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®» Do not enter social security numbers on this form as it may be made public

Department of the Treasury
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A For the 2016 calendar year, or tax year beginning 10/1/2016 , and endm 9/30/2017

B Checkf applicable JC Name of organization The Better Business Bureau of Wisconsin D Employer identification number
D Address change Doing business as —
D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite 39-0164195
[:] 10019 W. Greenfield Ave. E Telephone number

Initial retum City or town State ZIP code
(] Fostsumsmees [MilaUKeS wi 53214 414-847-6000
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross recepts $ 3,849,801
D Application pending | F Name and address of principal officer: H{a) Is this & group retum for subordinates? D Yes No
James Temmer 10019 W Greenfield Ave., Milwaukee, WI 53214 o\ H{b) Are all subordinates included? DYesD No

| Tax-exempt status D 501(c)(3) 501¢c) ( 6 ) < (nsertno) D 4947(a)(1) or Ij/é@ If "No,” attach a ist (see nstructions)

J Website: » www bbb.org/wisconsin ! Hic) Group exemption number »
K Form of organization Corporation D Trust D Association I:] Other (/ TL Year of formation 193Ll M State of legal domicile wi
Summary
1 Bnefly descnbe the orgamzation’s mission or most significant activities BBB's mission Is to be theleaderin =~~~
g advancing marketplace trust. BBB accomplishes this mission by creating a communityof
g tustworthy businesses.
g 2  Check this box >[:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . .. e e 3 24
:: 4  Number of independent voting members of the governing body (Part VI, fine 1b) . . . . - 4 24
;'.’. § Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . . . . .. 5 48
.—E 6  Total number of volunteers (estimate If necessary) . . . - e .. . ] 43
< | 7a Total unrelated business revenue from Part Viil, column (C) ||ne 12 .. . e 7a 18,155
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . .. 7b -21,678
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . . C - . 0 0
g 9  Program service revenue (Part VIlI, ine 2g) . .. .. . 3,182,217 3,102,994
> | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . .. 164,494 124,152
® 141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 104,338 85,781
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 3,451,049 3,312,927
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 30,000 10,000
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0
» |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,135,440 2,134,031
2 [16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), l » 0 |
w 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f‘§%ﬁ - 1,068,011 1,074,598
18 Total expenses. Add lines 13—17 (must equal Parjlx 3,233,451 3,218,629
|19 Revenue less expenses Subtract ine 18 from lin r‘\? (.)l 217,598 94,298
g g '"H ¥ 1] / 20 18 8 Beginning of Current Year End of Year
22120 Total assets (Part X, ine 16) . (7 3,246,806 3,500,384
E?é 21 Total habiities (Part X, line 26) . . . GD . ~J 144,828 110,597
£5022  Net assets or fund balances. Subtract line 21 fromTie~70 EN UT .. 3,101,978 3,389,787
Slinatg{e Block f o
Under penalties of perury, re that | have exammi this return, induding accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corgtt, and complete Dedla preparer (other than officer) 1s based on all information of which preparer has any knowi:;z el 10 / / g{
3lgn Date
ere President
[/f ype or pnnt name and title
Pnnt/Type preparer's name rer's sngnature Dat PTIN
Paid Chnstine Daws f‘“ m c;ne:(mpla—?:;ledﬂ P01790536
Preparer
Use Only Fim's name __» Anick & Associates Firm's EIN ® 39-1977004
Firm's address ® 11933 W Burleigh Street, Wauwatosa, W1 53222 Phone no "// ‘-{-'—771’05 20 '
May the IRS discuss this return with the preparer shown above? (see instructions) . . - - Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. fg g Form 990 (2016)
HTA ? E




. Form 990+(2016) The Better Business Bureau of Wisconsin 39-0164195 Page 2
L Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . .
1  Briefly describe the organization's mission:

review information to the public. (con't on Schedule Q)

2 D the organization undertake any significant program services dunng the year which were not listed on
thepnorForm9900r990-EZ?..............................DYesNo
If "Yes,"” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.....................................[:]YesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services. (Descnbe in Schedule O.)

{Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2016)
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Form 890(2016)  The Better Business Bureau of Wisconsin 39-0164195 Page 3
. Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”

complete Schedule A . . .. F 1 X
2 Is the organization required to oomplete Schedule B Schedule of Conlnbutors (see |nstruct|ons)'7 . R 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If “Yes, " complete Schedule C, Part I . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partill. . . . . .. .14

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . ... .o 8L X

6 Dud the organization malntaln any donor advased funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . Coe e 6 X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . . 8 X

9 Did the organization report an amount In Part X, I|ne 21 for escrow or custodlal account Inabllrty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV - 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete

Schedule D, Part VI . . .. 11a] X
b Dud the organization report an amount for mvestments—other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported Iin Part X, line 16? If "Yes,"” complete Schedule D, Part VIII. . . ; . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . [11f] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xli - .. [12a X
b Was the organization included in consolldated mdependent audlted fi nanC|aI statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E. . . . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts land IV. . . . . . . |14b X
15 Dud the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . . . . .. T I X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,"” complete Schedule F, Parts lil and IV. . . R 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . - 17 X
18 D the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes, " complete Schedule G, Part Il . - ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvntles on Part VIII llne 9a?
If "Yes," complete Schedule G, Part lll . . . .. L. ... L .. L. L. 19 X

Form 990 (2016)
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Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,® complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M . ..

