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Farm 939 {2016) Be Better Foundation, Inc 27-1185523 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part {ll 5 . D

1 Bnefly descnbe the orgamization’s mission

with community slakeholders to improve service delivery to vicums of intimale wiolence

2 Did the organization undertake any significan! program services during the year which were not listed on
the pnor Form 990 or 990-E27 . . . - .- D Yes Da No
if "Yes,” descnbe thase new services on Schedule O

3 Dud the organization cease conducting, or make significant changas in how it conducts, any program

serviens?, L L e e . . e e DYos No

it "Yes," descnbe these changes on Schedute O.
4  Descnbe the organization’s program service accomphshments for aach of its three largest program services. as measured by

expenses Section 501(cX3) and 501(cX4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Descnbe in Schadule O )

(Expenses S 0 mcluding grants of § 0 )} (Revenue § 0)
4e  Total program service expanses » 260,487

Form 990 (2018)
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PBTR

Forrm 990 (201G) Be Better Foundation, Inc 27-1185523 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnibed i section 501{¢)3) or 4947(a)X 1) (other than a pnvate foundatuon)? If “Yes.”

complete Schedule A . . 1] X
2 |s the oigamzation required to comp'le\e Schedule B, Schedule of Contribufors {see instructions)? . . . . 21X
3 Did the orgamization engage in direct or indirect poliical campaign acbivites on behalf of or tn opposition to

candidalies for public office? If "Yes,” complete Schedute C, Part| . . 3 X
4 Section 501(c){3) organizations. Did the arganization engage in lohbying ar.twmes or have a section 501(h)

election In effect dunng the tax year? if *Yes,” complete Schedule C, Part If . 4 X

5 Isthe organizauon a secton S01(c)4), S01{c)(5), or S01(c)6) oryamzation thal receves membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 88-18? If “Yas, " complete Schedule C,
Parf . . 3 X

6 Did the orgamization ma!nt._nn any donor advised funds or any s(mnlar Iunds or accounts for which donors
have the nght to provida advice an the distribution or investment of amounts in such funds or accounts? #

"Yes.” complete Schedule D, Part | . 6 X
7 Did the orgamization receive or ho'd a conservation easemanl mcludmg easements lo preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complele Schedule D, Part )} . 7 X
8 D.d the organization maintain coflections of works of ar, histoncal treasures, or other similar assets? If "Yes,”
complete Schadule D, Part 1l . [:] X

9 Dud the orgarnuization report an amaunt in Pan X, hne 21 for escrow or custodnal accuunl ||ab|l«ty serve as a
custadian for amaunts not bisted in Part X, or prowide credit counseling, debt management, credit repair, or debt

negotiation services”? if “Yes,” complete Schedule O, Part IV 3 X
10 [nd the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowmentis, or quasi-endowments? if “Yes,~ complele Schedule D, Part V . 110 X
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, Bl =t I

VIl VIIL, IX, or X as applicable ‘ﬁ? ol

D )ada)

a Dud the organization report an amount for land, buildings, dnd equipment in Part X, line 10? If *Yes, " curniplele

Schadula D, Part Vi 11a X
b Dud the orgamzation report an amount for invesiments—ather socuntios in Part X, ine 12 that is 5% or more
of s total assets reparted in Pant X, ine 167 If "Yes, ® cornplste Schudule D, Part Vil . 11b X
¢ D the argamization report an amount for iInvestments—program reiated in Part X, line 13 that1s 5% or more
of s total assets reported n Pard X, hne 167 If “Yes, " complete Schedule D, Part VIl . . 11| | X
d g the organization report an amount for other assets in Part X, lina 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yos, ” complete Schedule D, Part IX . 11d X
e Dnd the organization repart an amount for ather liabities in Part X, tine 25? # 'Yes complere Schedule D, Pari X . [He X
f Cid the organizaton’s separate or conscl-dated inancial statements for the tax year include a footnote that addresses
the orgamization's [ ability for uncertan tax posiions under FIN 48 (ASC 740)? if “Yes,* compfele Schedule O Part X 11§ X
12a Did the organization obtain separate, mdepondent audited financial statements for tha 1ax year? if “Yes,” complote
Schedulg D, Parts Xi and XiI 12a X
b Was the organization included in oonsolxdated mdependent audited financial stalements for lhe tax year? ff 'Yes
and if the orgamzation answered "No™ to line 12a, then completng Schedule D, Pans X! and Xil is optional i2b X
13 s the organization a school dascnbed in section 170{b}{(1XA)n)7 If "Yas,” complete Schedule E L3 X
142 Dud the argamzation maintamn an office, employees, or agents outside of the United States? . 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate

foreign investments valued at $100,000 cr more? If "Yes, ” corplele Schedule £, Parts 1 and IV 14b X
15 D the orgamization report on Part 1X, column (A), line 3. more than $5,000 of grants or other assistance to cr

for any foreign organization? /if “Yes, " complele Schedule F, Parls i and IV .. . 15 X
16 Did tha organization report on Part 1X, coiumn (A), hing 3, more than $5.000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,* complete Schedule F, Parts il and IV . 16 X
17 D« the orgamization report a total of more than $15.000 of expenses for professional fundraising services

on Part IX, coluinn {A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructrons). . 17 X
18 Oid the organizabion report more than $15,000 total of fundraising evenl gross incoma and cantribubions on

Part Vill, inas 1c and 8a? If "Yes, " complete Schadule G, Part Il . . 18 X
19 Uid tho organization report more than §15,000 of gross income from gaming actnaties on Pan VI, ine 937

if "Yes,” complate Schedule G, Part Il . . . . . , 19 X

Form 990 (20:6)
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Form 250 (2043} Be Better Foundation, inc 27-1185523 Page 4
Checklist of Required Schodules {contmued)
) Yea | No
20a [xd the organization operate one or more hospital facithties? If "Yes,” complete Scheduie H . 20a X
b If "Yes® to hne 203, did the organization attach a copy of ris audited financial statements 1o this retlum? . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domeslic organization or
domeshic: government on Part IX, column (A), line 12 if "Yes,” complete Schedule I, Parts | and II . . . 214 X
22 Did the anganmization report more than $5,000 of granis or other assistance to or for domas!ic individuals on
Pan X, calumn (A), ine 27 /f “Yes,* complete Schedule |, Parts 1 and If] . e . 22 X

