23680A

990 Return of Organization Exempt From Income Tax O o 45450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue ‘Code (except private foundations) 2 01 5

Department of the Treasury P Do not enter social security numbers on this formas it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is .at www.irs.goviform990.

A For the 2015 calendar year, or tax year beginning , and ending

B Checkif applicable; C Name of organization BETTER BUSINESS BUREAU EDUCATION D Employer identification number

[ ] Address change FOUNDATION, INC.

D T — Doing business as 35-2514 873

: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

X] inital return 408 N. CHURCH STREET

:I Final return/ City or town, state or province, country, and ZIP or foreign postal code

L terminated

; GREENVILLE SC 29601 G Gross receipls $ 105,508

:I Amended return F Mame and address of principal officer: .

D Application pending VEE DANIEL H(a) Is this a group return for subordinates? [ | Yes @ No
H(b) Are all subordinates included? D Yes | No

If "No," attach a list. (see instructions)

1 Tax-exempt status: Ef 501(c)(3) |—| 501(c) ( ) o (insert no.) m 4947(a)(1) or | | 527

J  Website: P N/A H(c) Group exemption number >

K__Form of organization: |X Corporation ! | Trust | Association [ ] | other B j L Vearofformation. 2015 I M State of legal domicile: sSC

Summary

1 Briefly describe the organization's mission or most significant activities:
E .........................................................................................................................................................
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
.g 4 Number of independent voting members of the governing body(PartVi 1|ne1b) 4 9
E 5 Total number of individuals employedmcaendaryearZOﬁ(PaﬂV‘!meZa)_‘_____. L Ls 0
E 6 Total number of volunteers (estimate if necessary) i 6 20
7aTotal unrelated business revenue from Part VIIl, column (C), Ime12 S N £ 0
b Net unrelated business taxable income from Form 990-T, line34 ... . ... ... ... oo oiiieeeeeeee.... | ID 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) L 44,581
2| 9 Program service revenue (Part VIl line2g) 0
% 10 Investment income (Part Vill, column (A), lines 3, 4 and )y 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) 41,059
12 Total revenue — add lines 8 through 11 (must equal Part VI, Column(A) |ne12) 85, 640
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, Column{A) lines 5— 10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
:é- b Total fundraising expenses (Part IX, column (D), line25)®» O
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 45,490
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,490
19 Revenue less expenses. Subtractline 18 from line 12 e 401150
5 g Beginning of Current Year End of Year
#5 20 Totalassets (PartX,line 16) ... 0 40,150
25| 21 Total liabilties (Part X, line 26) Q 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 0 40,150

Signature Block
Under penalties of perju@eciare that imfammed this re(\j‘mjncluding accompanying schedules and statements, and to the best of my knowledge and belief itis
e

true, correct, and comp{ ;'g/ eclaration of prepafer (other than §fficef) is based on all information of which preparer has any knowledge. . \ {

} VX WA IS 1] da \
Sign Signature of officer Date
Here VEE DANIEL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ’_| if | PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 03/24/16] selfemployed | PO1030704
Preparer | cpame »  MCKINLEY, COQOPER & CO., LLC Firm's EIN » 27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225

Firm's address GREENVILLE, SC 29607-2191 Phione o, 864-233-1800
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .. ... .. ... .. ... @ Yes !—ENo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

DAA



23680A

015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any lineinthis Part

1 Briefly describe the grganization's mission:
SEE SCHEDULE O

2 Did the crganization undertake any significant program services during the year which were not listed on the
PrOr FOrm 00 OF B 0-E 7Y
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senoes? ] Yes (X No
If "Yas," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
{Expanses $ including grants of $ . ) {Revenue § )
de Total program service expenses P 11,500

DAA Form 990 (2015)




