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: Short Form
Pt From Income Tax

Return of Organization Exem
Under sechon 501(c)k 527, o1 4947 a)(i) of t

Form 990- EZ

Department of the Treasury organizations as defined tn section 512(bX13) must fite Form 800, All other org

Jung benefit rusl or private foundation
» Sponsering organizations of donor &ssa funds. ofganizations that ope?ate one of mere nosp tol facilities. and certain controliing

OMSB No, 1545-1150

2012

Internal Revenue Code

N3 With Gross r less than $200,000 and total

internal Revenue Service tnan $500.000 at the end of the y

A For the 2012 calendar year, or tax year beginning ocT 1, 2012

. X s 835 this form.
The organization mavﬁave 0 Use a copy o rﬁns retum to szhsa? State reporting requirements.

Open to Public
Inspection

andending SEP 30, 2013

B orreabe: C Name of organization D Employet identification number
aceesscnange] THE BETTER BUSINESS BUREAU OF WISCONSIN
namecrange | FOUNDATION, INC. 39-2024201
[ Jimarseurn | Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite JE Telephone number
[ e 10019 W. GREENFIELD AVE 414-847-6000
[ Jamencsa return | Cily OF town, state or country, and ZIP + 4 F Group Exemption
DAnnhauon oendmg] MILWAUKEE, WI 53214 Number P

Accounting Method: Ej Cash i ]Accrual Otner (specify) > MODIFIED CASH

H Check P Df the organization is not

required to attach Schedule B

Website: - NA

) insert no.) I 4947tay(1) or | 507

(Form 930. 990-EZ. o1 880-PF).

G
I
J Tax-exempt status (check only one) — Eﬂ 501(c)(3)[:| 501(c) (
K

Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organizalion and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $20G,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more. fite Form 990 instead of Form 990-62 .. I 36,886,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he instructions for Part 1)
Check if the organization used Schedule O to respond to any queslioninthisPartd .. . ... ... ... . @
1 Contribulions, gifts, grants, and similar amounts received . e 1 14,176,
2 Program service revenue including government feesand contracts . 2
3 Membership duesandasseSSMenlS i s 3
4 INVESEMENLINCOME .o oo o oo e e SEE. SCHEDULE O . . 4 115.
5a Gross amount from sale of assets other lhan invemtory 58
b Less: cost or other basis and sales expenses . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Sumracl Ime 5b Irom Ime 53) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
B S18000) . . .. L6a |
e b Gross income from fundraising events (not including S of contributions
& from lundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15.000) , 6b 22,130,
¢ Less: direct expenses from gaming and fundraising evenls 6c 40,421,
¢ Netincome or (1oss) from gaming ang fundraising events (add hnes 8a anc 6 and subtract ne 6¢) o 6d -18,291.
7a Grose sales of inventory, less rewrns and allovances 7a
b Less: cost of goocs sold 7b
¢ Gross profit or {loss) from sales of inventory (Sublracl ne7bfromhne7a) . . 7c
8  Other revenue (describe in Schedule 0) - SEE SCHEDULE O .. |8 465.
Total revenue. Add lines 1. 2. 3. 4. 5¢. 6d. 7¢. and8 > | 9 -3,535.
10 Grants and simitar amounts paid {list in Schedule 0) o SEEH,,SCHEDULE O 10 7,840.
11 Benefits paid to or for members o L ) T U 1
o (12 Salaries. other compensation, and employee benems . o . o 12
© 143  Professional fees and other payments to independent contractors o o o 13 11,436.
& |14 Occupancy, rent, utlties, and maintenance .. ... OO SRR L
W olys Printing, publications, postage, and shipping o L 15
16  Other expenses (describe n Scnedule 0) SEE SCHEDULE O . 16 144.
17 Total expenses. Add ines 10 through 16 . N > | 17 19,420.
» |18 Excess or (deficit) for the year (Subtract line 17 from hine 9) o S o 18 -22,955.
E 19 Net assets or fund balances at beginning of year (from hne 27, column (A))
& (must agree with end-oi-year figure reported on prior year's rewrmy ‘ . 19 129,023.
g 20  Othes changes in net assets or fund batances (explain in Schedwle Oy . .. . 20 0.
21 Net assets or fund batances at end of vear. Combing lines 18 through 20 p | 21 106,068.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-13-13

Form 990-EZ (2012)



‘Fom 8868 Application for Extension of Time To File an .