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N
Part |

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of |ts net assets'7

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pan II

i, or 1V, and Part V, line 1 .

Did the organization have a controlled entrty W|th|n the meaning of sect|on 512(b)(13)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part

vi . . . .. . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
211 X
22 X
23| X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
4] X
35a X
35b
36
37 X
38 | X

Form 990 (2016)
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Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 18 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b 0 i\l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
i gaming (gambling) winnings to pnze winners? . 1c | X
| 2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 48 . A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructons) I J
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . 3a) X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to lne 3b, provide an explanation in Schedule O . 3b| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. 4a X
| b If "Yes," enter the name of the forelgn country B
! See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T72 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ; 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provuded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e .. 7c
d If"Yes," indicate the number of Forms 8282 fled dunng the year. . . A . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ; 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
‘ sponsornng organization have excess business holdings at any time dunng the year? . 8
9  Sponsoring organizations maintaining donor advised funds. ]
a D the sponsonng organization make any taxable distributions under section 49667 9a
b D the sponsornng organization make a distnbution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VIII, ine 12. . . .. . . . . 110a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlltles R 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Fonn 990 n I|eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . |12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans . e e e e .. . . |13b
¢ Enterthe amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ .- 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b

Form 990 (2016)
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Page 6

Governance, Management, and Disclosure For each *Yes' response fo lines 2 throug;T?b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructi
.. X

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . . 1a 24 [
If there are matenal differences in voting rights among members of the governing body, or ~
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - N
any other officer, director, trustee, or key employee? . . . . . e e 2
3 D the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
6§ D the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .. .o oo 1a] X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . - 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following.
a The governing body? . . ... ; . . ; .. . 8a| X
b Each committee with authonity to act on behalf of the govemlng body'7 .. e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address”? /f "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . 10a X
b if"Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Dud the organization have a written conflict of interest policy? If "No, " go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b]| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
descnbe in Schedule O how this was done . ; . L ; 12¢c| X
13 Did the organization have a written whistieblower policy? . . . . e e . 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 R . - 14| X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . A - e 15a) X
b Other officers or key employees of the organization . . .. e e .. . |15b] X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o B
with a taxable entity dunng the year? . . - .. 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzaﬂon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ]
the organization's exempt status with respect to such arrangements? . s .. . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > Wi

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
James Temmer 414-847-6020

10019 W. Greenfield Ave., Milwaukee, W1 53214

Form 990 (2016)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1l .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Postion
(A) (8) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week(Istany [o sis]lo| x|lez|D from from related other
hours for ‘:1 C<_1 al3|e 13 Q g the organizations compensation
related zalE|l8|elo2]|3 organization (W-2/1099-MISC) from the
organzatons |2 § | § 3 §§ | (w-21099-MISC) organization
below dotted T gl 2 3 and related
hne) & 3 31 B organizations
a8
(1) BararkEcklond | 100
Chairman of the Board 000] X X 0 0 0
_(2)_Wilham Caraher ___ _______________________|.___..__.._.100
Director 000f X X 0 0 0
.3) JeffFreburger | _____.___.100
Director 000} X X 0 0 0
_(4) _Wiham Goodman ____ | 100
Director 0.00] X X 0 0 0
_{8)_Cliah Mendietea-Ramos |~ 1.00
Director 0.00] X X 0 0 0
) PaulSaa ] 100
Director 100 X X 0 0 0
A7) _JobnZaganczyk | _____._..100
Director 000] X X 0 0 0
.{8) CragBartol . |_.._.100
Director 0.00] X 0 0 0
_9)__Joanne Bischmann | 100
Director 0.00] X 0 0 0
10) JeffCoon o f._..2.00
Director 0.00f X 0 0 0
(1) Mchelle Fizgerald ] 100
Director 000 X 0 0 0
12) AoneGrantz 100
Director 000} X 0 0 0
(13) HermanGremke | 100
Director 0.00] X 0 0 0
{14)_ _JohnHalechko _ _ __ ___ ________________f_ 100
Director 0.00] X 0 0 0

Form 990 (201s)