23680A

Form 990 (2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In section 501{c)(3} or 4947(a){1} (other than a private foundaticn)? If “Yes,”
complete Schedule A e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructiong)?e 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule G, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlll_ 4 X
5 s the organization a section 501{c}4), 301{c)(&}, or 501(c}{6) organization that receives membership dues,
assessments, or similar armounts as defined in Ravenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
, “Yes," complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisloric land areas, or historic structures? If "Yes,” compiete Schedute D, Partyt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
cemplete Schedule D, Part b 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, 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 Schedute D, Partiyy. ... 9 X
10 Did the crganization, directly or through a related organization, hold assets In temperarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Party
11 If the arganlzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, iX, or X as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," )
complete Scheduie B, Part VI 1a X
b Did the organization report an amount for investmeants—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartN>yy b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule O, Pt~ | 1e X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,"” complete Scheduie D, PartixX 11d X
e Did the organization report an amount for other liabilities In Part X, line 267 If "Yes,” complete Schedute O, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liabillty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XI1 ..., . ST U TR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12z, then completing Schedule D, Parts Xi and Xl is optional 126 X
13 Is the crganization a school described in section 170(b}{1)(A)ii)? If “Yes,” complete Schedule 2~~~ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv. .~ 14b X
15 Did the organization report on Part IX, column {A), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland vV 15 X
16  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts lllandlyy 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A), lines 6 and 11e7? If “Yes," complete Schedule G, Part | {see instructionsy 17 X
18  Did the arganization report more than $15,000 fotal of fundralsing event gross income and confributions on
Part VIli, fines 1c and 8a7? If "Yes," compiete Schedule G, Parttl 18| X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part 11l . is X

DAA

Form 990 (2015)




23680A

Form 290 (2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Scheduled 20a X
b If“Yes" toline 20a, did the crganization attach a copy of its audited financial statements fo thisreturn? ... ... . 20b
21 Did the erganization report more than $5,000 of grants or other assistance tc any domestic organizaticn or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule !, Parts land 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A} line 27 If “Yes,” complete Schedule |, Parts land 1L 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, frustees, key employees, and highest compensatad
employees? [f"Yes," complete Schedula J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go toline 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-aXem Pt DONAS Y 24c
d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 244
25a Section 501(c)(3), 501{c}{4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the fransaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part] 25b X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employaes, or
disqualified persons? If "Yes,” complete Schedule L, Part It 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
stubstantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).
a  Acurrent or former officer, director, trustes, or key empioyee? If "Yes," complete Schedule L, Partly 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part [V ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partthv 28c X
23  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30  Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ¢perations? If “Yes,” complete Schedule N,
Part | ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 32 X
33 Did the organization own 140% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts [, i1,
Or IV, and Part Vi, INe 1 e u | X
35a Did the organization have a controlled enfity within the meaning of section S12(0)(13¥7 35a X
b If"Yes" to line 38a, did the arganizaticn receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)}(13}7 If "Yes,” complete Schedule R, PartV, linez 35b
36  Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitahle
related organization? If “Yes,” complate Schedule R, Part V, line2 36 X
37 Did 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 income tax purposes? If "Yes," complete Schedule R,
P 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers ara requirad fo complete Schedule O. 38 | X

DAA

Form 990 (2015




23680A

2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noigto anylineinthisPartV_ ... . .ooooiviiirieee..

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

Enter the number of Forms W-2G Ineludad in line 1a. Enter -C- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (yambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this retumn 2a

If at laast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum oflings 1a and 2a is greater than 250, you may be required to e-filz (see Instructions)
Did the organization have unrelated business gross inceme of $1,000 or more during the year?
If*Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . ... ...
At any ime during the calendar year, did the crganization have an interest in, or a signature or other authority

over, a financial account in a foreign country {suich as a bank account, securitiss account, or other financial

account)?
[ “Yes,” enter the name of the foraign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the grganization a party to & prohitited tax shelter transaction at any time during the tax year? | . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes" o line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions?
I#"Yes,” did the organization Include with every soficitation an express statement that such contributions or

gifts wera not tax deductibie?

5a X
5b X
5¢

Ga X

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and senvicas provided W NS PAYOTT
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TEQUIrEd 10 flle PO B2 e
¢ |f“Yes,"indicate the number of Forms 8282 filed during the year . .. . ... ... ‘ 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal penefitcontract? ..
f Did the arganization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file & Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring crganization maka a distribution to a donar, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilites 10b
11 Section 501(¢)(12) organizations. Enter:
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. Y 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in tieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interast received or accrued during the year . ,............. | 12b |
13 Section 501(c){(29) qualified nonprofit health insurance jssuers.
a s the organization licensed to issue qualified health plans in more than ane state?
Note. See the insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the arganization receive any payments for indoor tanning services during the taxyear? L 142 X
b I "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
DAA Form 990 (2015)




23680A

20150 BETTER BUSINESS BUREAU EDUCATICN 35-2514873 Page 6
. Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check If Schedule C contains a response or note to any linginthis Part VI o ooy ﬁl_
Section A. Governing Body and Management

