions,
T Excess distributions carryover to 2018, Acd lines 3
and 4c.
8  Broakdosn of ling T
a Evcessfroma2013. . . . .
b Excessfoma0id, . . . .
¢ Excessfrom2015 . . .
Excessfrom 2016, . . .
—t_Excess from 2017

Schadule A (Form 950 or S-EZ) 2017




St

i o #0-EX) 20T

1

wmmﬁ-hmmwmunm Part I, line 178 or 170, Parl

I, i 12; Part IV, Section A, iees 1, 2, 3b, 3¢, 4b, 4¢, Ga, B 53 9b, 8¢ 118, 11b, and 11c Pani IV, Sacton
B, lines 1 and 2; Pan IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
Za. and 3b; PartV, ine 1; Part ¥V, Section B, line 1a; Part ¥, Section D, lines 5. 8, and & and Part V. Section E

lines 2. 5, and B, Also complate this part for any additional information. (See mstructions. )
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Schedule B e T
(Form 990, 69062, Schedule of Contributors HAS-004
£ ®  Attach to Form 990, Form 990-E2, or Form 390-PF. 17
Decarimard of Bt Trman oy b e vty @@
S Employer identification numbar
The Better Business Bureau of Wiscansin Foundation, Inc. Fp——

Organization type (dheck ome):
Filers of: Saction:

Form 980 or S90-EZ S01c)( 3 ) (enter number) organization

D 4847 (a)l 1) nonsxempl chanfable irust not treated as a private foundation

[] 527 political organization
Form $90-PF [] s01icit3) exempt private foundation

[[] 4Ba7(a)i1) nonexempt charttable trust treated as a private foundation

[] 501(e)i3) taxatie private foundation

Check i your organization i cowenad by the Ganeral Rube or & Special Rubse.

Mote: Cnly & saction S0(c)(7), (B), or (10) organization can check boxes for both the Ganeral Rule and a Spadial Rule, Sea

insruCHions,

Genaral Rule

IE For an organizaton filing Form 880, 980-E2, or 980-PF thal received, during the year, contributions tolaling $5.000
of more (in money or property) from any one contributor. Complete Parts | and (1 See instructions for determining a

contributor's total contributions.

Special Rules

D Far an organization described in section S01{c)(3) filing Form 950 or 990-E2 that met the 33 173 % support test of the
reguiations under sections S09(ap(1) and TTOLM 1AW, that checked Schedule A (Form 590 of 990-EZ), Pan 1, line
13, 16a, or 160, and thal received from any one contnibutor, dunng the year, tolal contributions of the greaser of (1)
£5.000; or (3] 2% of the amouni on 1) Form 980, Past Vill, Bne 1 or (8) Form S90-EZ, line 1. Complede Paris land L

|:| For an organization described in section S01(ch{7). (8], or {10) fiing Form S80 or 880-EZ that recenved from any one
contributor, during the year, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific,
Ierary, or educational purposes, or for e prevention of cruelty to children or animals. Complete Parts 1 1, and IiL

|:| For an organization described in section S04 (ch(7). (8), or (10) filing Form 290 or 50-EZ that received from any one
contributor, dunng the year, contribuBions exclushvaly for religious, charitable. efc., purposes, bul no such
conributions iotaled mons than $1,000. If this box s checked, enter here the tolal contrbutions that wiie recahmad
during e yedr for an axclusialy religions, chartable, ete., purpose, Don't complete any of the pans unless the
mmﬂmmmmmmunmmmm;mm #ic., conlributions
totafing 55,000 or more duting the year . . . . . . Ty N ey

Cautlon: An organization fad isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 580,
SO0-EX. or 990-PF). bad it miust answer "Ma® on Part IV, ling 2, of its Form 890, ar check [he bax on Bne H of its Fomm S0-EZ o on [ts
Form 990-PF, Part |, Ene 2, to cartify thal i doesn mest the fling requirements of Scheduls B (Farm 990, BO0-EZ, of 980-PF)

For Paperwork Reduction Act Kotics, ses Bhe inairuciions for Foem #98, #e0-E2, or #80-0F, Sohadule B [Form B8, $9.ET, or 990-PF) (2017)
TR




Scnezule B (Forn W00, FROED, o #0-PF) (2017

Hama of organization

The Befler Business Bureau of Wisconsin Foundation, .