(Rev. Janua.lry 2013) Exempt Organization Return OMB No. 1545-1709
ﬁf&féf"::ﬁéﬁu?slli’li"'y P> File a separate application for each return.

® |(f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ... . . ... L. m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T). or an additional {not automatic) 3-month extension of time. You can electronicaliy file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www..irs.gov/efife and click on e-file for Charities & Nonprolits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PN L ONIY ettt » ]

All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print THE BETTER BUSINESS BUREAU OF WISCONSIN
i by he FOUNDATION, INC. 39-2024201
auedatetor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
mogyow | 10019 W. GREENFIELD AVE
wstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53214

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ [0} Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MR. RANDALL HOTH
® The books areinthe careof » 10019 W GREENFIELD AVENUE - MILWAUKEE, WI 5321 4

Telephone No.p» 414-847 —% é_{& FAX No. -
€ If the organization does not have an office or plate of business in the United States. check thisbox L :]

® |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 (1 wits for part of the group. check this box P [_1 and attach alist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» D calendar year or
» [ X tax yearbeginning OCT 1, 2012 .andending_ SEP 30, 2013

2  If the tax year entered in line 1 is for less than 12 months. check reason: [___] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T. 4720. or 6069, enter the tentative tax. less any
nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required.
by usina EFTPS {Electromic Federal Tax Payment Svstem). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EQ and Form 8879-EO for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

3a |8 0.

0.

223821

01-23-13

18



THE BETTER BUSINESS BUREAU OF WISCONSIN

form 990-£Z (2012) FOUNDATION, INC. 39-2024201 . Page2
| Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . ... x]
(A} Beginning of year (B) End of year

22 Cash, savings, and investments 129,023.]2 111,062,
23 Landandbuildngs 23

24 Other zssets (describe in Schedule O) 24 0.
25 Totalassets 129,023.]2 111,062,
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 26 4,994.
27  Net assets or fund balances (line 27 of column (B) must aoree with line 21) 129,023.|2z 106,068.
Part Il [ Statement of Program Service Accompilshments (see the instructions for Part )] Expenses

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

(Required for section

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

501(c)(3) and 501(c){4)
organizations and section

Describe the organization's program service accomphishments for each of ils three largest program services, as measurad by expenses. In a clear and concise
manner, descnbe the services provided. the number of perscns benefited, and other relovant informaltion for sach program litte.

4947(a)(1) trusts; optional
for others.)

28 PROVIDING INFORMATION TO CONSUMERS AND BUSINESSES TO
ASSIST THEM IN MAKING KNOWLEDGEABLE CHOICES
(Grants § ) If this amount includes foreign grants, checkhere ... B [_]|28a 11,579.
29
{Grants $ ) If this amount includes foreign grants. checkhere .............................. | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here ..............ccceeieies » [ 1l30a
31 Other program services {describe in Schedule O) ... .......ccooeeiiirericei e
(Grants $ ) If this amount includes foreign grants. checkhere . ................... » I:] 31a
....................................................................... > 132 11,579.

32 Total program service expenses (add lines 28a through 31a
Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... .. ]
{b) Ave':adge hou:’rf w&gl:smag:w "’LZ&?;‘&.’;?.":{'J"- ang&tz?a:;ehi r
{a) Name and title per w%eosntz::te 0 ‘,,:“,;3;:,?2?;2‘.5%-) p?aggr%?gi%& compensation
RANDALL L. HOTH
EXECUTIVE DIRECTOR 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.
WILLIAM MARTIN
CHAIRMAN OF THE BOARD 1.00 0. 0. 0.
VALERIE STEFANICH
MEMBER 1.00 0. 0. 0.
Form 990-EZ (2012)

232172 01-11-13



THE BETTER BUSINESS BUREAU OF WISCONSIN

* Form 990-£2 (2012) FOUNDATION, INC. 39-2024201  Page3
[Part V_| Other Information (Note the Schedule A and personal benefit contract statement reQUtrements 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

