Short F OMB No. 1545-1150
fan990-EZ orm

Return of Organization Exempt From Income Tax 20 1 3
(ﬁ@\ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public. .

Department of the Treasury Open to Public

Internal Revenus Service P> Information about Form 890-EZ and its instructions is at www.irs.gov/form890. Inspection

A Forthe 2013 calendar year, or tax year beginning ocT 1 2013 and ending SEP 30, 2014

8 3‘,?%&,,; C Name of organization D Employer identification number

[ Jacaress eangs| THE BETTER BUSINESS BUREAU OF WISCONSIN

[Inamecrange | FOUNDATION, INC. 39-2024201
nitial returm Number and street (or P.0. box, if mail is not delivered 1o street address) Roomvsuite |E Telephone number

[_Jromices | 10019 W. GREENFIELD AVE 414-847-6000
|amended retum | CilY OF tOwn, state or province, country, and ZIP or foreign postal code F Group Exemption

L Jaggiesson pengiog] MILWAUKEE, WI 53214 Number p»

6 Accounting Method: ] Cash I ] Accrual  Other (specify) > MODIFIED CASH H Check B> [ the organizatien is not

! Website: p»N/A required to attach Schedule B

J_Tax-exempt status (check oniy one) — 501(c)(3)D 501(c) ( ) (insert no.) 4947(a)(1) or [_|507 (Form 990, 990-EZ, or 930-PF).

K Form of organization: [ZI Corparation Trust |:| Association Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-62 .. .. | 46,765,
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part | ... m
1 Contributions, gifts, grants, and similtar amounts received 1 28,090.
2 Program service revenue including government feesand contracts 2
3 Membership dues and @ssesSmentS 3
4 IVeSIMENtiNCOME ... .. ...l SEE. SCHEDULE. O....... 4 91.
5a Gross amount from sale of assets other thaninventory 5a
; b Less: costor other basis and sales expenses e 5b
(\% ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . 5c
’ 6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than

21 SI8000) |6a |

é b Gross income from fundraising events (not including $ 8,880 . ofcontributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 b 18,050.
¢ Less: direct expenses from gaming and fundraisingevents 6¢ 21,050.
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) 6d -3,000.
7a Gross sales of inventary, less returns and allowances 7a
b Less:costofgoodssold . . . .. . ... ... e, 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) 7c
8  Other revenue (describe in Schedule O) ... B SEE SCHEDULE O . 8 534.
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 .. o > |9 25,715.
10  Grants and similar amounts paid (list in Schedule 0) B SEE SCHEDULE O ... | .10 20,000.
11 Benefitspaidtoor for members e 1

2 |12 Salaries, other compensation, and employee benefits 12

@ 113  Professional fees and other payments to independent contractors 13 3,499.

§ 14 Occupancy, rent, utilities, and maintenance . . . . ... .. 14

W 145 Pprinting, publications, postage, and shipping 15 82.

16  Other expenses (describe in Schedule®y SEE SCHEDULE O 16 698.
17__ Total expenses. Add lines 10through 16 .. ... ... ... ... TN RROO _» | 17 24,279.

@ |18 Excess or (deficit) for the year (Subtractfine 17 from ine 9) 18 1,436,

@ |19 Netassets or fund balances at beginning of year (from ling 27, column (A))

-] (must agree with end-of-year figure reported on prior year's return) 19 106,068.
#™% |20 Other changes in net assets or fund balances (explainin Schedule ©) 20 0.
' bi Net assets or fund batances al end of year. Combine lines 18 through20 " B P | 21 107,504,

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2013)

AN



Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

CM“ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

. _Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print (THE BETTER BUSINESS BUREAU OF WISCONSIN
rieoytre [FOUNDATION, INC. 39-2024201
f"‘l‘:g’;’;":“ Number, street. and room or suite no. If a P.O. box. see instructions. Social security number (SSN)
eun seo IC/Q REILLY, PENNER, AND BENTON - 1233 N MAYFAIR R

nstuetans. 1 City, town or post office, state. and ZIP code. For a foreign address. see instructions.