Emplosrar identification numbser
38-203430H

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

[a) [L1] fci i)
No. Hame, address, and ZIF + 4 Total contributions Type of contribution
o e The Batter Bugsiness Buraay of Wisconsin =~
Jo018W. GeenBeld Ave.,
Mibwaskee ¢ S 5324 . _ e 0,000 Hﬂmﬂh
Fomign Siabe or Province Pl P e Rt mmpmnm
meﬂmnu'r N . I
(a} (i} (£) i)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o . Person
......................................................... Payrodl
_____________________________________________ R I T T Moncash [ ]
Foreign Siate or Provines: ({Compiets Past Il for
Foreign Countny: T = noncash contributions. )
[a) (4] il (d)
M, Mame, address, and JIP + 4 Total contributions Type of contribution
S I onia ﬁ
Foreign Stabs or Province: i g : :mhtlllu
L L L 1 r
{a) 1] fel i
Mo, Mame, address and ZIP + 4 Total contributionsa Type of contribution
e ] W E—————— RN NN i i e e - Pm.l
e e Payrall
................................................... Moncash [ |
Foreign State or Province: - {Complete Part Il for
Famign Country O e ¥ noncash contribublons. )
{a) (b} (e} id)
Mo, Name, address, and ZIP + 4 Total contributions Typa of contribution
........ T — _ Piarson
L P TN e e e N ANt A 3 o Payroll
R . i - . o MNancash
Fomign Stals or Provincs:
.............................. {Compigse Par Bl fod
Foraign Couniry. _ . . noncash coniribubons. |
{=) L] {c) (di
Ko, Mams, address, and ZIF + 4 Total contributions Type of contribution
A e e s e rom @
Foneign Siate or Provincs B [mmﬂm
Forsign Country o ennbAbations, )

Betmdials B [Foam P BRRET, o $90-PF] [281T)



Echediula B [Farm B2, BS-ET, o #30-PF) (301T)

Page 3

Mame of organization

Employer kbentification number
Tha Batier Business Bureau of Wiscongin Foundation, Inc. 352024201

EEIM noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed,

{a) No, ) fe) id)
from D sotl " o FMY [or estimate) Date racelved
Part] sty (Sen Instructions.)

fa) No. o) ) ()
froam o ot i v ol FMYV [or estimate) ftitmd
Pert] . (See instructions.) Dels

sechit (b) ) )

Description of noncash property given FMY |or estimata)
Parti " (See Instructions.) Date received

g o (b} {e) )
fram 0 . ) o ol FMV {or estimate)

Part| i o e (Sea Instructions.) Date received

(a) No. by (e} )
fram Descriots : - FMV [or estimate) Ciad adl
Part| “ " (See Instructions. )

L Yinag ) o4 d
from FMV [or estimate)

Partl Description of noncash propery given (Bee | | Date recehved

Soheduls B [Foms 390, 350-E2, or B80-5F) [3017)




Ecriule B [Form #90, #9051, o 990-PF) (2017)

Page 4

Hama of crganization

Batter Business Bureau of Wisconsin Foundation, Inc. IB-2024201
h Exclusively religious, charitable, elc., contributions to organizations described in section 501(ciT), (E). or

(10) that total more than $1,000 for the year from any one contributor, Complete colurmns (a) fhrowgh (e) and

" TaiNa, |
from

{

Employer identification numbes

the Tollowing line entry. For organizabions completing Part HL enter tha fotal of exciusively religious, chartatie, eic.
contribuBions of §1,000 or kess for the year. (Enber this informaiion onca. See instruchions, )
SpAcE S nedded.

\se duplicate copies of Part il f additional

F s . .

(b} Purpase of gift

{c} Use of gift

(d) Description of how gift is held

............