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O o {33 X
34  Were any significant changes made 1o tne orgamzmg or govermng documents9 If ‘Yes anach a contormed copy ot 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
on lines 2, 63, and 72, aMONG OMEIS)? e 352 X
b If "Yes." to line 353, has the organization filed a Form 990-T for the yea? If "No,” provide an explanation in Schedule 0~ asb | 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 Schedute C, Partil .. ... |23s¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year'7 If 'Yes
complete applicable parts of Schedule N ... . ... ... S TSR 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstmctlons T I 37a | 0.
b Did the organization file Form 1120-POL f0r WS YEar? e 37b
38a Did the organization borrow from, or make zny loans to, any oﬁ:cel dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ... 38a
b If "Yes,” complete Schedule L, Part Il and enter the total amountiovolved .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line€ .~ i 39a N/A
b Gross receipts, included on line 9, for public use of club facilies 39 N/2A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 p= 0. ;section 4912 p 0 . :seclion 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization 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 930-£27?
11oYes, complete SCedUle L, Part L 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 . e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
OFGANIZANON | o e e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaclion? If "Yes,” complete Form 8886-7 L i 40e X
41 List the states with which a copy of this return is ttled > Wi
42a The organization's books are incare of MR . RANDALL HOTH Telephone no. - 414-847-6016
Locateda: > 10019 W GREENFIELD AVENUE, MILWAUKEE, WI 2P+4 p 53214
b Atany ume during Ihe calendar vea:. did the organizaion have an inteiest in 0 2 signature or other authonty
over a finanzial account 1n & foreian country (Such as a bank account, securities accoun:. or otner financial Yes| No
account)? . S OO .. | X

M4 M

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 US.? . . L o 42 X

)f "Yes,” enter the name of the foreign country. P>

43 Seclion 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere . .. ... T v > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? It *Yes,” Form 990 must be completed instead of
Form 990-E7 L B 44a
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed mstead

of Form 990-E2 OO P ORISR P PSR e Lo | 44D
¢ Did the orgamzatlon receive any payments tor mdom tannmg services dunng lhe year'7 L ) [ 44

d If“Yes' to line 44c, has the organization filed a Form 720 to report these payments? if “No, * prowde an explanataon
inSchedwle O e e, 44d
45a Did the orgamzat:on have a controlled entlty within the meamng of sectlon 512(b)( 13)'7 ,,,,,,,,,,,,,,,, - | 45a
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhm lne meamng of secllon
512(b)(13)? If "Yes.” Form S0 and Schedule R mav need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)

o T ]

>

232173
01-11-13



THE BETTER BUSINESS BUREAU OF WISCONSIN
Page 4

. Form 99€-£Z (2012) FOUNDATION, INC. 39-2024201.
Yes| No
46  Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It *Yes.” complete Schedule C, Parti 46 X
[Part VI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI .. ... D
Yes| No
47 Did the organization engage in 'obbying activities or have a section 501(h) election i efiect during the tax year? If *Yes,” complete Sch. C, Part It | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,” complete Schedule E . . ... 48 X
49a Did the organization make any Iransfers to an exempt non-charitable related organization? 49a X
b I "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (omer than officers, dnreclors. truslees and key employees) who gach received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and tille of each employee {b) Average hours (C) Reportaste  |(d) Heattn benes. | (e) Estimated
paid more than $100,000 per week devotedto | coppensation Carms colopeo benats | amount of other
iti ) . 1 d i
NONE position o ﬂcgm:';g ::";"-’ compensation
{ Total number of other employees paid over $100,000 . . .. .. .. ... ... >

Complzte this table for the crganization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter *None.” NONE
{a) Name and address of each independent contractor paid more than $100.000

51

{b) Tyoe of service {c) Compensation

d Total number of olher independent contractors each receiving over $100,000 >

52 Did the organizaion complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempl

charitable trusts must attach a completed Schedule A )
Under penalites ol perpiry, lcec Re Thal T have exammed (his (eiurn, inclucing wmpan/:ng Schodules an
Declaration of preparer (othoefRan oficer) is based on 2§ infoghationot when preparer has any knowledse

> (Xves [ o

[} m) nwneageanc enel, 1tis YUE corecs. ano complete.

