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ggﬁ . | Return of Organization Exempt From Income Tax ¥ T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 008
Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it Please C Name of organization D Employer identification number
apphcable use IRS

thanes | [THE BETTER BUSINESS BUREAU OF WISCONSIN,

themee | ™° | Doing Business As 39-0164195

ot See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- (e 10101 W. GREENFIELD AVENUE, SUITE 1 (414)847-6016

remmod] tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 4,299,221.
[ Iipptea- MILWAUKEE, WI 53214 H(a) Is this a group retum

pending F Name and address of pnncipal officer RANDALL HOTH for affihates? [ Jyves [XINo

10101 W GREENFIELD AVENUE, SUITE 125, MILWAU] H(b)Areall affiiates ncluded?_Jves [_INo

| Tax-exempt status E 501(c) (6 ) _(insert no.) |:] 4947(a)(1) or :l 527 If “No," attach a list. (see instructions)
J Website: pr WWW.WISCONSIN.BBB.ORG H(c) Group exemption number P>
K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > L L Year of formation: 193 9| m State of legal domicile: WI

| Part1{ Summary

o| 1 Briefly descnbe the organization’s mission or most significant activites: PROMOTION OF ETHICAL BUSINESS
2| PRACTICES IN WISCONSIN
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . L. 3 33
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 33
8| & Total number of employees (Part V, tine 2a) X X . 5 52
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ) 7a 13,602.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b <31,196.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h)
g 9 Program service revenue (Part VIII, ine 2g) 2,076,610. 2,337,899.
E 10 Investment income (Part VHI, column (A), nes 3, 4, and 7d) 41,666. <110,049.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) 29,758. 211,488.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), iine 12) 2 . 148 . 034. 2 439 N 338.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
_ _ @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,400,305. 1,551,287.
€3 g 16a Professional fundraising fees (Part IX, column (A), ing_11e)
(%3 =3 b Total fundraising expenses (Part IX, column (D), lingf25)
e Y| 17 Other expenses (Part IX, column (A), lines 11a-11d 11 783,473. 927,471,
— 18 Total expenses Add lines 13-17 (must equal Part 2,183,778. 2,478,764.
S 19 Revenue less expenses Subtract ine 18 from I <35,744 .p> <39,426.>
% E§ Beginning of Year End of Year
@51 20 Total assets (Part X, ine 16) 1,407,968. 1,556,984.
) f_yi-é 21 Total habilities (Part X, line 26) EN fé) 11,972, 94,673.
- 25/ 20 Net assets or fund balances Subtract line 21 from line 20 UT 1,395,996, 1.,462,311.
E [ Part Il | Signature Block T~/
QE Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,
U and compt aration of preparer fother than officer) 1s based on all information of which preparer has any knowledge
o Sign } ( ;W‘ | %/ (4
Here Signative of officer Hate ™

RANDALL HOTH, PRESIDENT
Type or print name and title

Paid Preparer's } ﬂ 7 Date Cehltfick if (F’sr:éalar::rt;\sjéﬂg:tsl;ylng number
signature { ﬁ{ 02/22/10|employed » [ |

Preparer's Furm's name (or
Use Only | yours REILLY, PENN BENTON LLP EIN D

self-employed), 1233 NORTH MAYFAIR ROAD, SUITE 302

address, and

2P+ 4 MILWAUKEE, WI 53226-3255 Phoneno. > 414-271-7800
May the IRS discuss this return with the preparer shown above? {see instructions) IXI Yes ':] No
83200t 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page2

| Part |l | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
BBB'S MISSION IS TO BE THE LEADER IN ADVANCING MARKETPLACE TRUST. BBB

ACCOMPLISHES THIS MISSION BY:

CREATING A COMMUNITY OF TRUSTWORTHY BUSINESSES

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ ves [XINo
If “Yes®, descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? _ [:]Yes DT_] No
If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
AUTOLINE, ARBITRATION AND MEDIATION

4b (Code } (Expenses $ including grants of $ }(Revenue $ )
PROMOTION OF ETHICAL BUSINESS PRACTICES

4¢ (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenges $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08



Form 990 (2008 THE BETTER BUSINESS BUREAU OF WISCONSIN 39-0164195 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requiremnent and proxy tax? If *Yes, " complete Schedule C, Part Il _ 5 X
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part|1 = . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; 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 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V X 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as apphcable . 11 [ X
12 Dud the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared n accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and X/il 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total on Part Vill, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, line 8a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and " 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 [ X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If *No*", go to question 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wuth a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ) . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contrbutions? /f "Yes, " complete Schedule M . L . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) . . |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il ] . . . . 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part'| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, lne 1 . 32| X
35 Is any related orgamization a controfled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 . X 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN,