{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee

- FE;F’rw ...................... e -
m {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree's nama, addross, and ZIF + 4 Relationship of transferor 1o ransieres
i ey -__ 2 i | e e T D
fa)
Ph::lll (b} Purpose of gift fc) Use of gift {d} Description of how gift Is hald

(&) Transfer of gift

Relationship of transferar to iransfenoo

........................................................

i3z

g

— ] o6, Peoy

Transferea's nama, address, and ZIF + 4

(&) Transfer of gif

Relationship of transferor to transieree

Bchupcicly il [Form Wi, BEEZ or §30-FF] (2017}




SCHEDULE G Supplemental Informaticn Regarding Fundralsing or Gaming Activities | oueme 145004t

[Form 990 or 990-ET) Complate if the prganizaiion ssswared “fes ™ om Form 330, Part IV, line 97, T8, o 15 v il iR
coganication ervtersd mosy than §15.000 on Fosn ¥I0-EL, lins fa. @@17
Digwirank of B Treaasry F Aftach ba Fomm §80 or Foem BS0EZ.
;__T‘mm - ol ki B -'l:ll'l'l..dll.'a:a. <1 NI LGRS SRS Fu RIS
PTE T T O P Empicyar iantieation mmbs
Tise Batter Business Bureau of Wisconsin Foundabon, Inc 39-2024201

Fundraising Activities. Complete if the crganization answered "Yes' on Form 890, Part IV, line 17,
Form S00-EZ filers are not required lo complete this part,
1 Indicais whether the organization raised funds through any of the following ackvities. Check all ihal apply.

Dmm [ Salicitation of non-govamment grants
Internat and email solicitations f Solicstation of gowernment grants
Phorng solicitations a Special fundresing svents

a
b
c
d In=-p@rson sobcitabons
2a Did the orpanization have a wiitten of oral agreemant with any individual {including officers, directors, trustees,

ety employees listed in Form 980, Past VIl) or entity in connection with professional undraising services? || Yes [ No
b H"Yes " list the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is

o be compensated at beas! $5,000 by the organization.

Amousd paid 1o
{i} Masre g mdrass of wehsdeal 1) End hoirmingr Ren, | ) e mecelpln hl;:c'm‘hﬂ () Amowm pasd 12
o il " i} Aciraty iy o oodviend of fro huncirnises kted in {or metmined by
i s ey et L
as Mo

1

[+ 1] Q
]

1] 0 1]
3

1] 0 '}
4

1] 0 0o
&

0 a 0
g

{ 0 1]
7

0 Q 0
8

0 L] | 0
9

0 Ji] | v}
10

L] 0 0
Towd. . . . . . . . B IR I I > 0 [+] [}
3 List all states in which the arganization ks registered or licensed to solicit contributions or has bean notified it i exempl fom

registration of licensng.

For Pagareori Reduction Act Ratice, ses Bve nsbructions for Form B oo S0-EF Scheduls G [Form 950 or 380-EZ] BT

HEA




S0 o MOEZ 201 ____The Better Busingss Bureau of Wisconsin Foundabon, Inc. S AAIDL Pagu?
Fundraising Events, Compiete if the organization answered "Yes” on Form 990, Part IV, line 18, or reparted
mare than 315,000 of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 6b. List
events with gross receipis greater than $5,000.

[u} B &t ] Fvmnt 03 ] Ottver woin §01} Tesksd varis
Tarch Awards HONE (e Col. [ thimugh
3 ety (L b N Fioka ey | wol. {al
E 1 Grossrecaipls. . . . . 45,915 o) 45,918
&«
2 Lass: Contributions . | | L] |
3 Gross income (ina 1 |
minus line 2} . . 46 515 1] 46 815
4 Cash prires ; -nl 0
§ Moncash prizes . N 1,810 ﬂl 1.810
% 8 Renfaclity costs. . . . 1,200 1] | 1.200
G| 7 Foodandbeverages. . . 10,478 o} 10,478
g 8 Enteriminment. . . . o} o
§ Other direct expenses . . 26,483 0 26,483
10 Direct expense summary. Add lines 4 through 8 in calumn {d) RN I TR T X L !1 38.971)
11  Net income . Subtract bne 10 fomline 3, columnfd) . . . . . L L L L L . . . . [ 6,24
Gaming. Complete i the organization answered "Ves' on Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
o B Pl NS aENm Tokal i
% {a) Binge B/ prgeeaand g el e Grkereng Emnm.;r
)
El 1 Crossrevenus. . . . . a
wl| 2 Cashprizes, . . . o
E 3 Moncash prizes . | . i
B| 4 Renttaciity costs . i
[ |
1 & Other direct expenses, . V]
Ove % [[Jves % [[ves % | "
6 Voluntesrmbor. . .. | [ ] e No [ ne _ =
7 Derect expanse surnmary, Add lines 2 through 5 im columen (d) . . . wh e e e [}
8__MNat gaming income summary. Sublract line 7 fram hine 1, column (d) . . a3 i e 0
§  Enter the state(s) in which the organization conducts gaming actvies.
a s the organzation icensed 1o conduct gaming activitias in each of these stales? . . | AR E]'ru Elhlu
B i M B I e v e N s o R s S
o e wnhh! ‘WWM ......... . ﬂmwmm ........ et gy e
b WVea el iy e A e e