MILWAUKEE, WI 53226

Enter the Return code for the return that this application is for (file a separate application foreachreturny I 0 [ 1
Agplication Return | Application Return
Is For Code ]lisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 0S Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MR. RANDALL HOTH

® Thebooksareinthecareof » 10019 W GREENFIELD AVENUE - MILWAUKEE, WI 53214

Telephone No.p» 414-847-6010 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . . > D
" v \f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D It it is for part of the group, check this box B> D and attach a list with the names and EiNs of all members the extension is for.
4 Irequest an additional 3-month extension of time untii _ AUGUST 15, 2015
5  For calendar year . or other tax year beginning OCT 1, 2013 .andending  SEP 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
THE ORGANIZATION NEEDS ADDITONAL TIME TC COMPLETE THE FINANCIAL
STATEMENTS IN ORDER TQ COMPLETE THE TAX RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signatz and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that ! have examified this form, including accompanying schedules and statements, and to the best of my knowl
1t 18 true, corracl, omplate, and hat iam ‘zed-toprapars this form.
.

Signature P N\ R Tite p» CPA

N

323842
12:31.13



THE BETTER BUSINESS BUREAU OF WISCONSIN

Form 980-EZ (2013) FOUNDATION, INC. 39-2024201 Page 2
{Partil| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPartll ... ... [x]
(ﬂw« {A) Beginning of year (B) End of year
. 22 Cash,savings,andinvestments . . ... 111,062.[22 107.,504.
23 Landand buildings e 23
24 Otherassets (describein Schedule O) 24
25 TOMAIASSEIS | e e e 111,062.]2 107,504.
26  Total liabilities (describe in Schedule 0) _SEE SCHEDULE O 4,994.|2 0.
27 __Net assets or fund balances {line 27 of column (B) mustagres withline21) ... ... . 106,068.27 107,504.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

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

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largast program services, as measured by expenses. In a clear and cencise

organizations and sectio

n

4947(a)(1) trusts; opticnal

manner, describe the services provided, the number of persons benefited, and other relavant information for each program litle. for others.)
28 PROVIDING INFORMATION TO CONSUMERS AND BUSINESSES TO
ASSIST THEM IN MAKING KNOWLEDGEABLE CHOICES
(Grants $ 20,000 . ) If this amount includes foreign grants, check here ... > [ 1jo8q| 24,278,
29
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [ 293
30
(Grants $ ) If this amount includes foreign grants, checkhere .......................o..... > D 30§J
31 Other program services (describein Schedule O) ... .......................o—————
(Grants $ ) If this amount includes foreign grants, checkhere ... ... .. p [ 3t

(m 2_Total program service expenses (add lines 28a through 318) . e p132 24,278,
| Part IV | List of Officers, Directors, Trustees, and Key Employees (s sach one even i not compensated - soe the instructions for Part V)

Check if the organization used Schedule O to respond to any questionin thisPart IV ... ]
(b) Average hours (c) Reportable (d.)o:m beneis, | (g) Estinflated
— | wee | S compenssion

RANDALL L. HOTH
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
WILLIAM MARTIN
CHAIRMAN OF THE BOARD 1.00 0. 0. 0.
ROBERT J. BRADLEY
VICE PRESIDENT/TREASURER 1.00 0. 0. 0.
DOROTHY KERR
SECRETARY 1.00 0. 0. 0.
PAUL BORAWSKI
MEMBER 1.00 0. 0. 0.
DONNA CONANT
MEMBER 1.00 0. 0. 0.
TIM NELSON
MEMBER 1.00 0. 0. 0.
332172 11.25-13 Form S80-EZ (2013)