39-0164195 Page5

{ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- iIf not applicable X R 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 33 | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohtblted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrlbutlons that were not tax deductible? 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 deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/2A 12b l
Form 990 (2008)
832005
12-18-08




Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page6

[Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 33
b Enter the number of voting members that are independent 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 . . |12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnibe
in Schedule O how this is done . 12¢| X
13 Does the organization have a written whistleblower policy? X . . i 13 | X
14 Does the organization have a written document retention and destmctlon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its partlcnpat:on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website IK] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MR. RANDALL HOTH - 414-847-6010
10101 W. GREENFIELD AVE. STE. 125, MILWAUKEE, WI 53214
S 608 Form 990 (2008)

6




Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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.

® st 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 in the following order: individual trustees or directors; mstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |s i organization (W-2/1099-MISC) from the
g |2 s -g_’ (W-2/1099-MISC) organization
=SE g Sy and related
. g g E :E;; g;f E organizations
MICHAEL J ARMITAGE
MEMBER 1.00|X 0. 0. 0.
MARK BARTOLUTTI
MEMBER 1.001X 0. 0. 0.
DAVID ANDERSON
MEMBER 1.00/X 0. 0. 0.
T. MICAHEL BOLGER, JD
MEMBER 1.001X 0. 0. 0.
ERIC P. CHRISTOPHERSEN
MEMBER 1.001X 0. 0. 0.
DONNA CONANT
CHATIRPERSON 1.001X 0. 0. 0.
MARGIE COCHRANE
MEMBER 1.00|X 0. 0. 0.
KAREN ELLENBECKER
MEMBER 1.001X 0. 0. 0.
PETER ENGEL
EXECUTIVE COMMITTEE 1.001X 0. 0. 0.
BENJAMIN Y. ENGEL
MEMBER 1.00]X 0. 0. 0.
MICHELLE B. FITZGERALD
EXECUTIVE COMMITTEE 1.001X 0. 0. 0.
DR. DENNIS GARRETT
EXECUTIVE COMMITTEE 1.00(X 0. 0. 0.
TAMMYLYNNE JONAS
MEMBER 1.00(X 0. 0. 0.
JOHN FRECKMANN
MEMBER 1.00]X 0. 0. 0.
DOROTHY KERR
EXECUTIVE COMMITTEE 1.001X 0. 0. 0.
RICK KOHEN
MEMBER 1.004X 0. 0. 0.
RASHELLE LECAPTIAN ;
MEMBER 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page8
lPart Vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
’ hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 [s 2 organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
s |2 g Eg and related
R 3 :E;; ‘iig E organizatons
NICHOLAS LASCARI
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
DANIEL MEYER
MEMBER 1.00|X 0. 0. 0.
UGO NWAGBARAOCHA
MEMBER 1.00|X 0. 0. 0.
PAUL SARA
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
ANDREW SCHLESINGER
MEMBER 1.001X 0. 0. 0.
ROGER SCHROEDER
MEMBER 1.00(X 0. 0. 0.
KURT SOENS
MEMBER 1.001X 0. 0. 0.
DANTEL STEININGER
MEMBER 1.001X 0. 0. 0.
MICHAEL TIGHE
MEMBER 1.00|X 0. 0. 0.
WILLIAM D. GOODMAN
MEMBER 1.001X 0. 0. 0.
1b_Total . > 140,000. 0. 24,751.
2 Total number of iIndividuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o X 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? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
A (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

THE BETTER BUSINESS BUREAU OF WISCONSIN,

39-0164195

Page 9

[Part VIll |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

-l

Contributions, gifts, grants
and other similar amounts
-0 0000

T Q

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above . LAt

Noncash contributions included in lines ta-1f $

Total. Add lines 1a-1f

>

Pro?{am Service
evenue

g - 0o o 0 T O

MEMBERSHIP DUES

Business Code

541900

2

. 324,297.

2,324,297.

ARBITRATION AND MEDIAT

541900

13,602.

13,602.

All other program service revenue
Total. Add lines 2a-2f

2

. 337,899.

Other Revenue

(o 2 ~ 4

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| 2

33,327.

33,327.

() Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(i) Other

1714461.

assets other than inventory

Less’ cost or other basis
and sales expenses

1849942.

7.895.

<135481.

Gain or (loss)

><7,895.

>

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, Iine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances X a
Less" cost of goods sold b
Net income or (loss) from sales of inventory

T o

>

<143,376.

>

<143,376.>

3,961.

2,046.

1,915.

1,915.

»

Miscellaneous Revenue

Business Code

12
832008

o a0 oo

ADVERTISING REVENUE

541900

198,500.

198,500.

MISCELLANEOUS REVENUE

541900

11,073.

11,073.

Al other revenue
Total. Add lines 11a-11d

Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10¢, and 11e

>
>

2

209,573.

,439,338.

2,324,297.

13,602.

101,439.

02-02-09
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Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
71, 8, 9, and 10b of Part VIl Total expenses o aanees | gememe o Fé‘;‘ééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,751.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,152,189.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 64,187,
9 Other employee benefits 67,538.
10 Payroll taxes 102,622.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 53,492.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 59,170.
12 Advertising and promotion 156,803.
13 Office expenses 222 ,784.
14  Information technology 58,640.
15 Royalties
16 Occupancy 159,204.
17 Travel 20,796.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,745.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 24 ,586.
23  Insurance 9,968.
24 Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EQUIPMENT EXPENSE 112,728.
b MEMBERSHIP SALES EXPENS 20,871.
¢ MISCELLANEQUS EXPENSE 11,690.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,478,764.
26 Joint Costs. Check here p :l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

10




Form 990 (2008) THE BETTER BUSINESS BUREAU OF WISCONSIN, 32-0164195 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 164,766, 1 320,637.
2 Savings and temporary cash investments 1 L 193 L 220.| 2 1 136 s 894.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 19,877.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
g 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost basis 10a 377,643.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 298,067. 49,982.| 10¢c 79,576.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 . 15
___116 Total assets. Add lines 1 through 15 (must equal ine 34) 1,407,968.[ 16 1,556,984.
17  Accounts payable and accrued expenses 11,972.] 17 94,673.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrowaccount iability Complete Pant IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25 11,972./ 26 94,673.
Organizations that follow SFAS 117, check here P> I__X—] and complete
b4 lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted net assets 1,395,996.] 27 1,462,311.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or caprital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,395,996.| 33 1,462,311.
Total habilities and net assets/fund balances 1,407,968.] 34 1,556,984.
fPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: III Cash :] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audnt or audits? 3b
832011 12-18-08 Form 990 (2008)

11




Schedule b | Supplemental Financial Statements °§1§§7

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completfed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

x (a) Donor advised funds (b) Funds and other accounts
l 1 Totai number at end of year .
; 2 Aggregate contnbutions to (durning year)
: 3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 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? [__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnvate benefit? [:] Yes ‘:] No

Part I | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) |:| Preservation of an histoncally important land area
[:l Protection of natural habitat I:l Preservation of certified historic structure
L___I Preservation of open space
2 Complete lines 2a-2d if the organmization held a gqualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements X 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? o . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)@)(B)()? _ CCdves [CIno
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhubrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 990, Part VIIl, ine 1 _ . > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VilI, line 1 R » $

b Assets included in Form 980, Part X > 3
LBA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)’
a |:| Public exhibition d I:l Loan or exchange programs
b |___| Scholarly research e [:' Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
6§ During 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? [:! Yes D No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, ine 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? . X [:] Yes D No
b If “Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . L. 1c
Additions dunng the year . id
Distnibutions during the year . A . 1e
Ending balance R . . . . 11f
Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes E No
If "“Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete i organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U’N"OQ.O

1a Beginning of year balance

Contnbutions i

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p> %

Permanent endowment P> %

Term endowment P> %

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 . o L. . . [3afi)

(ii) related organizations X . |3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i i . i 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o ao o

800’0”@"

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Bulldings
¢ Leasehold improvements 1,235. 1,235.
d Equipment 376,408. 298,067. 78,341.
e Other
Total. Add hnes 1a-1e_(Column (d) should equal Form 990, Part X, column (B), lne 10(c).) | 3 79,576.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195 Page3
| Part VHI| Investments - Other Securities. See Form 990, Part X, line 12.