23 Dud the organization answer “Yes® to Part VIi, Section A, line 3, 4, or 5 about compensation of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " cornplete Schedule J . 23 X

24a Did the organization have a tax-exempt bond I1Ssue wI(h an oulstandlnq principal amount of more lhan
$100,000 as of tha lasl day of the year. that was 1ssued after Dacember 31, 20027 If "Yes,” answer fines

24b through 24d and compiete Schedule K If "No,” go to ing 25a . 24a X
b Dud the orgamzatuon invest any proceeds of tax-exempt bonds beyond o t(.mpomry penod exwpllon? . 24b X
¢ L2d the organization maintain an escroys account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o 24c X
d Did the organizahion act as an “on behalf of” 1ssuer far honds outstanding at any tlme dunng the year? . . 24d X
25a Secton 501(c)(3), 501(c}4), and 501(c)X29) organizations Did the a-ganization engage In an excess benefit
transacuon with a ¢isqualified person during the year? If "Yas,” complete Schedule L, Part | 252 X

b Is the organiza‘ion aware that it engaged in an excess benefit transaction with a disquaiified person in a
pnor year and ihat the transaction has not been reported on any of the organizahon’s prior Forms 990 or
930-EZ? If “Yes, " complete Schedule L. Part 25b X

26 [nd the organizalion report any amount on Part X, ine 5, 6, or 22 for recewvabies from or payables to any
current or former officers, directars, trustees, key empioyees highest compensated employees, or
disqualdfied persons? If "Yes, " complete Schadule L, Part il 26 X

27 Did the orgamization provide o grart or other assistance to an officer, director, trustee, koy nmployc\o
substantial contnbutar or employee thereof, a grant selection committee member, or to a 35% controlled

anhily or farmly member of any of these persons? /f *Yes,” complate Schedule L, Part il . . . 27 X
28 Was tha organ zation a party to a business transacton with one of the fallowing parties (see Schedule L :
Part 1V instructans for applicable filing thresholds. conditions, and exceptions} N |
a A current or former officer, direclor, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . . ., 128a X
b A famly member of a current or former officer, director, trustes, ar key employee? /f "Yes,” complete
Schedule L, Part IV 28b X
€ An enbty of which a current or former ofﬁcer director, lrustee or key employee (or a famuly member thereof)
was an afficer, directcr, trustee or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . , . . 28¢c X
29 Dud the arganization receive more than $25,000 :n non-cash contnbutions? If “Yes,” complete Schedule M . 29 X
30 Did the orgarization recerve contributions of ar, histoncai treasures, or other similar assets or qualified
conservation contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
Par! . . . 31 X
32 Dud the organization sell, exchange, dlspose of, or !ransfer more than 25% of its net assels?
If "Yes,” complete Schedule N, FPart if . . 32 X
33 Dud the orgarizalion own 100% of an entity dlsregarded ER) sepdrate !rom the orgamzanon under Regulalnons
sactions 301 7701-2 and 301 7701-37 If "Yes, " compiete Schedule R, Part | . .o . 133 X
34  Was the organization ralated to any tax-exempt or taxable entnty" If *Yes, " completo Schcdulo R Pa'1 i,
il oriv, and Part V, hne 1 . . P . 4| X
35a O the organization have a controlled enhity wﬂhln Qhe meaning of secnan 512(b)(13)'7 . 35a X
b If "Yes™ to ine 352, did the organization receive any payment from or engage n any transaction W|th a (‘ontrolled
entity within the meaning of section 512(b){13)? if "Yes, " complets Schedule R, Part V, line 2 . 35b

36 Saection 501(c)(3) organizatiens. Did the organizalion make any transfers to an exempt non-charitable related

orgamzation? If "Yes, " complete Schedule R, Part V, ine 2 1 36 X
37 UDnd the orgamization conduct more than 5% of its activiuies through an emlty that s not a related organization

and that s treated as a partnership for federal ncome tax purposes? If *Yes, " complete Schedule R, Part

vi 37 X
38 [nd the organization compleie Schedule O and provide explanabons in bchedule Q for Part VI, lines 11b and

