. 8879-TE IRS e-file Sighature Authorization OME No. 16450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning __13/1__ 2021, andending _____ 9130 ____ 2022 2 02 1
Department of the Traasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer EIN or SSN
The Better Business Bureau of Wiscensin Foundation, Inc. 38-2024201
Name and titte of officer or person subject to fax
Julis Albrecht Executive Director

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 8a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then lsave line 1h, 2b, 3b, 4b,
5b, 6b, Th, 8b, 9b, or 10b, whichaver Is applicable, blank (do not enter -0-}), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

fta Form 990 check here . > |: b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12}, . . 1b
2a Form 990-EZ check here . i z b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . . 2h 37,019
3a Form 1120-POL check here . . b : b Total tax (Form 1120-POL, line 22), o . 3b
4a Form 990-PF check here » [ | b Taxbased on investment Income (Form 990 PF, Part V I|ne 5) 4b
5a Form 8868 checkhera, . . ., » : b Balance due {(Form 8868, line3c). . . . . . , . . . . e 5h
8a Form 990-T check here , > [_] b Total tax(Form 990-T, Partlll, line 4}, . . . . e 6b
7a Form 4720 checkhere. . . . » [ ] b Totaltax{Form 4720, Partlll, line 4). . . . . . . e ... T
8a Form 5227 checkhere. . . . & : b FMV of assets at end of tax year (Form 5227, lilem D} .- 8b
9a Form 5330 check here . . . : b Tax due (Form 5330, Part I, line 19}, N e 9b
10a Form 8038-GP checkhere, . » [_| b Amount of credit payment requested (Form 8038]CP Part 1ll, I|ne 22) ...... 10b

m Declaration and Signamre Authoerization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I___I I'am a person subject to tax with respect to (name
of entity) The Better Business Bureau of Wisconsin Foundat , (EIN) 39-2024201 and that | have examined a copy of the
2021 electronic return and accompanying schadules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, fransmitter, or electrenic return originator {ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c})
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutlons invoived in the
processing of the electronic payment of taxes to receive confidentlal Information necessary to answer inquiries and resolve issues related to
the payment, | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize O'Leary & Anick to enter my PIN | 24201 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

oh the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency{les) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned ERO o
enter my PIN on the return's disclosure consent screen,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the {ax year 2021
electronically filed return. If | have indicated within this return that a copy of the return Is being filed with a state agency{ies)
regulating charities as part of the IRS Fed/State program, | will enter rhy PIN on the return's disclosure consent screen.

Signature of offlcer or person subject to tax M Q"lfo wb Date W S / &3 / aMQJ

IR Certification and Authéftication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. |

39886288982 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature = Kevin O'Leary Dale B 5/18/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form., Form 8879-TE (2021
HTA




Short Form I OMB No. 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form, as it may be made public. Open to Public

ﬂ‘;’;’;’;?‘,:;‘:,gf,f,’;esgg?j: i »  Go to www.irs.gov/Form990EZ for instructions and the latest information, Inspection

A For the 2021 calendar year, or tax year beginning 10/1/2021 ;, and ending 9/30/2022

B Check if applicable: C Name of organization D Employer identification numbar

[ Address change The Better Business Bureau of Wisconsin Foundation, Inc.

D Narmne change Nurber and street {or P.OC. box if mail is not delivered to sireet address) Room/suite 39.2024201

[ initial retwrn 10019 W. Greenfield Ave. E_Telsohone number

I:I Final returniterminated Clty or town State ZIP cade

[™] Amended return Milwaukee Wi 53214 4 14-847-6000

D Application pending Forelgn country name Foreign province/state/county Forelgn pestal code oup Exemption

N berp
G Accounting Method: [ | Cash [_] Acorual Other (specify) P Modifled Cash IsCheck ™ [[] ¥ the organization is