' (a) Description of secunty or category
(including name of security)

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Co! (b) should equal Form 930, Part X, co! (B) line 12.)
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

b) Book value (c) Method of valuation.
(a) Description of investment type (b) oot oy o i

Total. (Col (b) should equal Form 990, Part X, col (B) iine 13.)} >
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Amount

Federal ncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25.) |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FiN 48.

832053
12-23-08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

THE BETTER BUSINESS BUREAU OF WISCONSIN,

39-0164195 Page4d

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0N A ON

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add nes 4-8

Excess or {deficit) for the year per flnanc:al statements Combine lines 3 and 9

1

© IO INO O ([~ (WD

10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
c

Total revenue, gains, and other support per audited financsal statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1 L.

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (Thls should equal Form 990, Part |, ne 12)

1

2b

2c

2d

2e

4b

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q0 T o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, hne 25

Other (Describe in Part XIV)

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b .

Total expenses Add Iines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

2a

2b

2c

2d

4a

2e

4b

| Part X1V} Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part X1, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, hnes 2d and 4b.

832054

12-23-08
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195
Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax ndemnification and gross-up payments |__—] Health or social club dues or intiation fees
I:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If ine 1as checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain . L. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
,:] Compensation committee E' Wntten employment contract
|:| Independent compensation consultant Compensation survey or study
[:J Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? X 5b
If “Yes," to line 5a or 5b, descnbe in Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descnbe n Part {1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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} I . OMB No _1545-0047
(ifr:i?pl)"j 42 Continuation Sheet for Form 980 268
afgir;m;:c :nf ‘::es gvei;ury P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. orl,r?:pt:cfiz?\hc
Name of the Organization Employer Identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195
LPart I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 E organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
§ § . g and related
E é = E organizations
22 |BE | £
FRANK VOLTOLINA
MEMBER 1.00|X 0. 0. 0.
SARA J. WALKER
MEMBER 1.001X 0. 0. 0.
NICK KERZNER
MEMBER 1.001X 0. 0. 0.
ART ROZEMA
MEMBER 1.001X 0. 0. 0.
JOHN STEINER
MEMBER 1.00}X 0. 0. 0.
SARAH JOHANNA BOLDEN
MEMBER 1.00(X 0. 0. 0.
RANDALL HOTH
EXECUTIVE DIRECTOR 40.00 X 140,000. 0. 24,751.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE L Transactions with Interested Persons OB 1oasooer
(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
5 "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, .
epartment of the Treasury ! Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 . . . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

| Part ll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e)in f Atf)pr%ved (g) Written
person and purpose the organization? amount default? s | agreement?
To From Yes No Yes No Yes No

Total > s

| Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part IV, ines 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (&) Shan{lg of
person and the organization transaction transaction °’§§,’;‘rzﬁ;‘;2 s
Yes No
PAUL SARA PRESTIDENT OF CLEAR 56,078 .PROVISION O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08°
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OMB No 1545-0047

SCHEDULE O I Supplemental Information to Form 290 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SETTING STANDARDS FOR MARKETPLACE TRUST

ENCOURAGING AND SUPPORTING BEST PRACTICES

CELEBRATING MARKETPLACE ROLE MODELS, AND

DENOUNCING SUBSTANDARD MARKETPLACE BEHAVIOR

BBB SEES TRUST AS A FUNCTION OF TWO PRIMARY FACTORS: INTEGRITY AND

PERFORMANCE. INTEGRITY INCLUDES RESPECT, ETHICS AND INTENT. PERFORMANCE

SPEAKS TO A BUSINESS'S TRACK RECORD OF DELIVERING RESULTS IN ACCORDANCE

WITH BBB STANDARDS AND/OR _ ADDRESSING CUSTOMER CONCERNS IN A TIMELY,

SATISFACTORY MANNER.

BBB ENSURES THAT HIGH STANDARDS FOR TRUST ARE SET AND MATINTAINED. WE

EXIST SO CONSUMERS AND BUSINESSES ALIKE HAVE AN UNBIASED SOURCE TO

GUIDE THEM ON MATTERS OF TRUST. WE PROVIDE EDUCATIONAL INFORMATION AND

EXPERT ADVICE THAT IS FREE OF CHARGE AND EASILY ACCESSIBLE.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY AN OUTSIDE

ACCOUNTING FIRM INITIALLY, THEN THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS

THE RETURN PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD MEMBERS ARE GIVEN THE