Schedule G [Form 390 ar 380-E2 3047




Schoteie O (Form 300 or 999D 3017 _The Better Business Bureau of Wisconsin Foundation, nc.

1"
12

13
a

b
14

15a

16

17
]

or in T activities
mul Su

Does the organization conduct gaming sclivities with nonmembars? . L

Is the organizalion a grantor, uamﬂmmmmnmmamquf:mawmm
formned lo administer chartable gaming? . . — ; e L
mummmlmmmn

The organizaton's facility . Fa g s

An outside facility _

Erfer hmmmdummm m::mnmm lmﬁbc;nl;;u.
and reconds:

Doas the organization have & contract with a third party from whom the organization receives gaming
revenee’? . | | : ey
If =Yes,* mmmﬂmmmwmw 3 R
amount of GEMINgG revenue retained by the thirdparty B §
If *¥es,” enter name and addrass of the third party:

0 andthe

e rEE TS a s

D‘-‘u
I:l'ru[:luu

13a
13b

%
%

Gaming manager miormation:
Momal = e L ey
Gaming manager compensation = 3§ ETIENPTTTRE, |

Description of senvices provided

[] ves [ ] me

[ ] owectoriomicar

Mandatory distributions:
I the organization required under state law to make charitable dstributions from e gaming proceeds o
ratain the stais gaming Soensa’ .

Enter the amount of distribidions required mdardne lawn:nnmmmmr m‘np:nrqnmhmu
thetaxyear B §

DH‘HDM

pplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions

| P
P = —— - - - TEET e
dcdetln o o e a— a ———— - ama Saagas

= R —— i . gal — PP X oLt P,
Eiain ——— - . - Y - = PP Smancilao - -
= - - s p sscais = - PP, s
= S e i e, — - aa -
- —————— g - — — —— ——

Erherdiuile O (Form 590 or 8880 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME He. 15450047
[Form §90 or $00-EZ) Complate to provide infomation for respaonses (o spocific questions on 2@17
Form 880 or $80-EX or to provide any additional information,

® Attach to Form 090 or 900-EZ,
o rmihedor g > _Go to www.irs. gowForm#90 for the latost information.
Mams of the: orpacization Erpdoyar idemtification number
The Batter Business Bureau of Wiscongan Foundation, inc. 382024201

Form 980-E7, Pan |, Line 16, Other Expanses: Stred Fest 12563

Form 990-EZ, Pan I, Ling 24, Other Assets Due from related entity. Beginning of year: 9,

FETEImmm P T T e ————

Endofyear 377

Form 890-EZ. Part |, Line 26, Labilibes: Due to related parly. Begineng ofyesr: 3198,

Endofyeard

Form 990-EZ. Part [l Line Purpose: Primary Exempt Purposa: The BBS Foundation is & consumes

‘and business education foundation centered around business ethics and self regulation TheBg®

Awards lor Ethics compatition. Alsa, the BBB Foundation helps to protect the identity ot
consumens and busmesses through information provided at the free statewide streddingeverts
eddt in the spring and fall in various locations troughout the state (Stwedfesty 888
~Foundation alsa supports high character students through the Sudentofintegrity s . "

B R i i g e e S T B U S e e i i o e e e e R o TR R R R L BN s

......................................................................................................................................
- TETETTTE  PER RS BEEL S = 0 0 6 e b e e R R A O B e e S B o i —————

== i PERAS. - o sm PR L - - - - =
..........................................................................................................................................
—— —— - - — EE R B E 0 0 B i et s e e e R T B B i i

For Fapereork Raduction Act Motice, soe the instructions for Form 890 or 590-E7, Sehedules O [Form #0 or $90-EI) [2017]
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The Better Business Buresu of Wisconsin Foundation, Ing. 38-2024201
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