1a Enter the number of voting members of tha goveming body at the end of the taxxysar . . ... 1a | 9
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority te an execufive committee or similar

committes, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a famlily relationship or a business relationship with
any other officer, diractor, trustee, or Kay employee T 2 X |
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusteses, or key employees to a management company or other person? 3 X
4  Did the organization make zny significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... 5 X |
6 Did the organization have members or stockholders? 6 X !
7a Did the organizaiion have members, stockholders, or other persons who had the pawer to elect or appoint ‘
ane or more members of the goveming Dody ? 7a X i
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officar, director. trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,"” provide the names and addressesin Schedule O ... oo e iieeeieins g X
Section B. Potlicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1da X
b 1f“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ............... 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 12 12a| X
b Were officers, directors, or frustees, and key empioyees required to disciose annually interests that could glve rise to conflicts? | 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule © how this was done 12| X !
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction polley? 14| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien? :
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
i16a Did the organization invest In, contribute assets to, or pariicipate in & joint venture or similar arrangement
with a taxable entity during the year? |
b [f“Yes," did the organization follow & written pollcy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status with respect to such arrangements? ... ovi e 16h
Section C. Disclosure
17  List the states wiih which a copy of this Form 890 is required to be filed B BC
18  Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 98C-T (Section 501{c)(3}s only)
available for public inspection. Indicate how you mada these available. Chack all that apply.
D Cwn website D Anather's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the persan who passesses the organization's books and records: -
DENMIS LATHAN . 408 N. CHURCH STREET
GREENVILLE 8C 29601 864-242-6905

DAA Form 990 (2015)




23680A

Form 990 (2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part M D ,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees !
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the :
organization's tax year. ;

o List all of the organization's current officers, diractors, trustess {whether Individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F} if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employes."

e List the organization's five current highest compansated employess (other than an offlcer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

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

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

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

List perscons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.

@ Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

(%) ®) (© ) (E) (F) 3
Name and Title Average Positlon Reportahle Repartabla Estimated
hours per {do not check more than cne compensation compensation from amaunt of
week hox, unless person Is both an fram related other
{list any officer and a directorftrustes) the arganizations compensation
hours for SSTS 1o T =T8S organization {W-2/1089-MISC) from the ;
related a2 E|F18 B8 (W-2/1082-MISC) organization i
organizatlons §§ %' g g %g a and r‘eJaFed :
beiaw dotted g2l 3 2 |®8 organizations i
line) ;a&' = 3 § i
(MVANESSIA ARNOLD
SUUTRIRSTRTITURVIVUTOTPIUORON N 0.00
BOARD CHAIRMAN 0.00 |X 0 0 0
(2 TERRI HENDRIX
e, 0.00
VICE CHATRMAN 0.00 | X 0 0 0
(3) JAMES JORDON
RTOTST PP UURURTRUPPRTOTOY OO 0.00
TREASURER 0.00 | X 0 0 0
(4 CHERYL HICKS
S UTTIT TRV URURURTRRURTIOY SUOY 0.00
SECRETARY 0.00 | X 0 0 0
(5\MELISSA CALHOUN
SRR URRU T SUUOTOUPTPOTPIPIOY OO 0.00
BOARD MEMBER 0.00 'X 0 0 0
(6) LAWANNA DENDY
TP IT I TRV D 0.00
BOARD MEMBER 0.00 X 0 0 o
(7)LOU HUTCHINGS :
........................................... 0.00 !
BOARD MEMEER 0.00 | X 0 0 0
(8)RON PETERSON
UTETPTIUTRTTPIRUR SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(9)JESSICA SHARP !
........................................ 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10VEE DANIEL
e ,,40,,00
PRESIDENT 0.00 X 0 0 0
(1)

DAA Form 990 (2015)



23680A

Form 990 (2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} (B} ) (D) & {F)
Name and title Average Pasitlon Reportabie Reportable Estimated
hours per {do net check more than ane compensation compensation frem amount of
week hiox, unless person is bath an from related cther
{list any officer and a directoiftrustes) the organizations compensation
heurs for —T = organization {W-2/1098-MISC) from the
related 2Zl 28| & |28 ¢ (W-2/1099-MISC) organization
organizations  |a&| K | & g |28 3 and related
below datted |5 E| & € |8g| organlzations
line} Tl & 2| 2
BlEl o |flE
n % ﬁ
s A
b Substotal ... >
¢ Total from continuation sheets to Part VI, Section A .. ... >
Total (add linesth and 16} . . . i iiiiiiiieees >
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
regortable compensation from the organization P 0
Yes | No

2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emgloyee on line 1a7? If “Yes,” complete Schedule J for such individual '

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedulz J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services randered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tatle for your five highest compensated independent contractors that recsived more than $100,000 of

compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax vear.