187 Note All Farm 990 filers are required ta complete Schedule O L .. 38| X

Forn 990 (2015}

oo £ [~ -]
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Page 6 of 27

Form 990(201 ) Be Better Foundation, Inc 27-1185523 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V D
Yes | No
{a Enter the number reported in Boux 3 of Form 1096 Enter -0- if not apphcable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . 1b 0
¢ Uud the organization comply with backup withholding rules for reportable payments lo vendors and reportable e
gaming (gambling) winnings to pnze winners? ic| X
2a  Enler the number of employees reported on Form W-3, 1ransm|ttal ol Wage and |ax
Statemants, filed tor the calendar year ending with or within tha year covered by this return 23 ¢ S I
b If al least one s reported on hne 24, did the orgammzaton fite all required federal employment tax relurns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I __]
3a  d the orgarnization have unrelated husiness gross income of $1,000 or more during the year? . . 3a X
b 1 "Yes," has it filed a Form 990-1 tor this year? It “No~ to line 3b. provide an explanation in Schedule O ib
4a At any ime during the calendar year, did the organization have an interest In, or a signature or gther authonty
over, a linanciai account in a torelgn country (such as a bank account, securilies account, or other financial
account)? 4a X
b If"Yes,” enterthe name of the foreign country: B |
Seenstructions for fiing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR) J
5a Was the organization a party to a prohititad tax shelter transaction at any time dunng the tax year? 5a X
b [nd any laxatle party nolify the orgamization that it was or (s a panty to a prohibited tax shelter transaction? . 5b X
¢ If "Yes” to hne 5a or Sb, did the arganization file Form 8886-T? Sc| 1
6a Does the organizaton have annual gross raceipts thal are normally greater than $100,000 and did lhe
arganization sokcit any contributions that were not tax deductible as charitable contnbutions? . 6a X
b it “VYes,” did the organization include with every solicitation an express statement that such conmbutrons or
gifts were not lax deductibie? . 6b
7 Organizations that may recetve deductible conlrlbullons under sectlon 170(c) ;
a i the orgamzation recerve a payment in excess of $75 made party as a contnpution and partly for gonds I I
and seraces provided to the payar? 7a X
b i "Yes,” did the arganization notify the donor of the value of the goods ar services provided? 7h
¢ Dic the orgaruzation selt, exchange, or otherwise dispose of tangible personal propery for which it was
raquired to file Form 82827 Tc X
d if"Yes," indicate the number of Forms 8282 filed during the year [ 7d l . '
e Did the organization receive any funds, cirectly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organizatian, dunng the year, pay premiums, directly or indrectly, an @ personal benefit contract? 7 X
g Ifthe organization receivee a contribution of qualified mtellectual property, did the orgamization file Form 8899 as required? . 79
h i the organizat:on receves a contribution of cars, boats, airplanes, or other vanicies, did the arganization file a Form 1098-C? | Th
8  Sponsoring orgamizations maintaining donor advised funds. Did a donor advised fund mamtainsd by the S R S|
sponsoring organization have excess business holdings at any tme dunng the year? .o 8
] Sponsoring organizations maintaining donor advised funds o
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Dnd the sponsonng organizaton make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}{7) organizations Enter }
a Imtialion fees and capital contnbutions inciuced on Part VI, line 12 10a |
b Gruss receipts, included on Form 980, Pant VIU, fine 12, for publc use of club faciliies . . 10b |
11 Section 501(c}{12) organizations Enter !
a Gross income from members or shareholders . . i1a i
b Gross income from other sources (Uo not net amounts due or paid to other sources '
aganst amounts due or received from them ) 11b . _
12a Section 4847(a}(1) non-exempt charitable trusts. is the orgamzahon fllng Farm 090 in heu of Form 10417 12a
b f"Yas,” enter the anount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c){29) quahified nonprofit health insurance issuers. ;
a Is the orgamization licensed to issue qualified health plans in more than one state? . 13a
Note See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of raserves the organization i1s required to mamtan by the states in which
the organization s licensed {a 1ssue qualified heaith plans - 13b
¢ Enter the amount of raserves on hand ) 13¢
14a Dic the oryanization receive any payments for indoor Iannlng services dunny the tax year? 14a X
b__if "Yes.” has it filed a Farm 720 to report these payments? If “No,” provide an oxplanahion in Schcdule o] 14b
Form 980 (2016
8458 . 934%
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Form 950 (2016} Be Betler Foundation, inc 27-1185523  Page 6
Govarnanca, Management, and Disclosure For each "Yes' respornse (o lmes 2 through 7b befow and for a "No”
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule 0. See instruclions
Check if Schedule O contains 3 respanse or note to any hine in this Part VI
Section A Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body af the end of the tax ygar . . 1a 5 i
If there are matenal diflerences in voling nghts among memters of the goveming body, or |
if the govening body delegated broad authonty to an executive commuttee or simdar l
commuittee, expiain in Schedute O. I
b Enter the number of voling members included tn ine 1a, above, who are incependent 1b 5 !
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with I
any olher afficer, drector, trustee, or key employes? . . 2 | X
3 Did the organization delegate conirol over management dutles customarﬂy pcrfonned by or under tho dirccl
supervision of officers, directors, or irustees, or key employees to 2 managemant company or other person? , 3 X
4 Oud the organization make any sign.ficant changes to its goverming documents sirce the prior Form 290 was filed? | . 4 X
5 Oud the organization become aware dunng the year of a sigmificant diversion of the organization’s assels? S X
6 Did the organizat:on have members or stockholders? [] X
7a Did tne orgamization have members, stockhalders, or other persons who had the powpr Io oloct or appamnt
one or more members of the governing body? o 7a X
b Are any govemance decisians of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Dud the organization contempaoranecusiy document the meetings held or wntten achons undertaken during
the year by the following I B
a The govermng body? . . 8ai X
b Each committes with authonty to act on behall of the governing body” . 8b| X
9 Is there any officer, director, Urustee, or key employee fisted 1n Part ViI, Section A, who cannot be reached
at the organization's maiing address? if "Yes, " provide the names and addresses i Schedule O . L 9 X
Section B. Policies (This Sectron B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affilales? . 10a X
b If“Yes " did the orgarization have wntten policies anc procedures govemmng lhe achvmes of such chdpterb
afithates. and branches o ensure their operations are consistent with the arganizaticn's exempl purposes? 10b
112 Has the orgamzaticn prowded a complele copy of s Form 990 o all members of ils governing body befere filing the form? 1al X
b Desunbe in Schedule O the process f any, used by the orgamzation to review this Form 890, . |
12a Dd the organization have a watten confict of interest policy? If “No.” go fo hna 13 12a] X
b Were officers, dirctors, or truslees, and key employees required to disclose annuaily interests thal could gwe nse to confucts’? 12b| X
c Dud the organization regularly and consistently monitor and enforce compiiance wrth the policy? #f "Yes,”
dascribe in Schedule O how this was done . e . A2 X §
13 Dud the orgamzaton have a wiittan whistieblower poticy? . . . . 13
14 Did the organization have a watten document retention and destructu)n policy? . 143 X
15 Did the pracess for determining compensation of the foilowing persons include a review and approval by l
ndependent persons, comparability data, and contemporaneous substantiation of the delibsrstion and decision? R
a The organization's CEQ, Executive Director, or top management official . , . . i5a X
b Cther officers ar key employees of the organization . 15b X
if "Yes" to hine 15a or 15b descnbe the process in Schedu'e O (scc |nstructxon5) i
16a [nd the organization mvest In, contnbute assets to, or participate in a joint venture or simitar arangement R D
with a taxable entity dunng the year? 16a X
b H"Yes,” did the organization follow a wntten policy or pracaduru requinng tho orgamzation to evaluale s i
particiaation in joinl venture arrangements under apphcable federal tax law, and take staps lo safeguard I D
the organization's exempt status with respect lo such arrangements? . . , L. e e 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 1s required to be filed B A
18 Secton 6104 requires an orgamization to make its Forms 1023 (or 1024 f apphcable), 980, and 990-T {Section 501({c)(3)s only)
available for public Inspection Indicate how you made these avatable Check all that apply
Own website D Another's website Upon request D Other (explain in Scheduie O)
18 Descnbe in Schedule O whether (and it so, how) the organization made s goveming documents, conflict of intercst policy, and
financial statements available to the public dunng the tax year
20  Stats the name, address, and telephone number of the person who possesses the organization's books and records  ®
......... ROt CBUKe ..., .1928)772-4184
6719 E 2nd Street Suite A, Prescott Valioy, AZ 86314
Form 990 (2618)
$53 8145
https://amsms.enterprlse.11's.gov/c1s/V1ewerContent/l1b/chent.html?logLevel=all&locale=... 12/21/2017
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Feim 920 {2018) Be Better Foundalion, Ine