I Website: ™ www.bbb.org/wisconsin fot required to altach Scheduls B
J Tax-oxampt status (check only one) — | X|601(ei3) [ |501(e) ( y (insert noy|__] 4947(a)(1) {Form 990},
K Form of organization: Corporation DTrust I:]Asseclatlon
L Add lines 5b, B¢, and 7k to line 8 to determine gross raceipts. If gross recelipts are $200,000 ,
Part ||, column (B)) are $500,000 or more, file Form 990 instead of Form 880-EZ , . . . § ‘ 43,704
m Revenue, Expenses, and Changes in Net Assets or Fund Balattes¥(sfe the instructions for Part1)
Check if the crganization used Schedule O to respond to anyiguestign- e e
1 Contributions, gifts, grants, and simlilar amounts recelved . 38,514
2 Program service revenue including government feas and conl@
3  Membership dues and assessments .
4  Investment incoma . . . . 257
5a Gross amount from sale of assets other than |nventory
b Less: cost or other basis and sales expenses .
¢ Gain or (loss) frorm sale of assets other than [nventory (subtra e 5b from line 5a) 0
6 Gaming and fundralsing events: :
o a Gross income from gaming {attach Schedule @if gre
3 $15,000) . : | 6a |
@ b Gross income from fundralsing events (not ing of centributions
K from fundraising events reported on line 1) &
sum of such gross income and contribut] exee eds $15,000) , 6h
¢ Less: direct expenses from gaming anglff smg events,. . . . 6c
d Netincome or (loss) from gaming a | ng events (add lines 6a and 6b and subtract
fneBe) . . . . . . {ﬁ -1,752
fa Gross sales of inventory, less%%g allowances. . . . . . . 7a
b Less: cost of goods sold . . g&&, | C e e e e e e 7h
¢ Gross profltor(loss)frorns es of fiventory (subtract line 7b from line 7a) 0
8 Otherrevenue {describejn.SCheddle O), . . . . . . . N
9 Total revenue. Add |i m 63,4,5¢,6d, 7e,and8. . . . . . . . . . . R 9 37,019
10 Grants and simjla®gmotfits prid (listin Schedule O). . . . . . o e e e e e e e e e 10 37,500
it Benef‘tspaldt‘ﬁorfo amby C 11
#| 12 Salaries, oﬁcﬁbensmn and employeebenefts e e e e e e e e e e 12
21 13  Professionaieg ¢gither payments to independent contractors . . . . . . . . . . L. 13 6,952
2| 14 Occupancy, ren'mes and maintenance, . . . . . . . oL L a0 14
ai{ 15 Printing, publicatiors, postags, andshlpplng e e e e e e e, 15 11
16  Other expenses (describe in Schedule O} . e e e e e e e e e e e 16 577
17  Total expenses. Add lines 10 through 16, . . . . I T 17 45,040
8 18  Excess or {deficit) for the year (subtract line 17 from Iine9) .. . 18 -8,021
2| 19  Netassets or fund balances at beginning of year {from line 27 column (A}) (must agree thh
2 end-of-year figure reported on prior year's return) . e e e 184,128
%] 20 Other changes in net assets or fund balances (explam In Schedule O) e e e e e 20
Z| 21  Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . » | X 176,105
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (3021} The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201 Pago 2
Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question In this Part Il . . o - c . [:I
(A) Beginning of year {B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . .. 184,126| 22 176,105
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . ; 184,126] 25 178,105
26 Total labllities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th [me 21) . 184,126 27 176,105
Statement of Program Service Accomplishments {see the instructions for Part 11}
Check if the organization used Schedule C to respond to any question in this Part IlI Expenses

What is the organization's primary exempt purpose? _
Describe the organization's program service accomplishments for each of its three largest program servnces

as measured by expenses, [n a clear and concise manner, describe the services provided, the number of £
persons benefited, and other re!evant information for each program title.

See Schedule O

{Required for saction
501{c)(3) and 501(c){4)
’ organizafions; opticnal
41" for others.)

28a 37,500
29a
{Grants $ » [ 1] 30a
31 Other program services {describe in Schedule O) . @% C o
{Grants § } Ifthis amount!ncludesfo i » |:] 31a
32 Total program service expenses. {add lines 28a through 31a) . . > | 32 37,500

mpL_lsgt of Officers, Directors, Trustees, and Key Emp]

Check If the organization used Schedule O to rg

Eto a@

question in this Part IV ,

yees (list each ohe even |f not compensated—see the instructions for Part IV)

(a} Name and tifle

{e) Reportable
compensatich

{Forms W-2/1099-MISC/

[d) Health benafits,
contributions tc

{e) Estimated amount of

1088-NEC) employes beneflt p\ansll other compensation
{if not paid, enter -0-) and deferred compensation

dohnZaganeyk .

Chairman of the Board 1.00 0 0 0
DonnaConant

Secretary 1.00 G 0 0
DanielSem

Member at Large 1.00 0 0 0
Roger Schroeder

Treasurer & VP 1.00 0 0 0
Jdulle Albrecht .

Executlve Directar 40.00 0 0 0
Dorothy Kerr__

Member at Large 1,00 0 0 0
_________________________ HrAWK
______________________________________ HrwWK

____________________________________________________________ HIWK

------------------------------------------------------------ HriiWK

------------------------------------------------------------ HrfWK

Form 990-EZ (2021)




Form 990-EZ (202!} The Better Business Bureau of Wisconsin Foundation, Inc. 30-2024201  Page 3
Other Information (Note the Scheduls A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |_—__|

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes | No

Did the crganization engage in any significant activity not previously reporied to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0. . . . . . Coe 33 X
Were any significant changes made to the organizing or govermng documents‘? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwlse, explain the

change on Schedule O. See instructions . . . . . 34 X
Did the organlzation have unrelated business gross income of $1 000 or more during the year from busmess

activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . . b - 35a X
lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule . 35b

Was the organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization subject to section 603%(e) Hdtice

reporting, and proxy tax reqwrements durlng the year’? If "Yes complete Schedule C, Part . 35¢ X

during the year? If "Yes," complete applicable parts of Schedule N .
Enfer amount of political expenditures, direct or indiract, as described in the |nstruct|ons r
Did the organlzation file Form 1120-POL for this year? . ]

If "Yes," complete Schedule L, Part Il, and enter the total amount involved .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital confributions included on line 9 . .
Gross receipts, Included on line 9, for public use of club facilites . . . .
Section 501{c)(3) organizations, Enter amount of tax imposed on the ojan
section 4911 » ; section 4912 » & -
Saction 501(c){(3}, 501{c){4), and 501{0)(29) organizations. Did the rganizg
excess benefit transaction during the year, or did it engage in ap be transaction in a prior year

that has not been reported on any of its prior Forms 990 or 9, I "Yes]" complste Schedule L, Parti.
Section 501(c){3), 501(c){4), and 501(c}(29) organizations. En ount of tax imposed

on organization managers or disqualified persons during the year dRger sections 4912,