Form 990 (2016) The Better Business Bureau of Wisconsin 39-0164195 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%
Po(sn:on
A) (B) (do not check more than one (D) (E) (3]
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (hst any oslslo]| xlex|lx from from related other
hours for all2|3 2 ,3 4 5 the organizations compensation
related s5|E|8|gle8|2| organzaton [ (w-2r1099-MisC) from the
organizations € §| § 5|8 g (W-2/1099-MISC) organization
below dotted |~ 5| 2 -g 3 and refated
tine) afgd o| B organizations
88 g
&
(5)_ LoriHighby i) 200
Director 0.00] X 0 0 0
{16) TammyLynneJdonas | _________.1.00
Director 0.00f X 0 0 0
17) NickKerzner o )e...100
Director 0.00f] X 0 0 0
18) Nicholaslascam . |._________.100
Director 0.00}] X 0 0 0
19)_ JacquelneRuppel | ____.__._.100
Director 0.00] X 0 0 0
{20) Ugo Nwagbaraocha | 100
Director 0.00{ X 0 0 0
{21) RogerSchroeder | ________.100
Director 0.00f X 0 0 0
{22) DeansStemer  __  ________________|_______100
Director 0.00] X 0 0 0
{23) JmTokan o} 100
Director 000} X 0 0 0
(24) CarmenCouden . _|_._._._ 100
Director 0.00] X 0 0 0
(25) JamesTemmer | _________ 40.00
President/CEO 5.00 X 113,613 0 1,310
1b Sub-total . e e . Ce . . > 113,613 0 1,310
¢ Total from continuation sheets to Part VII, Section A .» 252,737 0 20,478
d Total (add lines 1b and 1c). . . .. L. . » 366,350 0 21,788
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 11
employee on line 1a? If "Yes, " complete Schedule J for such individual . 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
indvidual . 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) (€)
Name and business address Descnption of services Compensation

NJololo|e|e

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

> 0

Form 990 (2016)



Continuation Sheet for Form 990

Page

1 of 1

Name of the Organzation
The Better Business Bureau of Wisconsin

Employer identification number
39-0164195

Part VIl Section A
Compensated Emp

Continuation of Officers, Directors, Trustees, Key Employees, and Highest
oyees

(A)
Name and titie

(B)
Average

o
:
=3
g
g
&

5
9
2

hours per
week
(lst any
hours for
related
organizations
below dotted
hine)

10198J]p IO
88JSMn} |enplApu|
83iSMU] [RUOPNIASY)

18210
eafoldwe A8y

eakodwe
palesuadwos 1seyBiy 8
j8ul04

D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

100,276

13,823

152,461

6,655




Form 990 (2016) The Better Business Bureau of Wisconsin 39-0164195 Page 9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . I:]
(A) (8) ©) (0}

Total revenue Related or Unrelated Revenue
exempt business exduded from
function revenue tax under sections
revenue 512-514

2@ 1a Federated campaigns . R .. 1a 0 !
& 5| b Membership dues . . 1b 0 !
9 g ¢ Fundraisingevents. . . . . . . . . l1c 0
g 5| d Related organizations . - 1d 0
g "_E e Govemment grants (contnbutlons) R [ 0
§ 5 f Al other contnbutions, gifts, grants, and
2 3 similar amounts not included above . . . | 1f 0
§ Bl 9 Noncash contributions included in lines 1a-1f. ¢ 0]
h Total. Add lines 1a—1f .. . > 0
® Business Code
g 2a MembershppDues 900099 3,065,499 3,065,499
& b Workshops 900099 19,340 19,340
8| c Abitration & Mediation/Autoline 541900 18,155 18,155
g ¢« 0
£ e 0
'g'v f All other program service revenue 0 .
a g__Total. Add lines 2a—2f . . > 3,102,994 |
3 Investment income (including d|V|dends |nterest and
other similar amounts) . > 57,076 57,076
4  Income from investment of tax-exempt bond prooeeds > 0
5 Royalties . . . ... 0
(1) Real {u) Personal l
6a Gross rents . ]
b Less rental expenses !
¢ Rental income or (loss). . . 0 [V I T e
d Net rental income or (loss) < .. . . . > 0
7a Gross amount from sales of (1) Secunties (n) Other ;
assets other than inventory . 603,950 0 |
b Less cost or other basis ‘
and sales expenses 536,874 0
¢ Gamnor (loss). 67,076 0] - R s . E
d Net gain or (loss) . > 67 076 ‘
% | 8a Gross income from fundraising ;
§ events (notincluding$ | 0 ‘
K of contnbutions reported on line 1c)
= See Part IV, line 18. . . . . .. a 0
£ b Less direct expenses. . . b of | ____ Y
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities. ;
See Part IV, line 19. . . e a 0 !
b Less directexpenses. . . . b o] | _ B o
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less ‘
retumns and allowances . .. . a 0 )
b Less costofgoodssold. . . . b 0 o o ) B R o _ 1‘
¢ _Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code o S o o B ]
11a AdvertisngRevenue 541800 85 498 85,498
b Miscellaneous._ 900099 283 283
C 0
d All other revenue . 0
e Total. Add lines 11a—-11d . .»> 85,781
12 Total revenue. See instructions. . . > 3,312,927 3,170,620 18,155 57,076