27-1185523

Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note lo any line in this Part VI

U

Section A.

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

1a Complele this table for ali persons reguired to be listed Reporl compensaton for the calendar year ending with or within the

arganization’s tax year

® Lst all of the orgamzalion's current officers, directors. trustees (whelher individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard.
* List all of the orgarization's current key employees, if any See instructions for definition of “hey employee *

= LIst the organzation's five currant highest compansated employees (other than an officer, director, trustee or key cmployee)
who receved reportable compensation (Box 5 of Form W-2 and/or Bux 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations,

® List all of the orgamization’s former officers, key employees, and highest compensated emplayees who received more than

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

o List all of the orgamzatron’s former directors or trustees that received, in the capacity as a former director or trustee of the

urgamzation, more than $10,000 of reportable compansation from the vrygamzation and any related organizations

List persons in the following order individual trustees or directors, instiiutionat trustees, officers, key employees, lughest
compensated employees, and former such persons

D Check ths box if naither the organizauon nor any reiated orgamzation compensated any current officer, director, or trustes

(C)
Posiuon
(A} 8) {da nat check more than ene (D} (E} (F)
Name and 1"lle Averags box uniess persor Is poth an Reportable Repariable Estmated
hours pet oficer and a dunaclorirusies) | compentator: compensalion amount of
week (lstany o 5[ 5 g x[e x} 2 from from related ciher
“ours for allzt 2| 2|l 'é the argonizatons compensation
relatec H é § & 5152 g omanTaboY | (W-2/1099-MISC) from the
organizatons |5 § 9 ?. '8' (W-21059-MISC) orgsnizat'cr
belowdored [ % 5 B 2|%5 and related
ine) 1| 5 2 & orgarizalions
gk g
® &
a
), RebnC8urke .. ......]......200
President 6000] X X 72,000
A AwvaSencher ... ...l ... 500
Secretary/Treasurer 40001 X .S $0,000
A3 PatcaRebison . boeeoeens 1.00
Drrector 200 X
@) Gingerdohnsen o Ll 1.00
Director 200 X
A8). ConBurke L e Lo 100
Chdirpersan 40 001 X 50,000
L e
2 R DR |
B U SO
L) RNV SRS
L1 R SR
L
L L
L R SR
) e b
%

A a n
v O

Torm 890 (2616}

T | a4 A
WL

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=...
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Fom 950 {2076) Be Better Foundalion, Inc 27-1185523  Paga 8
Section A, OHicers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
()
Posion
ta) {8} (dc not check more than one {0 {E} {F)
Name a~d e Average DOX, UNYESS PErson 15 Doth BN eportabl R
nours pes | offices and 3 directorfrustee} C Jon amour of
week (listany 1y, 3| 3 x z[ 3 from tom related other
murs e |23 2| 8] F13 5 the garvzzsons | compensation
refated HHUE 23 3 orgarmarion | (W-711099-MISC) from the
oganizatons |5 & E a1'g 8 {W-2/1079-M SC) arganization
belowdohec | 5f & .g 3 and related
line) wl 3 8 organizadons
gl = H
8
e
88 e
L SRR UUUUSUUI SO
L VU SO *
L} SO SRR
) b ]
- o S N
20 e
L4 U S
$2D) e i e ;
@)
28 . ; S
(8
16 Sub-total, . . . . 0 172,000, ¥
¢ Total from cantinuation sheets to Part VI, Section A . . .» 0 0 0
d Total (add lines 1b and 1c) , . , , . . > 0 172,000 0
2 Total number of individuals {including but not ¥mited to those listed above) who received more than $100,00U of
reportable compensation from the organization » 0
Yes| No
3 Did the organizaton list any former officer, director, or trustee, kay employee, or highest compensated b
employee on hne 1a” If "Yes, " complete Schedule J for such individual . A . . 3 X
4 Faor any individual fisted on line 1a, Is the sum of reportable compensation and other compensation from .o
the organization and related orgamzations greater than $150,06007 Iif “Yes, " complate Schedule J for such . o
mdnedual . . . . .o . 4 X
5 D[id any person histed on hine 1a receive or accruc compensation from any unrelated organization or imdwiduat . o
_____for services rencered to the organization® if "Yes, " complele Schedule J for such person . . 5 X
Section 8 Independent Contractors
1 Complele this table for your five highest compensatad independent conltractors that recelved mara than $100,000 of
campensaton from the organizaton Report compensation for the calendar year ending with or within the crgamzation's tax
year
(A) (2) (4]
Namea and business address Descriptian of services Compensatisn
) 8
1]
1]
——— [¢]
e ]
2 Total number of independent contractors {including but not imited to those listed above) who received .
more than $100,000 of compensaton from the organization > 0 ;
Form 99020.6)
o M, R L™
VO . e aAsy