4955, and 4958 . AL . . e e
Section 501(c)(3), 501(c)(4), and 501(0)(29) organl%atlo Ent amount of tax on line

40¢ reimbursed by the crganization . . &L L
All organizations. At any time during the tax yea;%j%__ g@anlzation a party to a prohibited tax shelter

ngage in any saction 4958

transactlon? If "Yes," complete Form 8886-T
List the states with which a copy of this return js fil

The organization's books are In care of

& Anick Telephone no. » 414-774-0300

Located at  » 11933 W, Burleigh St. & Sy Gh ty Wauwatosa ST W __ ZP+4 »

At any time during the calendar yedh organization have an interest in or a signature or other authority over
a financial account in a foreign cou s a bank account, securities account, or other financial account)?

If "Yes," enter the name of the fo,

See the instructions for exceptio ing requirements for FINCEN Form 114, Repori of Foreign Bank and
Financlal Accounts (FBAR)

At any time during thedg: did the organization maintain an office outside the United States?

If "Yes," enter the

P

exempt interest received or accrued during the tax year, . . . . . . .r-| 43 [

and enter the amoQ) at"' tas

Did the organization maintaln any donor advised funds during the year? If "Yes," Form 890 must be

completed instead of Form890-EZ. . . . . . C e .

Did the organization operate one or more hospital faciliiies during the year? If “Yes " Form 990 must be
completed instead of Form 980-EZ .

Did the organization receive any payments for |ndoor tannlng services during the year? .

If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," pro\nde an
explanation in Schedule O .

Did the organization have a controlled antity Withir‘l the meamng of sectlon 5‘I2(b){13)‘> .
Did the organization receive any payment from or engage in any transaction with a controlled entity Withln the
meaning of section 512(b}(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of i 5
Form 990-EZ. See instructions. . . . . . . . . . . o e e e e e e e . e 45b X

Form 990-EZ (2021)




Form 990-E7 (2021) The Better Busingss Bureau of Wisconsin Foundation, Inc. 39-2024201  Page 4

46  Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. .
Section 501(c){3) Organizations Only
All section 501{c)}(3} arganizations 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 questioninthisPartVvl . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 531 (h) election in effect durlhg the tax
year? If "Yes," complete Schedule G, PartIl . . . . . e e e e e e 47 X
48 s the organization a school as described in section 170{b)(1)(A)(||)'? If "Yes comp]ete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b [If"Yes," was the related crganization a section 527 organization? . .. . & . . |48b
50  Complete this table for the organization's five highest compensated employees (other than ofﬂcers d [os, and key

employees) who each recelved more than $100,000 of compensatlon from the organization. If ther&ijs & enter "Nons.”
(a} Name and title of each amployee hcfszs?;rsv%ik ?{D (trdibultla:r‘lrlgeenrzgl!z'yee (e) Estimated amount of
devoled to pesition henefit plans, and deferred other compensation
: compensaticn

_Name None e e e e

Title HIAWIK
JNeme L

Tltle HIWK
_Name ]

Titls Hriwk
Mame e

Title HrWK
LN e —————————

Tilla HiWk o

f Total number of other employees paid over $100,000, . . . . % N

$100,000 of compensation from the organization. If there i noné enter "None."

51  Complste this table for the organization's five highest compe:_sated independent contractors who each received more than

{a} Name and business address of each independent contré% (h) Type of service {c) Compensation

Name None

N
A? Note: All section 501(c)(3) organlzations must attach a

hdula
.»[X] Yes [_] No

& examfned this refurn, including accompanying schediiles and statements, and 1o the best of my knowledge and belief, it is
preparer {other than officer) is based on all Information of which preparer has any knowledgs.

Under penalties of petjury, | declale
true, corract, and completa. Daclaratiohy

Sign ’ Slgnature of officer Dale
Here Julie Albrecht Exacutive Director
Type or print namae and tille

Paid PrintType preparar's name Praparer's signaturs _ Date check [ ]| TN
Preparer Christine C Daws 5/18/2023 | ssif-employed  |PO1790536
U epo | Firm's name _ » O'Leary & Anick Fir's EIN = 39-1977004

se Lnly Flrm's address 11933 W Burleigh Street, Ste 100, Wauwatosa, Wi 53222 Phonano,  414-774-0300
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. . »[X] Yes ] No

Form 990-EZ (2021)




SCHEDULE A . " . OMB No, 1545-0047
(Form 990) Public Charity Status and Public Support |

Complete If the organizatien Is a secticn 501(c)(3) organization or a section 4947(a){1} nonexempt charltable trust. 2 0 2 1
Department of the Treasury » Attach t¢ Form 990 or Form 990-EZ, Open to P.ublic
Internal Revenug Service > Go o www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Betfer Business Bureau of Wisconsin Foundation, Inc. 39-2024201

Reason for Public Charity Status, (All organizations must complete this part,) See instructions.
The organization is nat a private foundation because it is: (For fines 1 through 12, check anly one box.)