Sian "» 1"'!!2’2‘!’ A’//:!l!!Aﬁ"z'n'.vn' | ;EEEF%;;&(‘;[
nge A
TRANDALL I, HOTH, EXECUTIVE DIRECTOR
ype or pnnl name and tifte
Print/Type preparer's name Preparer’s signature Date Check [ ] it |PTIN
Paid ’ sell- employed
Preparer {PHOMAS G. WIELAND T2~ G U.,e,Q—ﬂ 03/18/14 P00036335
Use Only [Firm'sname p REILLY PENNER & BENTON LLP Fum's EN > 39-0747409
Firm's address » 1233 NORTH MAYFAIR ROAD, SUITE 302 Phoneno. 414-271-7800
MILWAUKEE, WI 53226-3255

» | X|ves | Jno

Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

232174
04-11-12



- SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2012

Compilete if the organization is a section 501{c){3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenye Service P Attach to Form 920 or Form 990-EZ. > See separate instructions, Inspection

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

FOUNDATION, INC. 39-2024201

]T’art I | Reason for Public Charity Status (All 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.)

1

2
3
4

=0 00 O

10
11

U0

e

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

(] A school described in section 170{b){1){A}ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization cperated in conjunction with a hospital described in section 170(b}{ 1){A)iii}. Enter the hospital's name,
city, and state:
An organization operatad 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 11.)

A federal. state, or local government or govemmental unit described in section 170(b){1)(A)}(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 I1.)

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 ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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 compiete lines 11e through 11h.
a D Typel b D Type Il c D Type lll - Functionally integrated d [:' Type (Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I Type Il, or Type Il

supporting organization. Check this DOX e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supporled Organization? . . e 11gfi)
(i) A family member of a person described in (i above? TR VR U U U 11g(ii)
(iii) A 35% controlied entity of a person described in () or (i) above? .. o o 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization [i¥) 'f 1'_19'9' ganization| (v) Did you notify "I‘E orgasl‘:zlg:{%ahi?l col. | (vil) Amount of monetary
organization (described on lines 1-9 In col. (.|) isted in your{ organization in col. (i) organized in the support
above of IRC section  jpoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 980-EZ) 2012

Form 980 or 980-EZ.

232021
12-04-12



+ Page 2

* Schedule A (Form 990 or 990-EZ) 2012
- Support Schedule for Organizations Described in Sections 170(0){1){A)(iv) and 170{b)(1)(A){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 lli. If the organization
fails to qualify under the tests listed below. please complete Part IIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 (f) Total
1 GCifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’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 1through3
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)

6 _Public support. Subiract tne 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
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 (Explanin Part V)
11 Total support. Add lines 7 througii 10
12 Gross receipts from related activities, etc. (see INStruclONS) . 12 l
13 First five years. If the Form 930 is for the organization's first, second. third. fourth, or fifth tax year as a section 501(c)(3)

organization. check this boxand stop here ... . . . ... .. . ... ... O _
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} ...
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box or line 13, and line 14 is 33 1/3% or more, check this box and

» ]

14 %
15 %

stop here. The organization qualifies as a publicly supported organization . . .. ... ... » [:l
b 33 1/3% support test - 2011. 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 organizalion . ... ... . ... ... » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 162, 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 .. ... | 4 :]
b 10% -facts-and-circumstances test - 2011. 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. » D
18 _Private joundation. !f the organization did not check a box on line 13. 16a. 16b, 17a. or 17b. check this box and see instructions ... > [:]

Scheduie A (Form 980 or 990-EZ) 2012

232022

12-04-12



THE BETTER BUSINESS BUREAU OF WISCONSIN
Schedule’ A (Form 990 or 990-E2) 2012 FOUNDATION, INC.
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line € of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below. please complete Part II.)
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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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

b Amounts inzluded on lines 2 and 3 received
from other than disgualified persons that
excesd the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtrciine Tc tromtine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 ...
10a Gross income from interest,
dividends. payments received on
securities loans, rents. royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired atter June 30, 1975

c Add lines10aand 10b . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

39-2024201 Pages.