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 12/21/2017



' Page 10 of 27
Form $90 (2016} Be Better Foundation, Inc 27-1185523 Pego 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note o any hne in this Part Vill - D
A) (8) () (0}

Total reverrue Retatec ¢r Unrelated Revenue
exempl busmness exctuded from
funeton revenue tax uncer seclions
Tevense 512-514

2 1a Federated campagns ia 0
§ 5| b Membership dues 1ib 0
".g ¢ Fundraising evenls . 1c 0
g §| d Related orgamizations 1d 0
¢ E| e Goverment grants (comnbutlons) 1e 0
-é‘; f Allother contnbutians, gifts. grants, and
235 simitar amounts not ncluded above . . . | 1f 225 283
& 2| @ Noncashcontridutions inciuded mfires 1a-4: 8§ | 0
© "] _n_otal Addines 1a-11 ] > 225,283
" Business Code I ___J
§ | 2a Commumity Outreach & Education Program 900099 3.640 3,640
El o 0
SRR 0
gl o T 0
3 T OO . 0
2 f Al other program service revenue [¢]
_&] g Total Addunes2a-2f . » 3,640
3 Investment income {including deends interest, and
other simr'as amounts) . ol.___
4  Income from investment of tax—exempl band proceeds » 4]
5 Royaltes e ] 0 .
(i) Real s} Personal
B8a Gross renls
b Legss rental expenses
¢ Rental income or (loss) ) D N URNEE DUV PR
d Net rentil income or (loss) . . L > [4]
7a Gross amount from sales of () Secu-tes () Cuner
assets other than inventory 4] 0
b Less cost or other basis
and sales expenses 4] 0
c Gain or (loss) ¢} [+ I R N SR
d Net gan ar {loss) » 0
% | 8a Gross income from fundraising
] evenis {notmcluding$ . 0
2 of contnbutions reported on line 1¢)
5 See Purt IV line 18 a 0
= b Lass direct axpenses b o U R
© c Netincome or (loss) from fundraising events > [4]
8a Gross ncome from gaming actvibes :
See Pant iV, hne 19 a 0 !
b Less direcl expenses b 9] — _ _ }
¢ Netincome or (i08s) from gaming actrvmes » [4]
108 Gross sdles of nventory. less !
rctums and allowances a 0 !
b Lass cost of goods sotd b 0 |
c_ Net income or (loss) from sales of lnventory > 0
Miscellaneous Revenuz Business Code _ i
VA 0
B 0
C 0
d Al other revenue , , 0
e Total. Add Iines 11a-11d > ol I
12 Total revenue, See instructions » 228,923 3 640 0 g

Form 990 (2016)
Zan D4

Lo
AT
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Form 995 {2046} Be Batter Foundalion, In¢ 27-1185523 page 10

msmtemem of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complota all columns All other orqaruzations must complete culumn (A).
Check if Schedule O contains a response or note {o any line in this Part IX

Do not include amounts reparted on lines 6b, 7b, Tota! é:ge nses Pm_af_f’wvu Man. aqg_:r[.ﬂ and Fméz)lslng

8b, 9b, and 10b of Part ViiI. erpenses gere-al expanses expenses -

1 Granls and ather assistance to domestic organizations !
domesiie govemments See Purt IV, hine 21 225,075 225,075

2  Grants and other assisiance to domeslic !
individuals See Part IV, ing 22 0

3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals Seo Part IV, ines 15and 16. . . 0

4  Benefits paid to or for membars .

5 Compensation of currant officers, directars,
lrustees, and key employees . . . 0 0

& Compensation notincluded above 10 disquathifie
persons (as defined under section 4358()(1)) and
persons descnbed in seclion 4958(c){(3)B) . 0

7 Other salanes and wages . 0

B Pension pian aceruals and contnbutions (include

section 401(k) and <03(b) emplayer contnbutions) 0
9 Other employee benefits 0,
10 Payroll taxes 0
11 Faes for services (non-employeas)
a Management 0
b Legal .. . [¢]
¢ Accaunting , . A . . 660 660
d Lobbymg 0
e Prolessional fundraising sefvices See Part IV, une 17 0
f Investment management fees 0
g Other (I line 11g amount exceeds 10% of line 25, celumn
{A) amount, hst ine 11g expenses on Schedule O ) 0
12 Adverusing and promotion . 0
13  Office expenses. 220, 220
14 intormation technology 0
15 Royaltes . 0
18  Occupancy 0
17 Travel o]
18 Paymenis of travel or entertainment expenses
for any federal, state, or josal public officials 0
19 Corferences, conventions. and mectings Q
20 Interest 0
21 Paymenits (o affiliates 0
22 Depraciation, dep'etion, and amortization 0 0 0 0
23 Insurance 1,410 1410
24  Other expenses ltemize expenses not covered
dhjove (List imiscellaneous expenses in ineg 24e |11 1
tine 2de amount exceeds 10% of Ine 25, column '
(A) amount, hist ine 24e expenses on Schedule O )
a 29,856 29,856
b 3,266, 3,266
c 0
d 0
e Allother expenses 0

25 _ Total functional expenses. Add lines 1 through 24e 260,487 260,487 0 0

26 Joint costs Complete this line anly if the
orgamizatan reparted in column (B) joint costs
from a combined educastional campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)