(A)
Narme and business address

B
Descripfian of services

ol
ompsnsation

2 Total number of independent contractors (Including but not limited to those listed above) who
raceived more than $100,000 of compensation from the erganization M

DAA

Form 990 (2015
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0(2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 9

Statement of Revenue
Check if Schedule O contalns a response or note toanyline inthis Part VI ... L]
S ettt sttt it bR o ) < o)
Total revenue Related or Unretated Revenue
exsmpt buslnass excluded from tax
funetion reveriue undar sections
revenue 512-514
24 1a Federated campaigns 1a
gg b Membershipduss | 1b
u,—E ¢ Fundraising events 1c
gc_’i d Related organizations 1d
gg & Government grants (contributions) 1e
.gf f  All ather conlributions, gifts, granis,
E§ and similar amounts ot Included above T 44,581
“Eg g Noncash eontributions Included in lines Ta-1: §
O h Total Addlines fa-~1f. i >
% Busn, Cods
=
S| 22
| b
@ |
= c
E .............................................
&l d.
B e
o
= f Allother program service revenue
h=
& | g Total, Addlines 2a—2f . ... ... ... .. ... »

3 Investment income (including dividends, interest,
and other similar amounts) >
Income fram Investment of tax-exempt bond procecds P
5 ROVAMES L.\t e >
(i) Real (1) Perscnal

Ba Gross rents
h Less: rental exps.

¢ Rentaling. or {loss)

d Netrentalincome or {loss) ., ... >
7a Gross amount from () Securitles i) Cther
sales of assels
other than inventory,

b Less: costor other

basis & sales exps.

¢ Gain or (loss})
d Netgalnor(JoS8) ..o oo ii i eie s
8a Gross income from fundralsing events

1+)
2| motnchdngs
% of cantributions reparted on (ina 1c).
% See Part IV, linet8 a
= b Less: direct expenses b
© ¢ Neatincome or {loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, lpe1®  a
b Less: direct expenses b

10a Gross sales of inventory, less

returns and aflowances  ~~ a
b lLess:costofgoodssold b
¢ Nst income or (loss) from sales of inventory .. ... W
Miscellansous Revenue Busn. Code
11a OTEER REVENUE 492 492

b

¢
d Allotherrevenue . ... ... ... .. ... .........
e Total. Add lines Ma-t4d P 492
12 Total revenue. Seeinstructions. .................. W 85,640 492 0 40,567
Form 990 (2015

DAA




23680A

2015)

BETTER BUSINESS BUREAU EDUCATION

35-2514873

Statement of Functional Expenses

Saction 501(c}(3) and 501{c){4) organizations must complete all celumns. All other organizations must complete column {A).

Check if Schedule O contains a response or nots to any fine In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

(A
Total expenses

&
Program service
axpenses

(€}
Management and

(D)
Fundraising

X

1 Granis and other assistance to domestic organlzations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(7)(1)) and
persans described In section 4958(c)(3NB)
Cther salaries andwages
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services {non-employess):
a Management 32,202 32,202
¢ Accounting
d Lobbying ...
e Profassional fundraising services, See Part IV, line 17
f lInvestmant managementfees
g Other. (Ifiine 11g amount exceeds 10% of line 25, column
{A} amount, listllne 11g expenses on Schedule ) 850 850
12 Advertising and prometion 850 850
13 Office expenses 88 88
14 Information technology
15 Royalties | . ...
16 Occupancy
18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amoriization
23 Insurance
24  (ther expenses. ltemize axpenses nof covered
above {List miscellaneous expenses in line 24s. I
line 24e amount exceads 10% of line 25, column
(&) amourt, list line 24e expenses on Schedule O.)
a SCHOLARSHIPS 11,500 11,500
b ...............................................
c
d ...............................................
e Al other expenses o
25  Total functional expenses. Add fines 1 through M8 45,490 11,500 33,990 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here M D if
following SOP 98-2 (ASC 958-7200 ... ... ...,
DAA Form 990 (2015
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2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Balance Shest