THE BETTER BUSINESS BUREAU OF WISCONSIN
Form 990-EZ (2013) FOUNDATION, INC. 39-2024201  Pages
[PartV_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
Cmsa Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
BOHVIY N SCRBAUIE O e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlings 2, 62, and 72, aMONG OINBIS)I? ... .. ..ot eee et sree e e eeseeeseeaeseseeeses et ee s seeseeseseesreseeseerenes 35a X
b If“Yes' to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule0 =~~~ 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,' complete Schedule C, Part I 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts 0F SChEAUIB N ... e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a l 0.
b Did the organization file Form 1120-POL for thisyear? e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and slill outstanding at the end of the tax year covered by this return? ... .. 38a X
b If*Yes,’ complete Schedule L, Part Il and enter the total amountinvetved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on line9 . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c}(4) organizations. Did the arganization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It Yes, complete Schedule L, Part ] e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and4958 . » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OIQANIZAON .| oo oot > 0.
¢ Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40¢ X
41  List the states with which a copy of this return is filed p» WI
42a The organization's books are in care of > MR . RANDALL HOTH Telephone no.p> 414-847-6010
Locatedatp» 10019 W GREENFIELD AVENUE, MILWAUKEE, WI ZP+4 53214 2
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
B0 e ettt ettt 42b X

If “Yes,® enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
It "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... » (1]

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be completed instead of
FOMM O00-EZ e e, 443 X
b Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be completed instead
OFFOIM O80-EZ ettt 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? . 44c X
4 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
ISCREAUIB O | et 44d
Did the organization have a controlled entity within the meaning of section 51200} (13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) .. ...................... 45h
Form 980-EZ (2013)
i AN



THE BETTER BUSINESS BUREAU OF WISCONSIN

Form 990-EZ (2013) FOUNDATION, INC. _39-2024201  Paged
Yes| No
46 Did the organization engage, directly or indirectly, in polilical campaign activities on behalf of or in opposition to candidates for public office?
i IfYes' complete Schedule G Part! .. ... ... ... ..ol 46 X
Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... iiiiieieeereersnnss |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? I Yes,’ complete Schedule € . 48 X
49a Did the organizaticn make any transfers to an exempt non-charitable related organization? 492 X
b It"Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None."

(a) Name and title of each employee (b) Average hours (c) Reportaia | (0) Healtn benerits. | (e) Estimated
per week devoted to | compensatien Forma cmployoa benaft | aMoUnt of other
NONE position ""’é‘:,;.}‘,"e‘,’, g:::“ compensation
f Total number of other employees paid over $100,0600 . »

\51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
t ' organization. If there is none, enter *None." NONE

{a) Name and busingss address of each independent contractor

{b) Type of service {c) Compensation

d Total number of ather independent contractors each receiving over $100,000 »

§2  Did the organizaticn complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)( 1) nonexempt

charitable trusts must attach a completed Schedule A ... ... e
n ies cl perpry, | decizre thal | have examined this retum, including accompanying sched:
Declaration of arer (other than officer) is basod on all information of which preparer has gny kr

» [XIves [ o
rue, correct, and compieta.

} Signature of officer Bate
RANDALL L HOTH, EXECUTIVE DIRECTOR

Type of print name and title

Sign
Here

Print/Type preparer's name Date Check [ ] if [PTIN

Paid self- employed
Preparer BRIAN MECHENICH 05/27/15
Use Only |frmsname p REILLY, PENNER & BENTON LLP
Firm'saddress » 1233 NORTH MAYFAIR ROAD, SUITE 302
MILWAUKEE, WI 53226-3255

1ay the IRS discuss this return with the preparer shown above? See instruclions

P00976753
Firm'sEiN > 39-0747409
Pheneno. (414) 271-7800

Form 980-EZ (2013)

332174
11-25-13



SCHEDULE A

{Form 990 or 990-EZ)

£ Oepartment of the Treasury
. nternal Reverue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedute A (Form 990 or 990-E2) and its instructions is at www.irs.gov/!onn990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE BETTER BUSINESS BUREAU OF WISCONSIN

FOUNDATION, INC.