DA T TR 3
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Form 990 (2016) Be Better Foundation, inc 27-1185523  page 11
Balance Sheet
Check if Schedule O conains a response or note to any line i Lhis Part X D
A) (B)
Beg:nrung of year Eng of year
1 Cash— non-interest-hearing . 73,598 1 50,383
2 Savings and temporary cash Investments . 2
3 Pledges and grants recevable, net 0 3 0
4  Accounts receivable, net . 8349 4 0
S Loans and other recevables from curment and former officers, d:reclors :
trustees, key employees, and highest compensated employees IR I R !
Complete Part Il of Schedule L 5
8 Louns and uther recewables tom other disgualified pessons (as defined ur\def sechion '
£858{N(1)). persons descrived in sechion 4956{c)(3)(B}, and contnbuting employars and l
sponsning orgdnizalions of section S01{c)(9) voluntary employees’ beneficary o — ~ ;
g orgdamzalicns {see nstructions) Comatele Part Il of Schedule L 6
a1 7 Notes and loans recewvable, net , ol 7 0
<1 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or i
other basis Cemplele Parl Vi of Schedule D | 10a o ________J
b Less accumiilated depreciation 10b 4] 0] 10¢c 0
11 investnents—publicly raded secunties . 0] 1 1]
12 lovestments—uother secunties See Part 1V, ine 11 0| 12 0
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 In‘angible asscis 0] 14 0
15 Other assets See Part iV, Lne 11 0f 15 0
16 Total assets Add lines 1 through 15 (must equal ling 34) | 81,847 18 50,383
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
18 Deferred revenue . . 19
20 Tax-exempt bond habilities 20
29 Escrow or custoda: account hiability Complete Part IV ot bchedu!e D 21
%122 Loans and olher payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and _ . e
a disqualified parsons GCoemplete Part H of Schedule L 22
<23 Sccured mortgages and notes payable to unrelated third partes 0f 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other hiabitites (including federal Income tax, payables to refatad third
partes and other habifiies not included on lines 17.24) Complete
Part X of Scheduls D 0| 25 g
26 Total liabilities Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check herep and |
3 complets hines 27 through 29, and hnes 33 and 34 o |
E 27 Umrestncled net assels 81,947) 27 | 50,383
@ |28  Temporanly restncted net assets 28
|29 Permanenlly restncled net assets . 23
< Organneations that do not follow SFAS 117 (ASC958), check here » D and :
5 complete lines 30 through 34
% 30 Capual stock or trust pnncipal, or current funds 30
@ |31 Paidun or capital surplus. or land, building, or equipment fund 31
:..: 32 Retained eamings, endowment, accumutated income, of other funds 32
Z 133 Total net assets or fund balances 81,947 33 50,383
34 Total habihties and net assetsi/fund balances 81.947] 34 50,383

Form 990 (20163
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Form 990 (20161 Be Befter Foundation, Inc 27-1185523  Page 12
Raconciliation of Net Assets
Check f Schedule O conlains a response or note to any line in this Part X| . . D
1 iotal revenue (must equal Part Vili, column (A}, ine 12) . 1 228,923
2 Total expenses {(must equal Part IX, column (A}, line 25) . 2 260,487
3 Revenue less expenses Subtract iine 2 from line 1 . 3 -31,564
4  Netassets or fund balances at beginning of year {must equal Pan X, hne 33 column (A)) 4 81,947
5  Netunrcalized gains (losses) on mvestments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor penod adjusiments 8
9  Othor changes m net assets or fund balances (exptain in Schedule O) . 9
10 Netassets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X Ime 33
column (B)) . 10 50,383
XN Financial Statements and Reponlng
Check if Schedule O contains a response or note to any ine in this Part Xif . .. :]
_ Yo { Mo
bl Accounling methad used to prepare the Form 990, u Cash Accrual D Other . i
If the organization changed its methed of accounting from a pnor year or checked “Other,” explatn in
Schetute O o 1
2a  Were the organization's financial stateiments compded or reviewed by an independent accountant? 2 X

i "Yes,” check a hox below to indicate whether the financial statements for the year were compiled or :
reviewnd on a separale basss, nonsolidated basis, or both |
Separate basis D Consoldated basis D Bath consolidaled and separata basis i »
b Were the organization's financia! sta*ements audited by an mdependent accountant? . . . . 2b X
If "Yes,” check a box betow to indicate whether Lhe knancial statements for the year were aud:ted ona
separate basis, consohdated basis, ¢r both
D Separate basis D Consalidated basis [:] Both consolidated and separate basis
¢ H7Yes™ tu hne 2a or 2b, Joes the orgamzation have a commitiee thal assumes responssbility for aversight of S D
the audtl, review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the orgameation changed either its uversight process or selectun process dunng the tax year, explamn in ,
Schecule O

Ja As aresull of a federal award, was the crganization required to underge an audit or audits as set forth in )
the Singlae Audit Act and OMB Circular A-1337 . 3a X

b H"Yes,” did the organizalion undergo the required audit or audits? If the orgamzauon did nol undergo the
required audit or audits, explain why i1 Schedule O and descnbe any steps taken to undergo such audits 3b |

rom 990 2016)

€l
¥
tJ
@
p
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;ﬁ:f;’;ﬁ,‘j :90-52) Public Charity Status and Public Support I

Comgplets of the orgaication 18 2 secticn S01(cK3) organzabon or 2 secton 437{a) i} nanexempt chantable tust
» Attach to Forrm 990 or Form 090-EZ.