Form 990 (2016)



Form 990 (2016)

The Better Business Bureau of Wisconsin

39-0164195

Page 10

B Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[

©

(D)

Do not include amounts reported on lines 6b, 7b, Total gge nses ngra(:)semw Management and Fundraising
8b, b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 10,000 |
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 114,923
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . 1,673,394
8 Pension plan accruals and contnbut|ons (lnclude
section 401(k) and 403(b) employer contrnbutions) . 94,398
9  Other employee benefits . 202,294
10 Payroll taxes 149,022
11  Fees for services (non-employees)
a Management 0
b Legal. 0
¢ Accounting . 46,980
d Lobbying . 0
e Professional fundraising serwces See Part IV ||ne 17 0
f Investment management fees . . 13,434
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, Iist hne 11g expenses on Schedule O.) 50,074
12  Advertising and promotion 269,445
13  Office expenses 96,846
14  Information technology . 59,154
15 Royalties . 0
16  Occupancy . 136,603
17  Travel . . 17,193
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 14,315
20 Interest . 0
21 Payments to affilates . 177,816
22 Depreciation, depletion, and amortlzatlon 70,068 0
23 Insurance. . 16,145
24 Other expenses Itemlze expenses not covered .
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O.) I’
a Workshop/EventExpense 38,279
b Duesandsubscmpton 23,161
¢ Equpment&mamtenance 8,505
d Prntng, Plaques, Decals 10,803
e Allotherexpenses Other 25,777
25 _ Total functional expenses. Add lines 1 through 24e . 3,218,629 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Form 890 (2016)

The Better Business Bureau of Wisconsin 39-0164195  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1  Cash—non-nterest-bearing . ... 273,806] 1 325,173
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0} 3 0
4 Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former ofﬁoers dlredors '
trustees, key employees, and highest compensated employees. I e ; '
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualifi ed persons (as def ned under secnon \
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T T _
g organizations (see instructions). Complete Part il of Schedvle L. . . . 6
# 1 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 624,050 J
b Less accumulated depreciation . 10b 357,157 319,286 10c 266,893
11 Investments—publicly traded secunties . 2,653,714] 11 2,908,318
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related See Part{V, line 11 0] 13 0
14 Intangible assets . 0] 14 0]
156  Other assets. See Part IV, Ime 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,246,806] 16 3,500,384
17  Accounts payable and accrued expenses 144,828] 17 110,597
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors,
=4 trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 thro jh 25 144,828| 26 110,597
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34. o
.Eg 27  Unrestncted net assets . 3,101,978 27 3,389,787
@ |28 Temporanly restncted net assets . 28
- 29 Pemmanently restncted net assets . . . . 29
i Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
@31 Pad-nor capital surplus, or land, buiiding, or equipment fund 3
g 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3,101,978} 33 3,389,787
34 Total habilities and net assets/fund balanoes 3,246,806 34 3,500,384

Form 990 (2016)



Form 9902018)  The Better Business Bureau of Wisconsin 39-0164195 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . D
Total revenue (must equal Part VIII, column (A), line 12) . . 3,312,927

Total expenses (must equal Part 1X, column (A), line 25) . 3,218,629

Revenue less expenses Subtract line 2 from line 1. 94,298

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 3,101,978

Net unrealized gains (losses) on investments . 193.511

Donated services and use of facilities .

Investment expenses .

Prior penod adjustments .

Dl iNinidiwiN =

Other changes n net assets or fund balances (explam n Schedule O)

O WW” NGO -BWN=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) . .

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthis Part XIl. . . . . . . . . . . . .

Yes | No

=Y
o

3,389,787

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other Modified Casl
If the organization changed its method of accounting from a pnor year or checked "Other,” explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . 2b i X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - 2c X

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . 1 3b
Form 990 (2016)




'(Form 990 or 990-E2)

SCHEDULE C

Political Campaign and Lobbying Activities |—omeno 15450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6

Department of the Treasury | ™ Complete if the organization is described below. ® Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part |il.