Employer identification number

39-2024201

]_Part ] ]ﬁ"leason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

o WM -

<0 00 O

l:l A church, convention of churches, or association of churches described in section 170{b}{ 1{AXi).
A school described in section 170{b){1)(A)ii). (Attach Schedule E))
':] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A}{iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1XA}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A)(vi). (Complete Part IL.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part IIl.}

10
1

AN

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypel

(™ o

b Typel

c [:l Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a[] Type lil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPOItING OFGANIZANON, CRECK thIS BOX ...\ ...\ oo eee e eee e ees oo et s e seeee s ees e ]
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported 0rganization? ... .. ... 11g(i)
(i) A family member of a person describedin () above? | . ... ... e | 11g{ii)
{iii} A35% controlled entity of a person described in (Jor (i) @bove? | ... ...........c—— 11g(iii)
h Provide the following information about the suppcrted organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ti") Is the organization| {v) Did you notify the or asr‘i'gtlisml\hien col. | (vii) Amount of monetary
organization {described on Iines' 1-9 jncol. (.|) listed in your| (_)rganlzatnon in col. (i)gorganized in the support
above'or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

.otal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-28-13

Schedule A (Form 990 or 990-EZ) 2013



THE BETTER BUSINESS BUREAU OF WISCONSIN

Schedule A (Form 990 or 990-£2) 2013 FOUNDATION, INC. 39-2024201 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cofumn (f)

Public suppert. Subtract lina 5 fom line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined . ...
8 Gross income from interest,
_ dividends, payments received on
Cw securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10

&H

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and Sl0D Rere .. o i iiiiiiiiiiiiiiiiiiiiiiiiiiies pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) .................ooooviiieiiiiiii, 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 e, 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization | ... ... s > ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | ... ... »[]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » l:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » l:l
W 8 Private foundation. If the organization did not chack a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.......
Schedule A (Form 990 or 980-EZ) 2013

332022
09-25-13



THE BETTER BUSINESS BUREAU OF WISCONSIN
Schedule A (Form 990 or 990-€2) 2013 FOUNDATION, INC.
{ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amcunts inctudad cn lines 2 and 3 recsived
frem other than disqualified persons that
oxceed the greater of $5,000 or 1% of the

39-2024201 Pages

(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

56,250. 6,125. 1,005.] 14,176. 28,090.] 105,646.

8,648.] 41,785.] 52,354.] 22,130.] 18,050.] 142,967.

64,898. 47,910. 53,359. 36,306.] 46,140.| 248,613,

amount cn line 13 fortheyear ... ........... Q.
cAddlines7aand7b . ......... 0.
8 Public support (Subtratline 7c fromline 6. 248 L 613.

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline6 ... ... . 64,898.] 47,910.] 53,359.] 36,306.] 46,140.] 248,613.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 108. 289. 95, 115, 91. 698.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand10b .. . 108. 289. 95. 115. 91. 698.
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly caiedon
12 Other income. Do not inciude gain
berd bty 4,011.] 1,859, 362. 465. 534.] 7,231,
13 Total support. (Add lines 9, 10c, 11, and 12) 69.017. 50,058. 53,815. 36,886. 45,755. 256,542.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
Check this DOX AN SrOD ROIE ... o e e A A e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column () divided by line 13, column (f) 15 96.91 %
16_ Public support percentage from 2012 Schedule A, Part Il ine 15 ... 118 96.46 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 27 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 32 %
™19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...................... »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ .
Schedule A (Form 990 or 990 -EZ) 2013

332023 09-25-13
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THE BETTER BUSINESS BUREAU OF WISCONSIN
Schedule A (Form 990 or 990-E7) 2013 FQUNDATION, INC. 39-2024201 Page4
Part IV| Supplemental Information. provide the explanations required by Part |, line 10; Part (I, line 17a or 17b; and Part IIi, line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-E2) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

gog";"o_gg% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Tr P Information about Schedule B (Ferm 990, 990-EZ, or 990-PF) and 20 1 3
™ ntemal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization

THE BETTER BUSINESS BUREAU OF WISCONSIN
FOUNDATION, INC.