OMB No 1545037

2016

Department o! the Inmasury
Intema!l Revenuz Sernce >

about Schedul

A (Form 990 or 390-EZ) and [ts Instructions {s at www.irs.govform830,

Open to Public
inspection

Name of the organization
Be Belter Foundatian, In¢

27-1185523

Reason for Public Charity Status (All organizations must complete this part.) See instruchions
The organization s not a pavate foundation because itis (For ines 1 through 12, check anly one box.)
1 A church convention of churches, or association of churches descnbed in section 170({b){1{AX1)
2 D A school descnbed in section 170(b)(1)(A)(ii) (Attach Schedule E (Form 990 or 950-E2})
3 D A hospital or a cooperative hospital service organizalion descnbed in section 170(b){1XA)iil).
4

r:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii) Enter the
hospital’'s nama, aity, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in
section 170(b)(1)(AXiv) (Complite Part Il )

[:] A federal, state, or local governmenl cr governmental unil descnhed tn section 170(b} 1){A){v)

7 [:’ An organization thal normatly receives a substantial part of its support from a governmenlal unit or from the general public
cescrbed in section 170(b){1)(AXvi} (Complete Part If }

8 D A community trust descnbad in saction 170(b}(1)(A)(v1). {Complete Part h )

9 [j An agricullural research orgamzation descnbed in secton 170(b){(1){A)ix) operated in conjunction wath a land-grant coliege
or university or a nonHand-grant college of agnculture (see instructions) Enter the nams, city, and state of the college or
university .

10 An organization that nemally receives: {1) more than 33 1/3% of ds support from contnbutions, membership fecs, and gross
recepls frum dctivibies related to its exempt funclions—sutyect to cerlain exceptons, and {2) no more than 33 1/3% of its
suppon from gross investment tncome and unrelated business taxable income (less sectan 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509%{a}(2) (Complete Part il )

1" D An orgamization organized and operated exclusively to tesl for public safety See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perfurm the functions of, or ta carry out the purposes
ot ane or more publicly supported organizations descnbed in section 503(a)(1) or section 509(a}2). Sce section 509{a}{3).
Check the box m ines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 129

a E] Type |. A supporting organization operated, supervised, or controlled by its supported aorganization(s), typically by giving
the suppored organmization(s) the power to requlary appaint or elect a majonly of the directars or truslees of the supporting
orggnization You must complete Part IV, Sections A and B.

b D Type Il A supporling organization superised or controlied n connection with its supported organization(s), by having
control or management of the supporting orgamization vested n the sams persons thdat vontrol or manage the supportod
organizatien(s) You must complete Part IV, Sections A and C

c Type i functionally integrated A supporiing organuzation operated in connection with, and funclionally integrated with,
its supported organization(s) (sce instructions) You must completo Part IV, Sectlons A, D, and E

d D Typo Wl non-functionally integrated A supporting organmizabion operaled in connechion wih its supported orgamzation{s)
that 1s not functionally integrated The organization generally must sabisfy a distnbution requirement and an altenliveness
requirement {See nstructions) You must compiete Part IV, Sections A and D, and Part V.

e Check this box if tha erganization received a wnitten detammination from the IRS that n1s a Type |. Type #f Typa (It
functionally integrated, or Type Il non-functionally integrated supporting organization.

H Enter the number of supported orgamizations -

Provide the fcllowing information about the supported ergamization(s)

o

g

8
(1} Nama ot supperted crgarvzaton LN (1) Type of arganzation { (iv) is the orgauzatien | {v} AmaLnt of monetary {vl] Amount c?

(descibed on lures 1-10 | is*ed in your geverning support {see owher suyport (-ee
above (see (nstnuclions)) documen?? INSUUCLoNs ) nstrucicns)

I Yes No

(A)

(B} >

C)

(0)