Name of organization Employer identification number
The Better Business Bureau of Wisconsin 39-0164195
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities™)
2 Political campaign activity expenditures (see Iinstructions) . . . e N &
3 Volunteer hours

Complete if the orggmzatlon is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. »®
2 Enter the amount of any excise tax incurred by organization managers undersecton4955. . . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 fortisyear?. . . . . . . . . . D Yes I:| No
4a Was a correction made? . .. - . . e . S . |:] Yes [:] No

b If"Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . R . . . .,
2 Enter the amount of the ﬁI|ng organlzatlon s funds contributed to other organlzatxons for section

527 exempt function activities . - .. »s
3 Total exempt function expenditures Add Ilnes 1and 2. Enter here and on Form 1120—POL

ne17b . . . . . ., 0
4 Dd the filing orgamzatlon fle Form 1120 POL forthls year” . .o I:] Yes I:] No

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polthcal
filing organization's contnbutions received and
funds If none, enter 0~ promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
(L it
- T
T
4  fmmmmemmmoemmeeeommm e
5 e
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

HTA



The'Better Business Bureau of Wisconsin

‘Schedule C (Form 990 or 990-EZ) 2016

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

39-0164195

Page 2

under section 501(h)).

A

Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check DD if the filing organization checked box A and "limited contro!" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a

-0 aoo

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

ojojo|o|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

=5 @

S -

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0-.

If there 1s an amount other than zero on either line 1h or line 14, did the organlzatlon fle Form 4720 reporting

section 4911 tax for this year? .

o -

(=]

o

D Yes D No

4-Year Averaging Period Under section 501{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning i)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of hne 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

0

Grassroots lobbying expenditures

0

0

Schedule C {(Form 930 or 990-£Z) 2016



The Better Business Bureau of Wisconsin

39-0164195
» Schedule C (Form 930 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed ) €
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ]
legislation, including any attempt to influence public opinion on a fegislative matter or |
referendum, through the use of e |
a Volunteers?. . |
b Paid staff or management (mclude oompensatlon In expenses reported on Ilnes 1c through 1|)'7 ]
¢ Media advertisements? .
d Mailings to members, legislators, or the pUbllC?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .o
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other achvities? . .
j Total Addlines 1c through 1| . 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’? |
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
m_gc_ogmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 3 X
Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1 3,061,748
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year . 2b
¢ Total . 2¢ 0
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . 4
5§  Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5 0

Part IV Supplemental information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part ll-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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+ Schedule C (Form 930 or 990-E2) 2016

Page 4
m Supplemental information (continued)
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SCHEDULE D
(Form 990)

| oms o 15450047

2016

Open to Public

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemnal Revenue Serice | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Better Business Bureau of Wisconsin 39-0164195
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunng year) .

4  Aggregate value at end of year.

§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . R L__l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . . .. e e e e - [:] Yes I:] No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area

|—_—| Protection of natural habitat [:] Preservation of a certified histonc structure

I:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . A .. . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) L. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or temunated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement 1s located |
5 Does the organization have a wntten policy regarding the penodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . - E] Yes l:’ No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforclng conservation easements dunng the year
>
7 Amount of expenses incurred in momitonng, mspecting, handling of violations, and enforcing conservation easements dunng the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(h)(4)(B)(n)? . . . Yes [_] No

9  InPart XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 . . . ] .. . A
(ii) Assets included in Form 990, Part X . . . . N O T
2  If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, line 1. . e e .. . A €
b__ Assets included in Form 990, Part X . »

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
HTA




Schedule D (Form 990) 2016 The Better Business Bureau of Wisconsin 39-0164195 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a D Public exhibition d I:] Loan or exchange programs

b I___I Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . e e e l:]Yesl_—_I No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Begnningbalance. . . . . . . . ..o Lo oL Lo Lo 1c
d Addittons during the year. . e e e e e e e e e 1d
e Distnbutions dunng the year. e e e e e e e e e 1e
f Ending balance . .. . 1f 0

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI .

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .
b Contnbutions . ;
¢ Netinvestment eammgs gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses . .
g Endof yearbalance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %_
b Permanent endowment > %
¢ Temporarlly restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . e e .. . . .. . e .. 3a(i)
(ii) related organizations . . e e e e e 3a(ii)

b 1f"Yes" on line 3a(n), are the related orgamzatuons Ilsted as reqmred on Schedule R'7 A, 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 369,471 168,466 201,005
d Equipment. - e 0 254,579 188,691 65,888
e Other. . . 0 0 0 0
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . » 266,893

Schedule D (Form 990) 2016



. Schedule D (Form 890) 2016 The Better Business Bureau of Wisconsin

39-0164195 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category
(induding name of secunty)

(b} Book value

{c) Method of vatuahon:
Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . .
(2) Closely-held equity interests . . . .
(3) Other

o

Total, (Column (b) must equal Form 990, Part X, col (B) hne 12) »

0

Part VIl Investments—Program Rela

ted.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. !