1 [:] A church, conventlon of churches, or association of churches described in section 170{k){1)(A)1).

2 I:l A schaol described in section 170(k)(1}{A)ii). (Attach Scheduls E (Form €90).}

3 D A hospital or a cooperative hospital service organization described in section 170(k)(1)(A)(Ill).

4 D A medical research organization operated in conjunction with a hospital described In section l ) ), Enter the
hospital's name, city, and state: P ___g ________________________
§ D An organization operated for the benefit of a college or university owned or operated by a go nmeéntgl 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(

D An organization that normally receives a substantial part of its support from a governfgental u ‘
described in section 170(b){1)(A){vi). (Complete Part I.}

|:| A community trust described in sectlon 170(b)(1)(A)(vI) (Complete Part Il.)
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onti utlons, membership fees, and gross

10 An organlzatlon that normally receives {1) more than 33 1/3% of its
gptions; and (2) no more than 33 1/3% of its

recaipts from aclivities related to its exempt functions, subject to «
support from gross Investment income and unrelated business ?

acquired by the organization after June 30, 1975, See sectiop
efit of, fo perform the functions of, or to carty out the purposes

11 |:| An organization organized and operated exclusively to testd6
12 D An organization organized and operated exclusively for the
of one or more publicly supported organizations described in"$égtion 509(a)({1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12¢ that describes the type ofFsupporting organization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, superfﬂ‘,ﬁ controlled by its supported organization(s), typically by giving
app

the supported organization{s) the power to rdgulafy appgint or elect a majority of the directors or trustees of the suppotting

organization. You must complete Part IV, Seﬁ%la. d B.
c

b I:l Type l. A supporting organization supervisgd ttpolled In connection with its supported arganization(s), by having
control or management of the supporting giganiZation vested in the same persens that control or manage the supported
organization(s}. You must complete Part %ﬂct:ons Aand C.

Type Il functionally Integrated. A spfporipg Srganization operated in connection with, and functionally integrated with,

]

c
its supported organization(s) {see ipsi; 13). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integragd. %upporting organization operated in connection with its supported organization(s)
that is not functionally |ntegré% h%;ganlzatlon ganerally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions)¥¥ou t complete Part IV, Sections A and D, and Part V.

e Check this box if the orgal %lved a written determination from the IRS that itis a Type |, Type I}, Type Il
functionally integrated, or’% on-functionally integrated supporting organization.

f  Enter the number of supppl Alzations . . . . . . .0 0000 e e |::_—_b:|

g Praovide the following in'f oﬁ;about the supported organlzatlon(s)

{I) Name of supported crga Zhtion .,; (IHEIN {lif) Type of organization | {iv} Is the crganization | (v} Amount of monstary {vi) Amount of
: 2 (described on lines 1-10 | listed in your governing supperl {see other suppert (see
above (see instructions)) document? Instructions) insiructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990) 2021
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Schedule A (Form 890} 2021

The Belter Business Bureau of Wisconsin Foundation, Inc,

39-2024201

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv} and 170{b}{1HA){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

>

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

{f) Total

8  Public support, Subtract line 5 from line 4 % o]
Section B. Total Support
Calendaryear {or fiscal year baginning in} > (a) 2017 (b) 2018 (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 . . ¢
8 Gross income from interest, dlwdends
payments received on gacurities loans,
rents, royalties, and income from
similar sources , 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . P 0
10  Otharincome. Do not include gain or
loss fram the sale of capital assets
(Explain In Part V1.) . . 0
11  Total support. Add lines 7 through 10 . 0

12 Gross recelpts from related activities, etc, (see ins
13 First 5 years. If the Form 990 is for the organi

14 Public support percentage for 2021 (lInefg, col 'n  divided by IIne 11, column () . . .

15 Public support percentage from 2020 Sgl

16a 33 1/3% support test—2021. If ty

17a 10%-facts-and-circumstg
10% or more, and if the orgati}

orgapization, . . . . .

b 10%-facts-and-circumstances test-—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 I3 10% or more, and If the arganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported

organization . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ,

Zation meets the facts-and-circumstances test, check this box and stop here Explain in
Part VI haw tha organizafion meets the facts-and-circumstances test, The organization qualifies as a publicly supported

0.00%

0.00%

.>-[:|
]

NE

]
. »[]

Schedule A (Ferm 990) 2021




Schedule A (Form 990) 2021 The Better Business Bureau of Wisconsin Foundation, Inc,