(€}

Total 0 0

For Paperwork Reduction Acl Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 930 or 990-EZ) 20¢6
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Schedula A (Form 960 or 930-E2) 2615 Be Better Foundation, Inc 27-1185523 Pagk 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b}{1)}{A}(vi}
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part {1l _if the organization fails to qualfy under the tests hsted below, please complete Part 11l.)
Section A. Public Suppon o 7/
Catendar year (or fiscal year begimning in) bl (a)2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 / () Total
1 Cif's gran:s, contnbubons, and /
membership fees received (Do nol /
inctude any “unusual grants °) Q
2 Taxtevenues levied for the organization s
benefit and erther pa.d 1o or expanded ¢n
s behalt | 0
3 The value of services or faclitics /
turnished by a govemmenial unt {6 tho
organization without charge . / 0
4 Total Ad¢ lnes 1ihtough3 . 0 [ 0 /0 0 0
5 The poruon of lo:al contabutions by each
perscn {other than a gove'nmental unit
af publicly supported orgamzahon)
ncluded cn iing 5 that exceeds 2%
af the amount shown nn line 11, /
cotumnn (N
6 Public support Subtract line 5 from ine 4 7 0
Section B Total Support )
Calendar year {or fiscal year beglnning in} » {a)2012 (b) 2013 Zlc) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts from line 4 0 Q 7 0 Q 0 1]
8 Gross incoms from interest, dwvidencs
payments recaved on secunties loans,
rents royalties and meame from similas
s50UrCes 0
9 Nelircome fzom unrelated tusness /
activities whether or not the tus.ness is
regularty carned on . 0
10 Other meune Do notinclude gan or
loss from the sale of capltal assets
(Explainin Part V1Y 0
11 Tota) support Add lines 7 through 10 d 0
12 Gross recepls from related activities etc (see ms’lruchons) B 12 l
13 Furst five years if *he Form 980 s for the orgaruzation’s first second third fourth, or fifth tax year as a secboen S04(cX3)
i orgamizaton check this box and stop here//./ [ 4 D
Section C. Computation of Public Support Parcentage
14 Public support percentage for 2016 {lp& 6. column {f) dwided by ne 11, column (MY 14 3.00%
15 Pudlic suppon percertage from 2016 Schedue A, Part 1] hne 14 15 Q0 00%
16a 33 1/3% support test—2016 I!/lhe arganizat on did no! check the box on hina 13, and ine 1415 33 1/3% cr mora,
and stop hero The organ zatior qualifies as a pabhcly supponted organization » D
b 33 1/3% support test-—2015 If the crgaruzaton did not cnack a box on line 13 or 18a, and hine 15 1s 33 1/3% or mora, chack this
box and stop here The orgarization qualifies as a publidly supported orgamzation » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 163 or 16b, and lme 14
15 10% or more, and"f the arganization meets the “facts-and-cucumstances” test, ot ect this box and stop hare. Explain in
Pa (/1 how the ordanizaton meets the "acts-and circumstances™ test The orgarizaton qualifies as a publicly supported
crgan zalion / - » D
b 10%-facts-apd-circumstances test—2015 If \ne orgamzation did not check a box on fine 13, 16a, 160 or 17a, and line
t5is 1ﬁ"/<//r,n more, and it the crganization meets the "facis-and-creumstances” test check this box and stop here  Exotain In
Pan V1 how tha organization meets the "facls-and-arcumstances™ test The organizabion qualifies as a pubhcly
Supported argansization s . > D
18  Privdte foundation if the organization did not check a bax on tne 13, 16a, 160, 17a or 17b, check his box and see
I'I”S{Ucllol‘b . . » D
Schedule A (Form 990 or 9%0-E7) 2016
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Schedu'e A {Forst 930 or 990-22) 2316 Be Better Foundalion, in¢ 27-1185523 Page 3
Support Schedute for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | ar if the orgamization (aled to qualdy under Part 1i.
If the organizahon fais to qualify tunder the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year {or fiscal year beginning [n) > {a)2012 (b} 2013 | (e}2014 (d} 2015 (e) 2016 {f) Total
1 Guis, grants contibulons and membershis fees
recoived {Do not inchude a~y *unusual granis %) 221 165,318 225,283 390,822
2 Gross receipts from admiscians, merchandise
S0 d of senaces performad of laciives
‘umishnd in any atuv'ty [hat is re'aled to the
0rgan2al0n'3 tax-araMpl purpase 16,354 3,640 19,994
3 Grosa receipts from achvil es that aze nct an
unretatad trado or hus nnss under saction 519 Q
4  Taxiavenues levied for the orgaruzation’s
benefit and eithor pald (¢ or expended on
its bohalf, [4]
5 The value ot services cr lacihbes
furmished by a governmenizl unit 1o the
orgarizalion without charge 4]
6 Total. Add hines 1 through 5 . 0 Q 221 181,672 228,923 410,816
7a Amcunts rcludedontines 1 2, and 3
recewved trom aisquanfied persons Q
b Amcunts ircluded on lines 2 and 3 recajved
from other than disqualiied persons that
exceed the greater of $5,0C0 or 1% of the
armount on Iine 13 for the yaar 0
¢ Add hnes 7a and 7b 1} 0 Q Q 0 0
8 Public support {Subitrac' [ ne 7¢ from
. lneB) : 410,818
Scction B. Totat Support
Calendar year {or fiscal year beginning in) » (a8) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 () Totat
9  Amounts from ine 6 0 0 221 181,672 228,923 410816
10a Gross irccma from interesy, dnacends
payents recewved ¢ R secunties loans,
mats oy flies ane ncame from simikar sourees 0
b Unrelated business taxable income (lsss
secton 511 taxes) from businesses
acquired atler June 30, 1975 : I . )
© Add tines 10a and iCb 0 [¢] 0 0 0 0
11 Netincome from unielated business
achwties not s;ncluded i iine 10D, wtether
ur not the business 1s regularly camad ¢n 0
12 Othernicome Bo nut 'ndude gain of
loss from the sa.e of capulal assets
{Expiain in Part Vi } 0
13 Total support {Addlines 9 10c 11,
anc 12) Lo . 0 Q 221 181,672 228,923 410,816
14  First tive years, if the Form 990 15 for the organ:zation's first second, third fourth, or fith tax year as a section 501(c)3)
arganizabicn, check tus pox and stop here >
Section C. Computation of Public Support Percentago
15 Public suppor percentage for 2016 (ing 8, co'umn {f) divided by line 13 column {f) 15 0 00%
16 Pubiic suppon percentage from 2015 Schecule A, Part ili. hne 15 16 0.00%
Section D _Computation of Investment Income Percentage
17 Investmentincome gercentage for 2816 {line 10c, column (f) diviced by fing 13, colum (f)) 17 0.00%
18 hnvestmentnsome ge-centage kom 2015 Scheddte A, Part Hl, hne 17 . . 18 0 00%
19a 33 1/3% support tests—2016 [ the organizaton did not check the box on line 14, and line 1515 mare than 33 1/3%, and ing 17 is
not mara than 33 1/3%, check tus box and stop here. Tha organizahon quahfies as a publicty supported ergamizaton . » D
b 33 1/3% support tests—2015. I the organization did not check a box on line 14 cr line 18a. and fine 16 1s more than 33 1/3% and
hna 18 1s not mare than 33 1/3% check tus box and stop here. The organization quatfies as 8 publicly supported crganizason » D
20  Prvate foundation 1f the organizaticn did nct check a bax on line 14, 19a cr 190, check *nis box and see Instrucbens »> D
Schedute A {Fotwn 890 or 990-E2) 2016
843 Bisg
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545004/
(Form 990 ar 990-EZ) Complete to provide mformation for responses to specific qguestions on

Form 990 or 990-EZ or to pravide any addittonal intormation
pessmen s ma tressmy | P Antach to Form 990 or 990-E2 Open to Public
h;m Reveu Sarcs nforration about Schodule O {Form 990 or 990-EZ} and 113 Instructions ra at www.irs gov/form9se Insgsction
Name of tie orgazaben €mployer identification number

Be Better Foundathon_Inc 27-1185523

For Paperwork Reduction Act Natico, see the instructions for Form §90 or §90-EZ Schodule O (Form 990 or 930-EZ) (2016}
ATX.D1

[P ~r - X B S
vTR .vaoa
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