(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

56,250. 6,125. 1,005.] 14,176.] 77,556,

24,247, 8,648.] 41,785.] 52,354.| 22,130.] 149,164.

24,247.| 64,898, 47,910. 53,359.] 36,306.] 226,720.

0.

0.
0.
226,720.

{f) Total
226,720.

{e) 2012
36,306.

{c) 2010
47,910,

(d) 2011
53,359.

{b) 2009
64,898.

{a) 2008
24,247.

155. 108. 289. 95. 115. 762.

155. 108. 289. 95. 115, 762.

13

assets (Explain in Part V)
Total support. (acd ines ®, 10c. 11, and 12.)

858.

4,011.

1,859,

362.

465,

7.555.

25,260.

69,017.

50,058.

53,816.

36,886.

235,037.

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 box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by hne 13, column (f)} . ... ... 15
16__Public support percentage from 2011 Schedule A. Part lil. line 15 . R 16
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column () ... ... 17 .32 %
18 Investment income percentage from 2011 Schedule A, Part . line 17 . . 18 .68 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on tine 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 - 2011. 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 stop here. The organization qualifies as a publicly supported organization . ...

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 980 or 980-EZ) 2012

96.46 %
95.22 %

232023 12-04-12
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Schedule B Schedule of Contributors OMB No 1545.6047

{Form 990, 990-EZ,
or 980-PF) p Attach to Form 990, Form 9980-EZ, or Form 990-PF. 2 u 1 2

Cepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN
FOUNDATION, INC. 39-2024201
Organization type (check one):
Filers of: Section:
Form 930 or 990-E2 @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable 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 Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{A)(vi) 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 980. Part VIIL. line 1h, or (i) Form 880-EZ. ine 1. Complete Parts | and II.

: For a section 501(c)(7). (8). or (10} organization filng Form 930 or 990-EZ that received from any one contributor. during the year,
total contributions of more than $1.000 for use exclusively for religious. charitable. scientific, literary. or educationai purposes. or
the prevention of cruelty to children or animals. Complete Parts I, ll, and Ill.

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 refigious, 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 exciusively 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 .. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF).
but it must answer “No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 980-EZ or on Part 1. line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 89C-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

2233451

12-29-12



. Schedule B (Form 990, 990-EZ. or 990-PF) (2012)

-  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

(a)

No. ®) el (d)
from Description of noncash property given FMV (o estimate] Date received
Part | (see instructions)

(a)

(c)

No.

- o) . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(al

(c)

No. e ®) , FMV (or estimate) @ A
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. L (o) . FMV {or estimate) {d) A
from Description of noncash property given (see instructions) Date received
Part |

(@

(c)

No- .. o) ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c)

No. L (b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part1

223453 12-2v-12
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« Schedule B (Form 880. 980-EZ, or 980-PF) (2012)

- Page4

Name of organization

THE BETTER BUSINESS BUREAU OF WISCONSIN

FOUNDATION, INC.
Part i Exciusiveiy religious, charitable, etc.

Employer identification number

39-2024201

, ingividual contributions to section 501(c)(7), (8), 0! {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 ttus intormabon once )

Use duplicate copies of Part |l if additional space is needed.

{(a) No.
I!’?rTl {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.
lgrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . L
goml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o L
If?rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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- SCHEDULE G Supplemental Information Regarding OvBNo. 1810047
(Form 950 or 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organizaton THE BETTER BUSINESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201

Part| Fundraising Activities. Compiete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-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 [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[+ [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
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 VH) or entity in connection with professional fundraising services? D Yes D 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.

. iii) Did ) v} Amount paid . .

(i) Name and address of individual " - l\(m arser (iv) Gross receipts u(, ()or ,etamﬁ by) (vi} Amount paid
or entity {fundraiser) (i) Activity nave custoay | om activity fundraiser to (or retained by)

’ coninbutians? listed in col. (iy | Organization
Yes | No
00 e ihe e eeiiiiitiiiiriiie i >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 980-EZ) 2012

232081

01-07-13

12



THE BETTER BUSINESS BUREAU OF WISCONSIN
» Schedute G {Form 990 or 990-E2) 2012 FOUNDATION, INC.