39-2024201

Fage 3

Support Schedule for Organizations Described In Section 509{a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, conlributions, and membership fees
received. (Da not Include any "unusual grants.") 29,491 17,471 20,617 39,371 38,514 145,464
2 Gross recelpls from admissions, merchandlse
sold or services parformed, or facilities
furnished in any activity that Is related ‘o the .
organlzation's tax-exempt purpose . . . . . . | 46,915 46,140 4,933 129,706
3 Gross recalpts from activities that are not an
unrelated trade or tusiness under seclion 513 . 0
4 Tax revenues levied for the
organization's beneflt and elther paid to
or expended on lts behalf . 0
5 The valus of servicas or facilities
furnished by a governmental unit to the
arganization without charge . o
6 Total Add lines 1 through 5. ., . . . . 76,406 63,611 43,447 275,170
Ta Amounts included on lines 1, 2, and 3
recalved from disqualified persons . 0
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on {ine 13 for the year . 0
¢ Addlines 7aand 7b . . 0
8 Public support (Subtract line 7c from
line 8.} . 275,170
Section B. Total Support
Calendar year (or flscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 (s) 2021 (f) Total
9 Amounts framline6. . . . . . . . . 76,406 45,697 46,009 43,447 275170
10a Gross income from interest, dividends, &
payments racelved on securities loans, rents,
royalties, and income from similar sources . . . 154 2,210 552 257 3,387
b Unrelated business taxable income {less % )
section 511 taxes) from businesses rLa »
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 234 2,210 552 257 3,387
11 Netincome from unrelated business :
activities not included on line 10b, whether
or net the business is regularly carried o ; 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.), 0
13 Total support. (Add lineg®
and12.). . . . 76,540 63,845 47,807 46,561 43,704 278,557
14  First 5 years. If the F § he organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this ophere. . . . e e e e e e e e e e e e e e e e e N g I:]
Section C. Computation of”Publlc Support Percentage
18 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f)) . . 15 98.78%
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . .. 16 98.93%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, colurnn ()} . 17 1.22%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 1.05%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and IIne 15 Is mare than 33 1/3%, and lina 17 Is
nct more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization .

b 33 1/3% support tests—2024. If the organization did not check a box on lina 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 stop here, The organization qualifies as a publicly supported organization. . . . . .

20 Private foundation. If tha arganization did not check a box on line 14, 19a, or 19b, check this box and see insfructions , . .

e [X]

o[
N

Schedule A (Form 9890) 2021
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The Better Business Bureau of Wisconsin Foundatlen, Inc. 39-2024201

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations '

1 Are all of the arganization's supported organizations listed by name in the organization's governing
documents? If "No," describe In Part VI how the stpported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status 4
under section 509(a){1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supp rod

organization was described in section 509(aj{1) or {2). Y

Did the organization have a supported organization described in section 501{c}{4), (5), or (6)? I "yg

linas 3b and 3¢ below, .
0) (3
en an% the

b Did the organization confirm that each supported organization qualified under section 501
ct

3a

satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi
organization made the determination.

4a
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c baiojy.
b Did the organizatlon have ultimate control and discretion in deciding whether o}
supported organization? /f " Yes," describe in Part VI how the organization fiad's
despite being controlled or supervised by or in connection with its sulip 1

t controls the organization used
eXclusively for section 170{c)(2)(B)

5a

(ili) the authority under the organizaﬁon's organizipg
was accomplished (such as by amendment fo the %
b Type lor Type ll only.\Was any added or substlt’m‘ed
designated In the organization's organizing degu menf%
¢ Substitutions only. Was the substitution thesre gg)f an event beyond the organization's control?
6 Did the crganization provide support (whé he form of grants or the provision of services or facilities) to

ported organization part of a class already

anyone other than (i) its supported or jons
by one or more of its supported ¢rga %‘gn , or {iii} other supporting organizations that alse support or
j h's supperted organizations? If "Yes," provide detail in Part VI,
» compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity

7  Did the organization provide a
(as defined in section 4958(0)

9a

10a

with regard to a substantf

Did the organizatio
If "Yes," complefey a .
Was the organjgatiomcontiplled directly or indirectly at any time during the tax year by one or more

ti tifor? If "Yes," complete Part I of Schedule L (Form 990).
gto a disqualified perscn (as defined in section 4958) not described on line 77
tdule L {Form 990}

efined In section 4946 {other than foundation managers and organizations

disqualified pefgenst as de

described in sechian,508 a)(1) or (2))7 If "Yes," provide detail in Part VI.
Did one or more disdtalified persons (as defined on line 9a) hold a controlling interest in any entlty in which
the supporting arganization had an Interest? if"Yes," provide detafl in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail In Part VI.
Was the organization subject fo the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppotting organizations)? If "Yes," answer line 10b below,

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schodule A {Form 990) 2021




Schedule A (Form $90) 2021 The Better Business Bureau of Wisconsin Foundation, Inc, 38-2024201
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b Afamlily member of a person described on line 11a above?
¢ A 35% controlled entity of a persen described on line 11a or 11b above?If "Yes" fo /ine 11a, 11b, or 11¢c, provide
datall In Parf VI,
Section B. Type | Supporting Organizations

1

VI how providing such benefit carried oul the purposes of the supported organization(s)
supervised, or controlied the supporting crganizatioh.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax yeaals;
or trustees of each of the organization's supported organization(s)? If @Io 4
or management of the supporting organization was vested in the sago
tha supporied organization{s). g

Section D, All Type Hl Supporting Crganizations

1 Did the organization provide to each of its supported organizafj e last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andfamount of support provided during the prior tax
g date of notification, and (iil) coples of the
organization's governing documents in effect on the da ication, to the extent not previously provided?