{(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cast or end-of-year market value

(1)

(2)

3

(4

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) | 4

0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

A2)

(3)

4)

(5)

(6)

A7)

(8)

{9)

> 0

Total. (Column (b) must equal Form 890, Part X, col (B) line 15) .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

(3)

4

)

(6)

7

{8

9

Total. (Column (b) must equal Form 990, Pert X, col (B) line 25 ) >

0

2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {(Form 990) 2016



. Scheduie D (Form 990) 2016 The Better Business Bureau of Wisconsin 39-0164195 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . ; .. 1 3,506,438
Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains (losses) on investments . . e e e e e 2a 193,511

b Donated services and use of facilties . . . .. . e e e 2b

¢ Recovenesofpnoryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescnbeinPart XIIl.). . . . . e e e e 2d

e Addlnes 2athrough2d. . . . e e e e Ce e e e e e e 2e 193,511
3 Subtract line 2e fromline1. . . e e e e e e .. . .. 3 3,312,927
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . 4a

b Other (DescribeinPartXill.). . . . . . . . . . . .. . .. . .. 4b o

¢ Addhnesd4aanddb. . . . . . . . L. L. 4ac 0
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . 5 3,312,927

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . e e e 1 3,218,629
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . e . 2a

b  Prior year adjustments . e e e 2b

¢ Otherlosses . . . . . 2c

d Other (Descnibe in Part XIil.) . - . .. e e e . 2d

e Addlines 2a through 2d . . e e e e . e e e . - . 2e 0
3 Subtract line 2e fromlne1. . . . . . e e e e e e e e e 3 3,218,629
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . 4a

b Other (Descnbe in Part Xl ) . - . e . .. 4b

¢ Addlnesd4aanddb . . . . . . . . . .. . . .. 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . ] L 5 3,218,629

Supplemental Information.
Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 The Better Business Bureau of Wisconsin 39-0164195 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information |_ovene 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

ov/form990. Inspection

Department of the Treasury »Attach to Form 990.
Intemal Revenue Service > _Information about Schedule J (Form 990) and its instructions is at www.irs.

Name of the organization Employer identification number
The Better Business Bureau of Wisconsin 39-0164195

Questions Regarding Compensation

Yes No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.

|
[ Firstclass or charter travel (] Housing atiowance or residence for personal use {
[:] Travel for companions E] Payments for business use of personal residence |
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explan. . . . . . . . . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.

Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? . - .. .. . . 4a

Participate n, or receive payment from, a supplemental nonqualified retlrement plan’? e L 4b

¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . L 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ]

o8

> |>< ||

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b  Any related organization? . . . . R o - . e e e o .o 5b
If "Yes" on hine 5a or 5b, descnbe In Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

a The organization? . .. . e . e e . .. .. A 6a

b  Any related organization? . . e - e e . 6b

If "Yes" on hine 6a or 6b, descnbe In Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If "Yes," descnbe in Part il 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
inPartlll. . 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? .. e .. . ... . 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo tsas00e7

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
m:“ of ‘r;eszre“a;”y P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/#orm990. Inspection
Name of the organization Employer identification number
The Better Business Bureau of Wisconsin 39-0164195

addition, the Wisconsin BBB CEO 1s held to annual "CEQ goals", approved by the BBB executive

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA




Schedule O (Form 980 or 930-E2) (2016) Page 2
Name of the organization Employer identification number
The Better Business Bureau of Wisconsin 39-0164195

Schedule O (Form 990 or 990-EZ) (2016)



VYiH

910Z (066 WJ0d) N o|npeyss ‘066 ULIO J0j SUOJIONIISU| BY) 895 ‘@OION JIV UONINPaY yiomsaded 104
.................................................................... (N
e (o)
.................................................................... (9
.................................................................... W
.................................................................... ()
.................................................................... @
X N OIS ™ doneonp3 PIZES IV, SSAMEMIIY 3Ry PISJUSIS W 61001
Jownsuog Buipinoid j2pZ02-6€ UOIIEPUNOJ UISUCDSIAA JO Neaing ssauisng janag auL (1)
ON | SeA
&
ow__%n_wo Aymue {(€)(o)105 uonoas )) (A1unoo uBtaroj Jo
(€1)(Q)zZL G uojoes Buijjonuos e sniBs Alusyo agnd | uonoes epo) idwexg | eyeis) ejoiwop [ebe Ao Aewud uoneziuebio pale|al Jo NiJ PuB 'ssaippe ‘sWEN
(B) 0] (o) (p} (9) (q) (e}

"Jeak Xe} oy} bulnp SUoiEZIUEDIO JdWaxa-Xe} paje|al aJow JO ouo
pey )l 8snedaq pg aul| ‘Al HEd ‘066 W04 UO ,SaA, paiamsue uonjeziueblio ay) ji 9)9|dwo?) ‘suoneziuebip Jdwax3-xe] pajejay jo uonesijiuep| E

............................................................................... (1
................................................................................ (9)"
................................................................................ (28
[T ()
................................................................................ @
................................................................................ )

Apwe (Anunoo ubisioy lo
Buyjjonuod 108.1g $]0ssB JBaA-jo-pu3z 8WooU! (Bl0 ] o)e)s) apoiwop |eben Anipe AlBwudg Amue pepiebausip jo (sjqeandde ji) Nj3 pue ‘ssalppe 'sweN
1) (e) (p) (2 (a) (e)