Check if Schedule O contains a response or note {o any line in this Part X

(A (B)
Beginning of year End of year
1 Cash—non-nterestbearing 1 40,150
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nst 3 :
4 Accounts recelvable,net 4
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employees, and highest compensated employees.
Gomplete Partll of Schedula L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)B), and contributing employers and
sponsoring organizaticns of section 501(c)(9) voluntary employees' beneficiary
j2; arganizations (see instructions). Compiete Part Il of Schedule L g
ﬁ 7 Neotes and loans recelvable, net 7
<) 8 Inventoriesforsalecruse 8
9 Prepald expenses and deferred charges 9
10a Land, huildings, and equipment. cost or
other basis. Complete Part V! of Schedule D
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other secuiities. See Part iV, line 1t 12
13 Investments—program-related. See Part IV line 11 13
14 Intangible @8Se1S e 14
15 Other assets. Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequal N8 34) ..o, 16 40,150
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue ... ...
20 Tacexemptbond iabilides
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part il of Scheduls L
-'123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties ..
25  Other liabilities (including federal Inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSENedUIE D e,
26  Total liabilitles. Add lines 17 through 25 ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here P ‘E and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestroiednctasses 27 9,612
& |28 Temporarily restricted netassets 28 30,538
2|29 Permanently restricted netassets
o Organizations that do not foltow SFAS 117 (ASC 958), check here »» and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds
& 131 Paid-In or capital surplus, or land, building, or equipmentfundt
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netasssts or fund balances 33 40,150
34 Total liabilities and net assets/fund balances ... 34 40,150

DAA

Form 990 (2015
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For (2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part X1 .. i e ‘
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 85,640
2 Total expenses (must equal Part IX, column (A}, line 25) 2 45,490
3 Revenuse less expenses. Subtractline 2 from line 1 3 40,150
4 Net assets or fund balances at baginning of year {must equal Part X, ling 33, column {A)y ..., 4
5 Netunrealized gains (losses) oninvastments 8
6 Donated SBNECBS and use Gf faCIHtleS .................................................................................... 6
7 IVESEMENt SXPEMSES e, 7
8 Priorperiod adiUsSMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of yaar. Combins lines 3 through 8 (must equal Part X, line
33, COIUMNEBY) e e 10

5

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part XI o

2a

b

c

3a

Accounting method used to prepare the Form 880: || Cash || Accrual 1X| other MODIFIED CASH

If the organization changed Its method of accounting from a prior year or checked “Other," explainin
Schadule O,

Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on & separate basis, consolidated basis, or both:

@ Separate hasis D Consolidated basis D Both consolldated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," chack & box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

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

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selsction of an independent accountant?
If ine organization changed slther its oversight process or selaction process during the tax year, axplain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337
if *Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits_explain why in Schedule O and dascribe any steps taken to undergosuchaudits, ...

3a X

3b

DAA

Farm 990 {2015}




23680A

SCHEDULE A Public Charity Status and Public Support OV No. 15450047
(Forrﬁ 990 or 990-E2) Complete if the organization is a section 501(c)(3} organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service p Information about Schedule A (Form 990 or §90-EZ) and Its instructions is at www.irs gov/formd90.
Name of the organlzation BETTER BUS INES S BUREAU EDUCATION Employer identiflcation humbar
FOUNDATION, INC. 35-2514873

et Reason for Public Charity Status {All organizations must complete this part.} See instructions.
Ths organization is not a private foundafion because itis: (For lines 1 through 11, check only one box.}
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school describad in section 170(b){(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
A haspita! or a cooperatlve hospital service organization described in section 170(b)(1)(A)iii).
A medical research crganization operatad In conjunction with a hospital described in section 170{b)(1}{A)(ii}. Enter the hospital's name,

1
2
3
4

section 170{b){1HAXiv). {Complete Part II.)

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

An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b){1 {A)(vi). (Complete Part I} '

A community trust described in section 170{bY{1)}{A)(vi). {Complete Part II.)

An organization that normally recsives: {1) more than 33 1/3% of its support from contrinutions, membership fees, and gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and (2} no more than 33 1/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part 111}
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10 D An organization organized and operated exclusively fo test for public safety. See section 508(a)(4).

1" D An arganization erganized and operated exclusively for the berefit of, to perform the functicns of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2}. See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supgorting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization cperated, supervised, or controlled by its supported crganization(s), typically by giving

the supparted organization(s) the power to regularly appoint or tect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B,

b [_J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supporied
arganization(s). You must complete Part IV, Sections A and C.

