wn 990 (

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

I OMB No 1545-0047

B Check if applicable

2017

D Address change

D Name change

D Initial return

D Finaf return/terminated

<(“Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnLnQ , and endin

C Name of organization Be Better Foundation, Inc D Employer identification number
Doing business as
Number and street (or P O box If mail is not delivered to street address) jRoom/suite 27-1185523

16719 E 2nd Street Suite A E Telephone number
City or town State ZIP code

Prescott Valley AZ 86314 9287724184
Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $ 274,280

D Amended return

D Application pending

F Name and address of principal officer

Robin C. Burke 6719 E 2nd Street

Suite A, Prescott Valley, AZ b) Are all subordinates included?

|  Tax-exempt status

sotex3) [ so1(c) ¢

) d(insertno) l__—_|4947(a)(1)or D g27

J Website: » www.SteppingStonesAZ org \

H(cYGroup exemption number P

H(a} Is this a group return for subordinates?

If "No," attach a st (see instructions}

DYes No
l__—]YesD No

8 0¢s90|12¢¢e6V6C

K Form of organization

Corporation EI Trust D Association D Other b

4
I L Year of formaton 2013 | M State of legal domicile AZ

Summary

1 Bnefly describe the organization's mission or most significant activities.  Distribute funds to Stepping Stones . ___
S Agengies. service programs with strict adherence to donor designations. Provides Community ... ..
g QOutreach & Education activities/trainings to our West Yavapai communtes ...
%’ 2 Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) e 4 5
;;E,’ 5 Total number of indviduals employed in calendar year 2017 (Part V,line2a). . . . . . . 5 0
-% 6 Total number of volunteers (estmate fnecessary) . . . . . . . . . . . . . . . 6
< | 7a Total unrelated business revenue from Part VIl i . 7a 0
b Net unrelated business taxable income from Folm Qdaéi%:lVFD i 7b 0
O Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) . u&) - NOV 1 3 2018' 8 225,283 272,297
€| 9 Program service revenue (Part VIli, ine 2g) . §ad]. . 7. = % &Y. v 3,640 1,983
2 110 Investment income (Part VIll, column (A), lines3, a 0 0
® 141  Other revenue (Part VIII, column (A), lines 5, 64, Sc @GEEN 1 0 0
12 Total revenue—add lines 8 through 11 (must equal Par , corum 228,923 274,280
13  Grants and similar amounts paid (Part IX, column (A), Iines 1-3). 225,075 214,768
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0 0
» |15  Salanes, other compensation, employee benefits (Part [X, column (A), lines 5—10) 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), tne 25)» | 0 \
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 35,412 28,187
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 260,487 242 955
19 Revenue less expenses. Subtract line 18 from line 12 . . -31,564 31,325
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e . e e 50,383 81,708
%ﬂ 21 Total habiities (Part X, line 26). . . . . e e 0 0
25|22 Net assets or fund balances Subtract line 21 from Ime 20 < . 50,383 81,708

Signature Block

Under penalties of perjury, I\ eclaye th

and belief, it is true, correct, and

o

te Declar

have examined this return, including accompanying schedules and statements, and to the best of my knowledge

h of grepager (other t52n offjcer) 1s based on all information of which preparer has any knowledge

o0
£ sign ) = /S 15
Here Signatire of officer Date
Robin C Burke President

— Type or prnint name and title

(- Print/Type preparer’s name Preparer’s signature Date PTIN

LIDJ Paid Check [:l if
O Preparer SELF-PREPARED RETURN self-employed
w Firm's name___ B Firm's EIN B>
> Use Only
Z Firm's address P> Phone no
8 May the IRS discuss this return with the preparer shown above? (see instructions) . - Yes [:] No
¢nH For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Be Better Foundation, Inc 27-1185523 Page 2

GELSIR ©  Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line inthis Part il . . . . . . D

1  Briefly describe the organization's mission:

.................................................................................................................

with community stakeholders to improve service delivery to victims of intimate violence

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O

3 __Did the nrganization cease conductng ormake sionificant chanaes in hawat canducts. aov nroaram

D Yes No

’,'i,__f" . } rng. .:A—__‘ u‘_.g‘g/L‘i_ £ L_as

|
\

L b abe







20a
b

21

22

23

Form 990 (2017) Be Better Foundation, Inc 27-1185523 Page 4
'‘Checklist of Required Schedules (continued)
* Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts  and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue WIth an outstandlng pnncnpal amount of more than

24a

$189 09,76, pf {hq I3k the yarethat war e~ ac afiarDosahi At G122 el AF, " TR " e—







Form 990 (2017) Be Better Foundation, Inc___ 27-1185523 Page 6

"Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthus PartVI . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar

P R T 1 -

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Robin C Burke (928) 772-4184

6719 E 2nd Street Suite A, Prescott Valley, AZ 86314




Form 990 (2017) Be Better Foundation, Inc 27-1185523 Page 7
Ul  ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthus Part Vil . . . . Ce e D
<Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

— a1 ict all nf tha nrnarizatinn's enirent afficars diractnre triictaas (whather individuals nr narnanizatinne) renardlese of amouint .- . _____ —_—

Form 990 (2017)







Form 990 (2017) Be Better Foundation, Inc 27-1185523 page 9
‘Statement of Revenue