Employer identification number

39-2024201

Organization type{check one):

Filers of: Section:
Form 990 or S90-EZ 501(c 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90-PF

501{c)(3) exempt private foundation

4947(a}{1) nonexempt charitable trust treated as a private foundation

0000 H

501(c)(3) iaxable private foundation

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

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

General Rule

< ) m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

[:l For a section 501(c)(3) organization filing Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{A){v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:] For a section 501(c)(7), (8), or (10) organization filing Form $90 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children cr animals. Complete Parts |, II, and 1l

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form SS0-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, SS0-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, ar 980-PF) (2013) Page 2
Name of organization Employer identification number

THE BETTER BUSINESS BUREAU OF WISCONSIN
™FOUNDATION, INC. 39-2024201

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
THE BETTER BUSINESS BUREAU OF
1 | WISCONSIN Person  [X]
Payrall D
10019 W GREENFIELD AVE $ 10,000, | Noncash []
{Complete Part It for
MILWAUKEE, WI 53214 noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll
$ Noncash [

{Complete Part Il for
noncash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll
C@\ $ Noncash [

{Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [_]
(Complete Part Il for
noncash contributions.)

(a) () (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payrall [:]
$ Noncash [_]

(Complete Part Il for
noncash contributions.)

(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrall D

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

323452 10-24-13 Schedule B (Form §90, 930-EZ, or 980-PF) (2013)
10




Schedule B (Form 980, 980-EZ, or 980-PF) (2013)

Page 3

Name of organization
THE BETTER BUSINESS BUREAU OF WISCONSIN

@%FOUNDATION . INC.

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

Employer identification number

39-2024201

:fo)' ) FMV (or(:)stimate) (d) .

:::l Description of noncash property given (see instructions) Date received
;;?:l;l' Description of no::)ash property given 2:: ::;(t%::‘ :::; Date r(:)ceived
ggl Description of no:f::;sh property given ::s:: l(:;(h%z:‘:::)) Date r(:)ceived
;}l}l' Description of no:f::lsh property given '(:s:: i(:;(t‘r‘;:ﬁtr;:::)) Date ::)ceived
;}l Description of no;:)ash property given '(:::: :;?::::‘:;:; Date ::?:eived
é:aj:i\‘ Description of nor::::sh property given ":::Z I(:;(E:s‘::::‘:::: Date ::)ceived

323453 10-24-13

11

Schedule B {Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 9390, 980-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN

@ FOUNDATION, INC. 39-2024201

@ Part Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), of ( 10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this intormaticn once.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g :r?‘l {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rf:\' {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

12



OMB No. 1545-0047
iCHigoULigg €2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
(77" Cepartment of the Treasury P> Attach to Form 990 or Form 890-EZ. Open To Public
ptemal Revenuo Service P> _Information about Schedute G (Form 990 or 890-EZ) and its Instructions is at www.irs.gov/form 990. | Inspection
Name of the organization THE BETTER BUSINESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201
Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g ‘:] Special fundraising events

d l:l In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) oi v} Amount paid :
(i) Name and address of individual L ) ra (iv) Gross receipts tf, or retaine’c)i by) | (i) Amount paid
or entity (fundraiser) (i) Activity g i from activity fundraiser to (or retained by)
contnbuions? listed in col. (i) organization
Yes | No
TOMAE i e et e inir s e e | _d
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-13

13



THE BETTER BUSINESS BUREAU OF WISCONSIN

2013 FOUNDATION, INC. 39-2024201 pra
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
SHREDFEST ol ¢)

® (event type) (event type) {total number)

3

c

5|1 Grosseeceipts 26,930. 26,930,
2 Less: Contributions ... . . ... 8.880. 8,880.
3 Gross income (line 1 minusline2) ... 18,050. 18,050,
4 Cashprizes . .. ...
5 Noncashprizes .. ... ... ...

g

g|6 Rentfacilitycosts ... ...

]

8|7 Foodandbeverages ... .. .. ... 50. 50.