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

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizaiion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization recaivad a written determination from the IRS thatTtis a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter tha number of supported organizations

g Provide the following information about the supported organization{s).

(i) Name of supported (i} EIN {iHl} Type of crganization {iv} ls the organization {v} Amount of monstary (vi) Amount of
organization (described on fines 1-9 listed In your govermnlng support {ses other support {see
above [ses inatructions)) documenl? Instructions) instructions}
Yes No
(A)
(B}
{C)
(D)
{E)
Total B
For Paperwork Reduction Act Notice, see the Instructions fo Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Form 990 or 200-E7) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1){(AXiv) and 170(b){ 1){A){vi)
{Complete oniy if you checked the box anline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a} 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 44,581 44,581
2 Taxrevenues lavied for the
organization's henefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3 44,581 44,581
5  The porticr of total contributions by
sach persen (other than a
governmental unit ¢r publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f}
6  Public support. Subtract ine 5 from ling 4. 44,581
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2011 (b) 2012 (c} 2013 (d) 2014 (e) 2015 () Total
7  Amounts from'line4 44,581 44,581
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ||,
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriadon ... ... L
10  Other income. Do not include gain or
loss from the sale of capital asseats
(ExplaininPart VLY ... .. 60,435
11 Total support. Add lines 7 through 10 105,016
12  Gross receipts from related activities, etc. {see insfructions) | 12 492
13  First five years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlion 501(c)(3)
organization, Chack his box and SO eI | . ittt e e e ks iareeias )ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by fine 11, column () 14 42.45%
15  Public support percentage from 2014 Schedule A, Partll, line 14 15 %
16a 33 1/3% support tast—2015. if the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >[ﬂ
b 33 1/3% support test—2014, If the organization did not check a box on lina 13 or 18a, and ine 15 is 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organizstion > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the crganization mests the "facts-and-circumstances” tast, check this bex and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ogszon > ]
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 18&, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances” tast, chack this box and stop here.
Explain ih Part Vi how the organization meets the "facts-and-circumstances” test. The organization gualifias as a publicly
SUPROIEd OGNzt 0N > |:]
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2015
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S (Form 990 or 890-E7) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year bsginning in) P {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and membership
fees recelved. (Do not include any "unusual

gramts.) o

2 Cross receipts from admissions, merchandise
sold or services performed, or facllties
fumishad in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and sither paid
tc or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recsived from other than disgualified
persens that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7h
8 Public support. (Subtract \me 7c from
ine6.) . i
Section B. Total Support
Galendar year (ot fiscal year beginning in) » {(a) 2011 (h) 2012 {c) 2013 (d) 2014 (e) 2015 (£} Total
9  Amounts from line 8

10a Gross income from inferest, dividends,
payments received an securifies loans, rents,
royalties and income from similar sclrces .. ..

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10z and 10b

11 Netincome from unrelated business
activities notincluded In line 10k, whether
or net the business is regularly carried on ., .

12 Other income. Do not Include gain or
ioss from the sale of capital assets
{Explain In Part VI.)

13 Total support. (Add linss 9, 106, 11,

and12)
14  First five years. If tne Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this boX and S10P Rere e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0} 15 %
16  Public support percentage from 2014 Schedule A, Part 1L line 15 .. . . oo 0o iei ittt 8 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2015 (line 10¢, column {f) divided by fine 13, column é8)) ... AT %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17 18 %
19a 33 1/3% support tests—2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported crganization P D

b 33 1/3% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1f3°/n a"ld
line 18 is not mors than 23 1/3%, check this box aind stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructiens . .. > r
: Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part A

Section A. All Supporting Organizations -

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describs in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. !f historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) er (2)7 1f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{1 and {c} below.

b  Did the organization confirm that each supported organization qualified under secticn 501(e)(4), (8), or (8) and
satisflad the public support tests under section 509(a)(2)? If "Yes.” describe In Part VI when and how the
organization made the determination.

¢ Did the organization ensure that al! support to such organizations was used exclusively for saction 170(c)2){B)
purposas? I§ "Yes," explain in Part V1 what controls the crganization put In place to ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked T1a or 11k in Part |, answer (b} and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)7 If "Yes," explain In Part Vi what controls the organization used
to ansure that all support to the forelgn supported organization was used exclusively for section 170{c){(2){B)

pUIPOSESs.