Check if Schedule O contains a response or note to any hne nthis Part Vi, . . . . . . . . . . . . . .. |:l
(A) (B) ©) (W]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. _ revenue 512-514
2 g 1a Federatedcampagns. . . . . . . . [1a 0
& 5| b Membershipdues. . . . . .. ib 0
0_(8 ¢ Fundraisingevents. . . . . . . . [1¢c 0
gi d Related organizations . . ..o d 0
35 e Government grants (contrlbutlons) .. |1e 0
.g x| f Allother contributions, gifts, grants, and
2 3 similar amounts not included above . . 1f 272,297
5§ 2| g Noncashcontributions included i lines 1a-1f & | 0
° " h Total.Addlinesta-1f . . . . . . . . . ... . .» 272,297
® Business Code
§ 2a Community Qutreach & Education Program 1900099 1,983 1,982
« [ 0
- 0
| R 0
E - 0
§» f All other program service revenue . 0
L AR ~ 4009 i

- Q'IIl “Statement of Revenue

Check if Schedule O contains a response or note to any hne nthis Part Vi, . . . . . . . . . . . . . .. |:l
(A) (8) ©) (W]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. _ revenue 512-514
2 g 1a Federatedcampagns. . . . . . . . [1a 0
& 5| b Membershipdues. . . . . .. 1b 0
0_(8 ¢ Fundraisingevents. . . . . . . . [1¢c 0
gi d Related organizations . . ..o d 0
25 e Government grants (contrlbutlons) .. |1e 0
.g x| f Allother contributions, gifts, grants, and
2 3 similar amounts not included above . . 1f 272,297
5§ 2| g Noncashcontributions included i lines 1a-1f & | 0
° " h Total.Addlinesta-1f . . . . . . . . . ... . .» 272,297
® Business Code
§ 2a Community Qutreach & Education Program 1900099 1,983 1,982
Mo - 0
- 0
| R 0
E - 0
] f All other program service revenue . . 0
€| g Total. Addlines2a-2f. . . . .. > 1,983
3  Investment income (including d|V|dends mterest and
other similar amounts) .. .. 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . P 0
(1) Real (u) Personal
6a Gross rents .
b Less' rental expenses
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . . . . . . .. ... P 0
Gross amount from sales of {1) Secunties (n) Other ’
ssets,
—?%“Féhm%mi 9_7{& L ———t— =




Form 990 (2017) Be Better Foundation, inc 27-1185523 Page 10
‘Statement of Functional Expenses
Sectiont 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any linemthisPart IX. . . . . . . . . . . .. . I_:]
Na net inalHe npapsintorpnnrind nn linae 8h_7h | (AL l (8) | (€} | (D)
e——— 4
' ( ———




! Form 990 (2017) Be Better Foundation, Inc 27-1185523  Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . . e e e e e D
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . - e e e e . 50,383] 1 81,708
2 Savings and temporary cash mvestments e .. . 0 2
3 Pledges and grants receivable,net. . . . . . ... .. 0o 3 0
4 Accounts receivable,net. . . . . 0] 4 0
5 Loans and other receivables from current and former oﬁ'cers dlrectors ’ )

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L. . . .. e 0 5

1-!_l oig] ii}g Qt:,g&r EEE ;thpr EIFMQ ed persnns {2 defingd undef sentian yo— I . : » l _(-




Form 990 (2017)  Be Better Foundation, Inc

27-1185523 pPage 12
Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part XI . . Ce e oo . [:]
! 1  Total revenue (must equal Part VIII, column (A), ine 12) . . 1 274,280
. e — ‘ﬂ"hlﬂn—'_fuau

1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I___J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publlcly supported organlzatlons descnbed in section 509(a)(1) or sectlon 509(a)(2) See sectlon 509(a)(3)
— -

AT AITA T~ ik £




| owmBNo 15450047

2017

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chanitable trust

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Be Better Foundation, Inc 27-1185523

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

{4 vkt g _nurﬁ - l“[ Lﬂt’}'ﬂmﬁ “‘“““M‘ﬁfji‘r_! SO Y e 2

1







Schedule A (Form 990 or 990-EZ) 2017  Be Better Foundation, Inc 27-1185523 Page 3

CELYIN  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

£ 4l i “i-. 'n— £miln ba mniAlifis cimdar tha tanta hatad halag nlaanAa Aanmmnlata DAt 1Y

="




{h) Purpose of grant
or assistance

£
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£
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£
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°
=
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a
£
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2017

OMB No 1545-0047

m Yes D No

irganization answered "Yes" on Form

L
)
S
o
o
ot
c
®
-3
o]

Support 24/7 DV
Donor Intent - EEOP
job training program
Donor Intent -
Support Step One

Donor Intent -

Schedule | (Form 990) (2017)

[5g]
(3]
)
e}
@
-
-
L}
~
N

(g) Description of
noncash assistance

space Is needed

on

Ja grants or assistance, and
vsal,

|

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supputled viganizaion(s) the power t reygularly appoml or elect a majonty of the directors or trustees of the suppurling
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporling urgarizalion vested in the same persons that control or manage the suppurled
organization(s). You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

hAnatin m~4Fr-m-h -Ill lr'l-'ll:-i:d_'r'--« e cnninnies ‘-ﬁ-run"u_muiﬂ‘(ﬁ:él q i",t‘ﬂh' Ihﬂﬂ —_—.-i|hirmﬂnj narn N atnntninnnpn
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SCHEDULE O

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the orgarization

Be Better Foundation, Inc

Employer identification number

27-1185523
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