2 Were any of the organization's officers, directors, 8 tru

3 By reason of the relationship described on ling & above,’did the organizalion's supported crganizations have
" a significant voice in the organization's invegtfifent pdlicies and in directing the use of the organization’s
income or assets at all times during the ta@eer? "Yes," describe in Part Vi the role the organization's

supported organizations played in this ,g@a

Section E. Type lll Functionally In tad ‘Supporting Organizations

1 Check the box next to the metho Ganizatfon used to satisfy the Infegral Part Test during the year (see instructions).
g est, Complefe line 2 bejow.

b [:] The organization is the p gath of its supported organizations. Complete line 3 befow.
c [:I The organization supp Jia governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).
2 Adctivities Test. Ans] er"l nd 2b below.

a Did substantially2l of dfr e%_anlzation's activities during the tax year directly further the exempt purposes of
janiZation(®) to which the organization was responsive? If"Yes," then in Part VI identify
those supported oty fzations and explain how these acfivities directly furthered their exempt putposes,
how the organizalion responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.
k Did the activities describad on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's posifion that its supported organization(s} would have engaged in
these aclivities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" ar "No," provide delails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard.

Scheduie A (Form 860) 2021




Schedule A (Form 980) 2021 The Better Business Bureau of Wisconsin Foundation, Inc. 30-2024201 Page 6
Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI, See
instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (A) Prlor Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions) 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A - A L P

D@ M-

0
{B) Current Year

(optional)

Section B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
k Average meonthly cash balances
¢ Fair market value of other hon-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(sxplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ___' '

3 Subtract line 2 from [ine 1d. 3 0 1]
4 Cash desmed held for exempt use, Enter 0,015 of line 3 (forf

see instructions}. 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5 0 0
6 Multiply line 5 by 0.035. . 6 0 0
7 Recoverles of prior-year distrlbutions & 7 0 0
8 Minimum Asset Amount (add line 7 fo line 8) %W 3 ] 0

Current Year

Sectlon C - Distrlbutahie Amount

1 _Adjusted het Income for prior year {from Sequg ]im,e 8, column A) ]
2 Enter 0.85 of line 1. 0
3 Minimum asset amount for prior year {frd] tlofi B, line 8, column A) 0
4 Enter greater of line 2 or line 3, 0
5 Income tax Imposed in prior year

0

Schedule A (Form $90) 2021




Schedule A (Form 880) 2021 The Better Business Bureau of Wisconsin Foundation, Inc, 39-2024201 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Ameaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminlstrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (ptior IRS approval requlred-—prbvide details in Part Vi)

Other distributions {describe in Part V), See instructions,

Total annual distributions. Add lines 1 through 8.

[~ | [en | b |02

Distributions to aftentive supported organizations to which the organization is responsive
{provide dstails in Part Vi}. See instructions.

[(=]

&

Distributable amount for 2021 from Section C, line 6 0

Line 8 amount divided by line @ amount 10 0.000

. ()]
Section E - Distribution Allocations (see instructions) Excess Di{‘l.s)tributi ons Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years pricr to 2021
(reasonable cause required—explain in Part V). See
instructions. '

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

o |lo|o|o

From2019. . . . . . .,

From 2020 .

Total of lines 3a through 3e

Applied fo underdistributions of pricr years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions

Remainder. Subtract lines 3g, 3h, and 3i from lin

Distributions for 2021 from
Sedction D, line 7: $

Applied to underdistributions of prior yearsg
Applied to 2021 distributable amount 4

Remainder, Subtract lines 4a and 4b

Excess distr]
and 4¢,

Remalning underdistributionsiior 2‘?‘?1. Subtract lines 3h
Breakdown ¢

than zero, explain
Excess from &

Excess from 2018

Excess from 2019 .

Excess from 2020, . . . .

o0 |T |

Excess from 2021 .




Schedule A (Form §90) 2021 The Better Business Bureau of Wisconsin Foundation, Inc. 30-2024201 Page 8
Supplemental Information, Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; Part

lIt, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines i¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Secticn D, lines 5, 6, and 8: and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (Ses instructions.)

Schedule A (Form 990} 2021




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ey oy > Go fo www.irs.gov/Form990 for tho latest information.
Name of the organizaticn Employer identification number
The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201
Organization type (check one});
Filers of: Section:
Form 990 or 990-EZ 501(c}{ 3 }(enter number) organization

|:| 527 political organization

Form 990-PF I:I 501{c)(3) exempt private foundation

I:l 4947{a}{1) nonexempt charitable trust treated as a privat

D 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule, é

Note: Only a section 501(c)7), (8), or {10) organization can check boxes f bot@%@neral Rule and a Special Rule. See

Instructions. &

~

General Rule v
“f
For an organization filing Form 980, 930-EZ, or 990-PF that rec &% during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor, Complete Parts [ and |1, See instructions for determining a

4

contributor's total contributions.

Special Rules

literary, or educational purposeg he prevention of cruelly to children or animals. Complete Parts | (entering

"N/A" In column (b} instea%?f&le aahitributor name and address), {l, and Ili.

D For an organizatig ’3%%9 i ‘.d,.iiﬁg;ection 501(c){7), (8). or (10} filing Form 290 or 980-EZ that received from any one
contribuior, du da the, ye%ontributions exciusivaly for religious, charitable, efc., purposes, but no such
contributions {gtalegfioreghan $1,000, If this box is checked, enter here the total contributions that were received
during the yvear figén exflusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applie&y this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . e e e N & T

Cautfon: An organization that sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Sthodule B (Form 390} {2021)
HTA




Schedule B (Form 990) (2021)

Page 2

Name of crganization
The Better Business Bureau of Wisconsin Foundation, Inc.