‘€€ aul) ‘Al Hed ‘066 WJ04 U0 ST, palamsue uoneziueblo sy y sie|dwos) ‘senug pepiebaisiqg jo uonesyuapl E

S61v910-6€ UISUODSIAA JO Nealng ssauisng Japag ayl

Jequinu uopeaypuep] ekojdw3 uoneziusbio ay) Jo sweN

BOINIBS enuaAey [BUIaIU|
Ainseas, 8y} jo wawyedsqg

1] O_uomnw:_ ‘066ULIOYAOD Si"MMmMm JE S| suofoNIIsul 8| pue (066 Wiod) ¥ 8NPaYIS JINOQR LUO[JBLLIOJ] <
oliqnd 0y uadp "066 UL 0] YOENY
- w F @N *L€ 10 ‘9¢ ‘q8¢ ‘vE ‘€€ Ul ‘Al WEd '066 WO UO ,SBA, pasamsue uopezjuebio ey j| eedwon

d 6 (066 wuod)
Z700SvsT oNGNo | sdiysiaulied pajejaiun pue suoljeziuenlQ pajejay ¥ 31NA3HOS




9102 (066 UL04) ¥ 8|NPaydS

................................................... (&)

................................................... (N}
................................................... (9" |
................................................... (7
................................................... ()
[T @)
................................................... () |
ON SIA
LAnue
pejjouue diysioumo slesse Jeak-jopue awooul {ysnuy 10 'dioo § ‘diod ) Anus {Aunoo ubysioy Jo ajes)
(€1)(Q)z16 uopoes | eBeuacuey Jo aBYyS 810} Jo auBYS Awa jo edAL Busjosuoo auig ajiojwop (ebey Ajanoe Aewud uoneziuebio peig|as Jo N|3 puB 'SSIIPPE 'BWEN
U} (w) (6) ()] (o) (P (0 (a) (e)
JeaA Xe) ayj mc_.__.:u isnJ} Jo co_umho&oo Ee se pajeald) wco_umN_cmm._o paje|al alow JO auo pey Jl asnedaq pg aul| .>_ Al Hed
Hed .omm W04 U0 ,STA, Palamsue cosz_cmm._o ayi i wum_QEoO ‘Isndj 10 :O_uu._on._oo e se ajgexe] w:o_uNN_cmm._O paje|ay JO uonedyijusp| I
[T (" |
............................... G
............................... (¢) |
............................... (2N
............................... (€)
T @
............................... ()
ON |SaA ON | S9A
(r16-21§ suonoes
Japun xe} {(Anunod
(5901 uuoy) wozy papnpxs uBieloy
Lisuued 1) 8npayds jo 'pajejaJun 10 a)els)
diysioumo BujBeusw 02 x0Q Ul Junowe 25uocEI0Es S)osSB Jeak awosul 'paBlal) awosut Anua a|iiwop uonezweblio pajejal
obejuaased | 1o |Bisuasy 19M—A 8poD aypuogrodaxdsig | -j0-pus jo aleyg |B10} JO auBUS jueurLOpald Builjosuod pang eba Ao Lswud 30 NI3 puB ‘ssaippe ‘eweN
o) U] ] () (1] (o) {p) (2) (a (e)

"JBaA xey} ay}

€ 8ull ‘Al Ved ‘066 Wio4 uo S84, passmsue uoneziuebio ay) j s1ejdwo) "diysiauped e se ajgexe] suonjeziuebi pajejay 40 uoneayuap|

Buunp diysiauped e se pajeal) suoieziueblio pejejal 210w 1o suo pey Jl 8sneoaq

IEZ]