5a Did the organization add, substitute, or remove any supported organizations during the fax year? If "Yes,"
answer {b) and (c} below (if applicable). Also, pravide detail in Part Vi, including (1} the names and EIN
numbers of the supportad organizations added, substituted, or removed; (if} the reascns for each such action,
(iii) the authority under the organization’s arganizing document authorizing such action; and (lv) how the action
was accompiished {such as by amendment to the organizing document}.

b Typelor Type ll only. Was any added or substituted supporied organization part of a class already
designated in the organization's crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did ihe organization provide support (whather in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of fis supporied organizations, or (ifl) other supporting organizaticns that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributer
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Farm 880 or 990-EZ).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Farm 990 or 990-EZ).

9a Was the crganization controlled directly or indirectly at any tme during the tax ysar by one or morg
disqualified persons as defined in section 4848 (ather than foundation managers and organizations described
in section 509(a)(1) or {2)}? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in lina 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disquaiifiad person (as defined in tine 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detall in Part vi.

10a Was the organization subjact to the excess business holdings rules of section 4243 because of section

4943(f) (regarding sertain Type I supporting organizations, and all Type 11l non-functionally integrated
supporting organizafions)? If "Yes," answer 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 980-EZ) 2015

DAA
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Schedula A (Form 990 or 290-E2) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873

Page 5

Supporting Organizations {continued)

11 Has the organization accepied a giit or contribution from any of the followlng persons?
a A person who dirsctly or indirectly confrols, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
b A family mamber of a parson described in (a) above?
¢ A 35% controlled enfity of a person descriped in {a) or (o) above? If"Yes" to a, b, or ¢, provide detail in Part V1,

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did tha directors, t:ustees, or membership of one or mors supperied organizations have the power to
regularly appoint or elect at least a majority of the organization’s diractors or trustees at all times during the
tax year? If "Ne," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mere than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or coniralled the supporting organfzation? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported crganization{s) that operated,
supervised, or gontrolled the supporting arganization.

Yes No

Section C. Type Ul Supporting Organizations

1 Waere a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same psersons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1 Did fhe crganization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax vear, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extant not previously provided?

2 Were any of the organization's officers, directors, or trustees efther (iy appointad or elected by the supported
crganization(s) or (i} serving on the goveming body of a supportad organization? if "Na,” explain in Part V! how
the organization maintained a ciose and cantinuous working relationship with the sugported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signtficant voice in the organization’s investment policies and in directing the use of the organization’s
income or zssets at al! times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of iis supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity, Describe in Part Y| how you supported a gavemment entity {see instructions).

2 Activities Test. Answer {a) and (b) below.

a Dig substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reascns for e organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have ihe power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provids details in Part VI,

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activilies of each

_of Its supported organizations? If "Yes," describg in Part VI the role played by the organization in this regard.

Yes | No

3b

DAA $chedule A (Form 990 or 990-EZ) 2015
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Schadule A (Form 990 or 990-E7) 2015 BETTER BUSINESS BUREAU EDUCATION

35-2514873 Page 6

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1670. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

{optional}

1 Net short-term capital gain 1
2 Recovsties of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Deprecigtion and depletion 5
6 Portion of operating expenses paid or incurrad for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {se¢ instructions) 6
7 Cther expenses {see instructions} 7
8§ Adjusted Net Income {subtract fires 5, 6 and 7 from fine 4} 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
opticnal}

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average moenthly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detall In Part V1):
2 Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from ling 1d 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions). 4
5 Netvalue of non-exempt-use assets {subtract line 4 frem line 3} 5
6 Multiply line 5 by .038 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 6) 8

Section C - Disfributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset ameunt for prior year (from Secticn B, line 8, Column A) 3
4 Enter greater of line 2 orline 2 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emargency temporary reduction (see Instructions) 6

7 D Check hare if the current year is the organization's first as a non-functicnally-integrated Type IlI supportmg organization (see

instructions).

DAA

Scheadule A (Form 990 or 990-EZ) 2015
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Scheguls A (Form 990 or 990-E2) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 7
Type Il Non-Functionally Intearated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exampt purposes
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expanses pald to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part V1). Sea instrugtions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Sge insfructions.
Distributabie amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

o |~ (S [t [ e

w

{D (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Sectlon C, line §
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distribufions carryover, if any, to 2015:

From 2013 .. s

From 2094 .. e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amaount

Carryover from 2010 not applied (see instructions)

Remainder, Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: b

a_ Applied to underdistributions of prior years
b Appiied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j

— =D e o O T

Excess from 2013 . . . ...l
Excassfrom 2014 ..
Excess from 2015 .