Employer identification number

39-2024201

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

{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA The Better Business Bureau of Wisconsin_____________ Person
J0019W, Greenfleld Ave, Payroll [ ]
Miwaukee wi_ssa14 | S 15000 | ¢ Noncash [ ]
Foreign State or Pravinee: 2 plete Part Il for
Foreign Gountry: h contributions,)
(a) () (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] WE Energies Foundation . . Person
231 West MichiganSt______ Payroll [
Miwavkee ] W 93203 . Noncash
Forelgn State or Provinge: ______ ..~~~ (Complete Part Il for
Forelgn Country: _____ noncash contributions,)
(a) (b) (d)
No, Name, address, and ZIP + 4 Type of contribution
I T DavedJonesne. ... Person
2205KilgustRd____ Payroll  [_]
Madison oo Wi .. 83713 Noncash [ ]
Forelgn State or Frovinge: = {Complate Part Il for
Foreign Country: noncash contributions.)
(a) {b) & (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ L o Person D
____________________________________________ Payroll ]___]
e e Noncash I:l
Foreign State or Province: ___ (Complete Part It for
Fareign Country: noncash contributions.)
(a} (c) (d)
No. Total contributions Type of contribution
_________ Person I:I
Payroll [:l
_______________________________ Noncash |:|
{Complete Part |l for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

Sehedule B (Form 990) (2021)




Schedule B (Form 990} (2027)

Page 3

Name of organization
The Better Business Bureau of Wisconsin Foundation, Inc.

Employer identification number
39-2024201

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

(a} No. (b) {c) (d)

from . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

"""""""""""""""""""""""""""""""""""""""""""""" $ %@f bk
«qy
{a) No. {c)
from Description of non(:;sh roperty given FMV (or estimate Date r(:geived
Partl W P (Sea instrgEtions.) @
(a} No,
b) (d)

from { ¥ {(or ostimate)

Part | Description of noncash property given XY . e instructions.) Date recelved
{a) No. (c) ()

from FMV (lor estimate) Date recoived
Part | (See instructions.)
S R

{a) No. (c) )

from . Y FMV (or estimate)

Part | Descrlpth sh property given (See instructions.) Date received

oo, ’
T
{a) No, (c)
b) i (d)
from - { . FMV {or estimate)
Part | Description of noncash property given (See Instructions.) Date received
............................................................. $

Schedule B {(Form 980} (2021}




Schedule B {Form 990} (2021} Page 4

Name of organization Employer Identification number
The Better Business Bureau of Wisconsin Foundation, Inc. 39-2024201

Exclusively religious, charitable, efc., contributions to organizations described in section 501{c}{7), (8}, or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the following line entry, For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,
contributions of §1,000 or less for the year, (Enter this information once. See instructions.) sy 0
Use duplicate copies of Part |l if additichal space Is heeded.

{a) No.
from {b) Purpose of gift (¢) Use of gift
Part |
Transferee's name, address, and ZIP + 4 jonéF ansferor to transferee
ForbProv. Country
{a) No.
from {b} Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
.
For. Prov. Country
(a} No.
from (b) Purpose of gift
Part |
(e} Transfer of gift
Transferoe's napieiac ess, and ZIP + 4 Relationship of transferor to transferee
A 2 Country S
(@) No.
from fhose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov, Country

Schedule B {(Form 990) {2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OME No, 1545-0047
{Form 990) Complete to provide information for responses fo specific questions on 2021
Form 990 or 990-EZ or to provide any additionat information.
» Attach to Form 990 or Form 990-EZ, Open to Public
apartent of ihe Treasury > Go to www.irs.gov/Ferm990 for the latest information. Inspection
mizalion Employer identification number

The Better Business Bureau of Wisconsin Foundation, Inc, 398-2024201

Form 990-EZ, Part Il Line Purpose: Primary Exempt Purpose; The BEB Foundation is a cghisume

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © (Form 980) 2021
HTA




Schedule O (Form 990) 2021 Page 2
Name of the organlzation Employer ldentification number

The Befter Business Bureau of Wisconsin Foundation, Inc. 38-2024201

Schedule O (Form 990) 2021




DO NOT STAPLE

Chapter 202, Wis, Stats,

Subchapter I

E-Mail To:

STATE OF WISCONSIN

CFICharitableOrgs@wi.gov

Call: (608) 267-1711

www.wdfi.org

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL
REPORT

Division of Corporate and
Consumer Services

Department of Financial Institutions

Mail To:
PO Box 7879
Madison, WI 53707-7879

Fax: (608) 267-6813

ORGANIZATION INFORMATION - SECTION A

1, Name of charitable organization and any trade names or DBA (doing business as) names the
organization uses.

The Better Business Bureau of Wisconsin Foundation, Inc.