5
8 Entertainment | ...
9 Other direct expenses 21,000. 21,000,
10 Direct expense summary. Add lines 4 through 9 in column (d) 21,050,

Net income summary. Subtract line 10 from fine 3, column(d) ... -3,000.
[ Part [} I Gaming. Complste if the organization answered "Yes" to Form 690, Part WV, line 19, or reponed more than

$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/finstant . (d) Total gaming (add
1]
6-5--! "2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. (c))
H
i
1 Grossrevenue . ... ..o
|2 Cashprizes ...
3
G
3- 3 Noncashprizes .. .. ...
2|4 Renvtaciitycosts
a
5§ Other direct expenses .....................c......
D Yes % D Yes % :] Yes %
6 Volunteertabor .. ... ... . LN [ Ino Cno
7 Direct expense summary. Add lines 2 through 5in ColUMN () ..ot >
18 Netgaming income summary. Subtract line 7 fromline 1, column{d) ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . i D Yes D No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revcked, suspended or terminated during the taxyear? . . ... ... :l Yes |:] No
b If "Yes,® explain:

332082 09-12-13 Schedule G (Form 990 or 290-EZ) 2013

14



THE BETTER BUSINESS BUREAU OF WISCONSIN
Schedule G (Form 990 or 990-E2) 2013 FOUNDATION, INC. 39-2024201 Pafe 3
11 Does the organization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
C’W\ to administer charitable QaMING? || . . ... bttt bbb beeb e
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OULSIAE TACHILY .. ... . oottt et et nn et eeaneerrans 13b] 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. ... ... l:l Yes I:, No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

- Description of services provided P

D Director/officer [:l Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
i_Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additicnal information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
15



N -

OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990 EZ.

"™ Intema) Revenue Servica 0 3 9g G www.irs.gov/form990. Inspection
Name of the organization THE BETTER BUS INESS BUREAU OF WI S CONS IN Employer identification number
FOUNDATION, INC. 39-2024201

C’m Department of the Treasury Open to Public

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 91l.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS REVENUE 534.

FORM 990-EZ2, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

" SRANTEE NAME: BUTLER UNIVERSITY

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/22/14

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: CONCORDIA UNIVERSITY

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/22/14

AMOUNT GIVEN: 2,500,

gkaTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MSOE UNIVERSITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
06-04-13
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SCHEDULE O
(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ

OMB No. 1545-0047

2013

Open to Public
Inspection

PPN Internal Revenue Service nformation 2 v 00- G
QsW\Name of the organization THE BETTER BUS INESS BUREAU OF WI SCONS IN Employer identification number
FOUNDATION, INC. 39-2024201

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/22/14

AMOUNT GIVEN:

2,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF CHICAGO

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/22/14

AMOUNT GIVEN:

2,500,

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF WISCONSIN

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/22/14

AMOUNT GIVEN:

10,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

20,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:

AMOUNT :

MISCELLANEQUS EXPENSE

698.

gm}ORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR

END_OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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OMB No. 1645-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Oepartment of the Treasury P Attach to Form 990 or 990-52. Open to Public
QW‘NM Revenue Service ig ' : 990-EZ) and |ts Ing www.irs.gov/form990. Inspection
Name of the organization THE BETTER BUS INESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201
DUE TO RELATED PARTY 4,994. 0.

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - THE BBB FOUNDATION IS A

CONSUMER AND BUSINESS EDUCATION FOUNDATION CENTERED AROUND BUSINESS

ETHICS AND SELF REGULATION. THE BBB FOUNDATION INFORMS AND EDUCATES

WISCONSIN BUSINESS AND CONSUMERS ON THE LATEST SCAMS AND SCHEMES

THROUGH ITS SPEAKER'S BUREAU. IT HELPS RECOGNIZE ETHICAL WISCONSIN

COMPANIES AND CHARITIES THROUGH ITS TORCH AWARDS FOR BUSINESS ETHICS

AND INTEGRITY PROGRAM. ALSO, THE BBB FOUNDATION HELPS INFORM AND

EDUCATE CONSUMERS THROUGH ITS SPRING AND FALL SHREDFEST - SECURE YQUR

ID DAY EVENT.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

GWM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
08-04-13
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