@ o (0o | e

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 980 or 800-EZ) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

[, ine 12; Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

DAA Schedule A (Form 990 or 890-EZ) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(FO r(m 990 or ggO_EZ) Complete if the organization answered “Yes™ on Form 990, Part IV, lines 17, 18, or 19, orif the

" organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Internal Revenue Service P Information about Schedule G (Form 230 or $90-EZ} and its instructions is at www.irs.gov/formg90. Sl

Name of the organization BETTER BUSINESS BUREAU EDUCATION Employer identification number
FOUNDATION, INC. 35-2514873

Fundraising Activities. Complete if the organization answered “Yes” on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a D Mail solicitations e D Sclicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a writien or cral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? = D Yes D No

b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the crganization.

(':I) %idhf”"d‘ (v} Amount paid to {vI) Amount paid to
(i) Name and address of individual ) :&Sstu(dya;:? (iv) Gross receipts (or retalned by) (or retained by)
or entity (fundralser) Hii) Activity control of from aciivity fundraiser listed in arganization
sonfribufions? caol. (1)
Yes| No
1
2
3
A
5
[
-
8
9
10
TO0AE i e eiiherneterehieriiieiiieiiiieeess >

3 Llstall states In which the organization Is registerad oriicensed to solicit contributions or has been netified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

BETTER BUSINESS BUREAU EDUCATION

35-2514873

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other avents §
{d) Total avents }
STUDENT OF INTE| GOLF EVENT NONE {add col. (a) through .
{event typa) {event typa) (total number) col. {e) :
2
QO
E 1 Grossreceipts 31,810 28,625 60,435
2 Less: Contributions |
3 Gross income (line 1 minus
(Y DR 31,810 28,625 60,435
4 Cashprizes ..
5 Noncashprizes
$ | © Rentfacility costs 1
3| 7 Food and beverages ;
B !
o
5 | 8 Entertainment
9 Other direct expenses 13,822 6,046 19,868
10 Direct expense summary, Add lines 4 through @ Incolumn {d) > 19,868
t income summary. Subtract line 10 from line 3, column (d) . i > 40 r 567

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Ferm 990-E7, line 6a.

© Bi (%) Pull tabs/instant ot ‘ {d) Total gaming (add
E (a) Bingo bingo/progressive hingo (e} Other gaming cal, (a} through col, {c)}
2
i)
o

1 Grossrevenue.. ... ...
@ | 2 Cash prizes L
4]
T
2| 8% Noncash prizes
i
g
5 4 Rentffacility costs

5 Other direct expenses _

| | Yes % L | Yes ... Y L

6 Volunteeriabor No No

7 Direct expenss summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtractline 7 from line 1, column (d) ... . . »

DA Schedule G (Form 990 or 990-EZ) 2015 |



23680A

Schedule G (Form 990 or 990-EZ) 20135 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3
11 Does the crganization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee ¢f a trust or a member of a partnership cr other entity
formed 10 Aadminister ChaMaD S QA I et e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sTaciity e, 13a %
b Anoutsidetacility e 130 Y%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NS B
AGUrESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
ST e [ Yes [ No
b 1f*Yes,” enter the amournt of gaming revenue received by the organizaton »  § and the
amaunt of gaming revenue retained by the third pary ™ $
¢ If“Yes,” enter name and addrass of the third party:
NEME B
Address B e
16  Gaming managsr information:

17

Gaming manager compensation » §

Description of services provided ¥

D Director/officer D Employee [ Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming enSe? [ 1 Yes [ ] No

Enter the amount of distitbutions required under state law to be distributed to other exempt crganizations or
spent in the organization’s own exaempt activities during the tax year b 8§

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Yo, 1570.0047
{Form 990 or 880-E7}) Complete to provide information for responses to specific questions on 20 1 5
Farm 990 or 990-EZ or to provide any addlticnal information.
Dapariment of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Senvica P Information about Schedule O (Form $90 or 990-EZ) and its fnstructions is at www.irs.goviform990.
Name of the crganizaticn BE TTPER BUS INE S8 BUREAU EDUCATION Employer identification number
FOUNDATION, INC. 35-2514873

FORM 990 - ORGANIZATION'S MISSIOCN

STUDENTS , AN Z O T . e e o s
 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule Q (Form 996 or 890-E2) (2615)
DAA
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 (Form 990) 2015 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 890) 2015
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