39-2024201 Page2

"Part Il | 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.
#1 #
{a) Event {b) Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
SHREDFEST __[TORCH AWARDS col. (e}
° (event type) {event type) {totai number)
2
<
(3]
é 1 Grossreceipts .. 12,000. 6,810. 18,810.
2 Less:Contributions ...
3 Gross income (line 1 minus line2) .. 12,000. 6,810. 18,810.
4 Cashprizes . ..o
5 Noncashprizes ... ... ...
2
14
@ |6 Rent/facitycosts . ...
il
|7 Foodandbeverages . ... ... 64. 64.
&
8 Entertainment ...
@ Otherdirect expenses ... 18,161. 19,454. 37,615.
10 Direct expense summary. Add lines 4 through 9 in COUMN (d)} ..., > [ 37,679,
Net income summary. Combine line 3, column (d). and ine 10, .....oooipmeiiicioi i » -18,869.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
@
1 GrosSIevenue ...
w|2 Cashprizes . ...
?
&
213 Noncashprizes . ...
Ww
Iz
<1 4 Rent/tacility costs
2
5 Otherdirectexpenses . . .
D Yes_ % [:] Yes % D Yes %
6 Volunteerlabor . No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d} » | )
8 Net gaming income summary. Combine line 1. column d. and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in eacn of these states?
b If "No." explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

D Yes D No

D Yes D No

232082 01-07-13
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THE BETTER BUSINESS BUREAU OF WISCONSIN
~Schedulé G (Form 980 or 980-E2) 2012 FOUNDATION, INC. 39-2024201 Pages-
[_:]— Yes E( No

11 Does the organization operate gaming activities with nonmembers? ... ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other antity formed

to administer charitable gaming? ... ... e ettt
13 Indicate the percentage of gaming activity operated in:
a The OrGaNIZatION S B Y ettt e e

D AR OUSIAE FaC Y ettt e e e as e aa e se e e e s e et e e et e e et e s anataae e e ee it
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue? . . D Yes D No

b I “Yes,' enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation > $

Description of services provided P

D Director/officer D Employee [___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions irom the gaming proceeds to

__DYes DNO

retain the state Qarmung NCENSET e
b Enter the amount of distributions required undet state Iaw to be dlsmbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year b §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,

lines 9. 9b. 10b. 15b. 15¢. 16. and 17b. as applicable. Also complete this pant to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 890 or 890-EZ) 2012
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 2
m ne Treasuty Form 880 or 980-EZ or to provide any additional inf tion. i
f?:f,f;, ;:::,:J” s;:f’;“’ P Attach to Form 990 or QQOJEZ? iormation g,g:g;g::bhc
Name of the organization THE BETTER BUSINESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 115,

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS REVENUE 465.

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

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: HAMLINE UNIV

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MARQUETTE

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MARQUETTE

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01.04-13
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 2
enarment o easur Form 990 or $80-EZ or to provide any additional inf ation. N
Devenent o e Ty D Attoch to Form 080 or 980-E2. oacton
Name of the organization THE BETTER BUSINESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201
AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MISCELLANEOUS

GRANTEE RELATIONSHIP: APPLICANT

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 340.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7.840.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEQUS EXPENSE 144.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO RELATED PARTY 0. 4,0954.

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

CONSUMER AND BUSINESS EDUCATION FOUNDATION CENTERED ARQUND 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. ALSQ, THE BBB FOUNDATION HELPS INFORM AND

EDUCATE CONSUMERS THROUGH ITS SPRING AND FALL SHREDFEST - SECURE YOUR

ID DAY EVENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) {2012)

232211

01-0+-13
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» SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 12
Form 890 or 990-EZ cor to provide any additional information. i
it B Attach to Form 980 or 990-EZ. e o blic
Name of the organization THE BETTER BUSINESS BUREAU OF WISCONSIN Employer identification number
FOUNDATION, INC. 39-2024201

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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