2, W] Charitable Organization Numbet: 7873

3. Federal Employer Identification Number:

- 800

38-2024201

4. Provide the name and contact information of the individual the Department should contact
about this form:

First Name: Last Name:

Julie Albrecht

Street Address: City: State:
10019 W. Greenfleld Ave. Milwaukee Wi
Zip Code: Phone: Email:

53214 414-847-6000

5. Did your organization use a professional fund-raiser or fund-raising
counsel during the fiscal year in Wisconsin?

:I Yes No

If YES, provide contact information for each fund-raiser(s), fund raising counsel(s), ar person. Attach
additional pages, if necessary.

Name:

Fund-Raiser:

Fund-Raising Counsel:

Street Address:

City:

State:;

Zip:

Telephone Number:

Does this fund-ralserfund-ralsing counsel/person have cusiody of coniributions at any time:

|:| Yes

DNO

DFI/DCCS5/1852 (R 01/20)

CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 1 of 4




The Better Business Bureau of Wisconsin Foundation, inc. 39-2024201

walt

Has any of the information your organization previously submitted to l:l Yes
the division changed? (i.e. name of the organization, address of the

principal office, address of any Wisconsin branch officers, accounting period,

articles, by-laws, etc.)

If YES, attach an explanation and a copy of the amended document.

FINANCIAL INFORMATION - SECTION B

Organization's Fiscal Year End Date (month, day,

and year). Enter the accounting period for the 09 mm 30 dd| 2022 yywy
following financial information.
COMbUIONS ....ccrvvreirerrrreirvsrr s srevrrsrene ST UR O POT PP PTORRIT 1 36,762
{"Contribution” maans a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpcse. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount, "Contribution”
does not include: :
. Income from bingo or raffles conducted under ch, 563, Wis, Stats.
+ Government grants
. Bena fide fees, dues, or assessments pald by a member of a charitable organization, except that, If
initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to tha charitable organization in response to a solicitation, that grant or pledge of
rnoney Is a contribution.)
OB RBVBNUBS ....ccvuiuieritirrirsssssnsisnir e sima st s s s 4ms s d 61 beeb40 44 a1 aFenm s e b e e seReE e e e sE R eRE SR e e AR e RO e b e R aTE e b e Rese e RO b e s sr R 2 257
Total Ravenue (IINe 1 PIUs INE 2) v e imerssesesesssessasessesssenssessenssesysensvsssassatsssyessvarsnns 3 37,019
Expenses:
a. Expenses Allocated to Program ServiCas ... i 4a 37,500
b. Expenses Allocated to Management and General .........oeimvrienrerererereninm 4b 7,540
c. Expensas Allocated 10 FUNA-ralSIng ... s e ssssssessren 4c
d, Expenses Allocated to Payments to Affillates ... 4d
e, Total Expenses 4e 45,040
Excess or Daficit (iNe 3 MINUS NG 8 ... i e v e e e e 1o as it 14 b b1 tede et shd e ke ab s 5 -8,021
Net Assots at Beginning of YOI .........cceererrevesscrecssnsesee s cesevsevrenrevssserees OSSN (3] 184,126
Other Changes In Net Assets ar Fund Balances (566 990, PaM X1} ... 7
Net Assats at End of Year (Total of ines 5,6 &7) ..ecceereeeerrvieerenns OO PTSTTOTOTION 8 176,105
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| ATTACHMENTS

Check the box next to the items that are attached to your annual repert. ltems A,, B., and C. are required. ltem D. or E.
{or Walver Application of D. or E.} is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments.
Submit the attachments cited in the application form instead).

( D A, List of all officers, directors, trustees, and principal salaried employees — The list must include @ach

individual's name, address, and title, Please note that "principal salaried employees" refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

D B. A list of states that have issued a license, registration, permit, or other formal authorization fo the
organization to solicit contributions, {You can disregard this item if you are attaching an IRS 920 that
already includes the requested information.}

oma-—-Coma

C. IRS Form #990, 990EZ, or 990-PF, Do not include Schedule B of the 990,
{Note: If yau file an IRS Form 920-N, you cannot use this form, You must complete a Form #1943 or

Form #308 instead.}

D D. Audited Financial Statements if the organization received contributions in excess of $500,000 during
its fiscal year, The financial statements must be prepared In accordance with generally accepted

accounting principles and be accompanied by the opinicn of an independent certified public accountant.

OR

D Apply for Waiver of "D. Audited Financial Statements" if (1.} the organization's contributions were,

during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceaded $400,000. Include documentation to support {1.) and {2.).

m=zZo XomzIo

E E. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $300,000 during its fiscal year. The financial statements must be prepared in accordance
with generally accepted accounting princlples by an independent certified public accountant, Audited
financlal statements are also acceptable.

OR
Apply for Waiver of "E. Reviewed Financial Statements" if (1,) the organization's contributions
k were, during each of the past 3 fiscal years, lass than $100,000; and {2.) during the fiscal year for which

the waiver Is being requested, the arganization received one or mare contributions from one contributor
that exceeded $200,000. Include documentation to support (1.) and (2.).

mr@>»>0=-rot9> =m-—
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CERTIFICATION - SECTION C

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

e Plbcecihk
Name (Print)
Slgnaturechfrce @/@ %\\7
5 202

Date

Mza Temmel

’P rint)!

ﬁtéfe of(:?‘nfﬁZ écalb icer,
/ £ 9.3

\Date

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

E-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further
action by our Department. Personal information you provide may be used for secondary purposes.

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 4