CONFLICT OF INTEREST STATEMENT. IT IS EXPLAINED TO THEM AND THEY ARE ASKED

TO SIGN IT. THEN EACH YEAR AT THE ANNUAL MEETING A COPY OF THE CONFLICT OF

INTEREST POLICY IS ISSUED TO ALL OF THE BOARD MEMBERS AND THEY ARE ASKED_TO

NOTIFY THE BOARD OF ANY POTENTIAL CONFLICTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULEO | Supplemental Information to Form 980 Y Y T-%

(Form99q) . P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS, THROUGH THE

EXECUTIVE COMMITTEE, DETERMINES THE COMPENSATION OF THE CEO/PRESIDENT. THE

CEO/PRESIDENT'S COMPENSATION IS REVIEWED ON AN ADHOC BASIS AND TAKES INTO

ACCOUNT VARIOUS SOURCES BY WHICH TO ESTABLISH AN APPROPRIATE LEVEL.

COMPENSATION IS DEFINED AS BASE SALARY, BONUSES, RETIREMENT CONTRIBUTIONS,

AND BENEFITS. THE WISCONSIN BBB'S EXECUTIVE COMMITTEE REVIEWS THE CEO

COMPENSATION USING AT LEAST FOUR METRICS: COMPARABLE BBB CEO DATA OBTAINED

FROM THE BBB COUNCIL (ANNUAL SURVEY), CEO SALARY TO REVENUE RATIO, AN

UNDERSTANDING FROM BBB BOARD MEMBERS OF COMPARABLE PAY FOR OTHER NON-PROFIT

MEMBERSHIP ORGANIZATIONS THAT THEY SERVE ON AS BOARD MEMBERS, AND

PERFORMANCE. 1IN ADDITION, THE WISCONSIN BBB CEO IS HELD TO ANNUAL "CEO

GOALS", APPROVED BY THE BBB EXECUTIVE COMMITTEE AND THE FULL BOARD BEFORE

ANY PERFORMANCE-RELATED BONUS IS CONSIDERED FOR THE PREVIOUS OPERATING

YEAR.

FORM 990, PART VI, SECTION C, LINE 19: STATEMENTS AND POLICIES ARE

AVATILABLE TO THE PUBLIC UPON REQUEST

NO CHANGES IN PROCESS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL SARA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT QOF CLEAR CHANNEL OUTDOOR, INC, BOARD MEMBER OF BBB

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. o ’
SCHEDULEO | Supplementa! Information to Form 990 Mo 1345.0047
(Form 990) . ’ P> Attach to Form 990. To be completed by organizations to provide 2 668
additional information for responses to specific questions for the Open to Public
ﬁ?f,i’;}".?.’,‘i:’n'ﬁ;“’sgﬁf‘f;"’ Form 990 or to provide any additional information. inspection

Name of the organization

THE BETTER BUSINESS BUREAU OF WISCONSIN,

Employer identification number

39-0164195

(D) DESCRIPTION OF TRANSACTION: PROVISION OF VISIBILITY AND ADVERTISING

SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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rorm 8868 | Application for Extension of Time To File an \
(Rev Apni 2009) * Exempt Organézaticn Return OMB No 1545-1709

Department o; the T;easury
P> File a separate application for each return.

Internal Revenue Service

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > D
® |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

I Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > (X

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer 1dentification number
print
- THE BETTER BUSINESS BUREAU OF WISCONSIN, 39-0164195

tle by the

dus date for | Number, street, and room or suite no If aP O box, see instructions

fimgyour | 10101 W. GREENFIELD AVENUE, SUITE 125 S g

:s'sl::gct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions '_E u' IL E \Y/—
MILWAUKEE, WI 53214

Check type of return to be filed(file a separate application for each return)

|:] Form 990 [K] Form 980-T (corporation) [:] Form 4720
[ ] FormogoBL [__J Form 990-T (sec 401(a) or 408(a) trust) [__] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) L____] Form 6069
[ Form 990-PF (] Form 1041-A [ JFormss7o

MR. RANDALL HOTH - 10101 W. GREENFIELD AVE. STE. 125,

® The books are nthe care of p» MILWAUKEE, WI - 53214
Telephone No > 414-847-601@ FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box p I:] and attach a list with the names and EiNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
» [ caiendar year or
» [X] tax yearbegnnng OCT 1, 2008 ,andendng_ SEP 30, 2009
2 If this tax year 1s for less than 12 months, check reason D Inttial return [:] Final return [:] Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | § 0.

¢ Batance Due. Subtract iine 3b from Iine 3a Include your payment with thts form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
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32