Z obed

G691

0-6¢t

UISUODSIAA JO Nealng ssauisng Jajiag ay 9102 (066 WHO4) N 9NPayds



9102 (066 Wi0d) Y e|npayos

(9)
(s)
(2]
(¢)
(2)
00001 q UOIIEPUNOS [AA JO Neaung ssauisng Jayiag ayl (1)
ysep
POA|OAU| JUNOWE (s—e) edfy
Bujupuielep jo poyisy POAJGAU] JUNOWY uonoesuel ] uoneziueBio pejelsl Jo ewsN
(p) (0) (@) (e)
*Spjoysaly} co_ﬁmmcmz pue mq_:w:oam_w._ _uo‘_m>oo mc_u:_oc_ mc__ m_£ mum_ano ﬁsz o§> UO UOljBeULIOUI JO} SUOIJONIISU| By} 938 ,'SOA,, S| SAOGE 3y} JO Aue 0} JSMSUE ay) §| z
X [ : ' ’ * (sjuoneziuebio paje|as wouy Apadosd JO YSED JO Jajsues} JaylQ S
X Im * (s)uoneziuebio pajejas 0) Auadoid o YseD Jo Jajsuen iyl 4
L
X b * sasuadxa Joj (s)uoieziuebio pajejas Aq pied juswasinquiay b
X d, * sasuadxs 1o} (s)uoneziuebio pasjejas 0} pied Juswssinquiey d
X o} (s)uonieziueBio pajejal yym saakoldws pied jo buueyg o
X ui - (s)uoneziueBio paje|as yym siasse Jaylo 1o 'sisi| Buljew yuswdinba ‘sanjioey jo buueys u
X wi (s)uoneziueBio pajejas Aq suoneyoljos Buisieipuny Jo diyslaquiaw JO SSOIAISS JO SOUBLLIOHSY W
X I * (s)uoneziuebio pajeal 1oy suoieyolos Buisieipuny 1o diysioquisw JO SIOIAISS JO DUBUWIOHSH |
X i g (s)uoijeziuebio paje|al WOy S}SSSE JaYI0 J0 ‘Juawdinba ‘saiyjioe) Jo asea| Y
X I @co;mN_cmm‘_o paje|al 0} s)asse Jaylo 1o ‘Juswdinba ‘sanijioe) jo asea] [
X ] ' (s)uoneziueblio paje|as yim sjesse Jo abueyoxg |
X yi * (s)uoneziuefio pajejal woiy S}asse Jo aseydingd Y
X B | * (s)uoneziuebio paje|os o) siasse jo ajeg b
X 3 (s)uoneziuefio paje|as wouy SPUSpIAI] - 4
X E * (s)uoneziuebio pajejas Aq sasjuesent ueo) Jo sueo| 3
X pL * (s)uoneziueBio pajejal 104 10 0} S@ajuesend ueo| Jo sueo| p
X £ (s)uoneziuebio pajejal wolj uocinguiuoo (Bided Jo ‘Juelb 'y 2
X qi * (s)uoneziuebio pajejas 0} uonnquiuod |eyded Jo uelb ‘Yo q
X [ * Ajjua pa|joJjuod e wouy Jual (A1) Jo ‘saijekod (i) ‘sainuue (1) ysassjul (1) jo ydisosy e
_ LA SUed ul pas)| suoneziuebio paje|al aJ0W Jo U0 Yum suoioesuel) Buimol|o) ay) jo Aue ui abebua uoneziuebio ayy pip ‘Jeak xe} syy Buung I
ON | 83A 3NPaYos SIYL 4O Al 40 I} ‘[l SHed ul pajsy st Ajud Aue i | aulj 319|dwo”) :9J0N
: "9€ JO ‘QGE 'pE AUl ‘Al HBd ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ayy y ajejdwos "suoijeziuebiQ pajejay Yz Suoljoesued | E
¢ ebed G61¥910-6€ UISUODSIAA JO Nealng ssauisng Japag syl 9102 (066 Wio4) ¥ 3INPaYdg




9102 (066 uLI04) Y 8INpayds

diysieumo
obsjusosag

)

ON | SOA

¢Jouped
BujBsusw
10 [BIOUBD)

n

(5901 wiog)
L=} 8Inpayas jo
02 X0q Ut junowe
18N—A epoD
a

ON | SoA

&Suonedoge
ajevonodoudsig

(4)

slassB
Jeak-jo-pua
Jo aiBys
(6)

sWooU (210}
Jo 8BYS

4)

ON | S9A

Lsuoneziuebio
(eYohos
uonoas
siauped ||e a1y

(e)

(r1§-2 LS suonoas
Japun xB) Woly
papnioxa ‘paisjeiun
‘paje|al) awooul
JuBLIWOP3Ald

P}

(Awunoo
ubisio} Jo a)BlS)
aowop jeba

(9)

Auanoe Aewud
(@)

Amusa Jo N|3 pue ‘ssalppe ‘sweN

(e)

sdiysiauped Juawisaaul UIgla0 o) UoISNOxa Buipiebas suoionsul 8ag uoieziuebio pajejal e jou sem Jeyl (anuaaal ssolb 4o
s]osse |Bjo) Aq painsesi) sagIAnoe S) Jo Juaduad aAYy uey) alow pajonpuod ucneziuebio ayy yoiym ybnosyy diysiauped e se paxe} Aiua yoea Joj uciewlojui Buimol|o) ay; apiacid

"J€ 8ul| ‘Al Hed '066 W04 UO ,SaA, paliamsue uoleziueblio ay) y ajsidwon) "diysisuped e se sjqexe] suoneziuebio pajejaiun

Cves

G61v910-6€

UISUODSIAA JO Neaing ssauisng Japag oyl

9102 (066 W104) ¥ BINPaYS



Schedule R (Form 990) 2016 The Better Business Bureau of Wisconsin 39-0164195 Page 5
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Provide additional information for responses to questions on Schedule R. See Instructions.
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