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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. SpEt
A For the 2016 calendar year, or tax year beginning , and ending
B Checkif applicable: | MName of organization BETTER BUSINESS BUREARU EDUCATION D Employer identification number
|:| Address change FOUNDATION, INC.
D Name change sl ____ ] _ 35-2514873
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] ital return 408 N. CHURCH STREET
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
termineted GREENVILLE sc 29601 — 79,548
D Amended return F Name and address of principal officer:
D Application pending VEE DANIEL H(a) Is this a group return for subordinates? D Yes @ No
408 N. CHURCH STREET H(b) Are all suberdinates included? D Yes D No
GREENVILLE SC 29601 If "No," attach a list. (see instructions)
| Tax-exempt status: |§1 501(c)(3) |_| 501(c) ) 4 (insertno.) mgw(a)m or |_| 527
J  Website: P N/A H(c) Group exemption number P>
K __ Form of organization: Bf} Corporation I_I Trust m Assaociation H Other B> l L Yearofformation. 2015 l M _State of legal domicile: sSC
Summary
1 Briefly describe the organization's mission or most significant activites:
8 L SEE SCHEDULE O oo
g ...........................................................................................................................................................
Q>} .......... R R R R R A R R S SRS R S R s TSR TGN s 8 e e R B R S A
LC:" 2 Check this box P D if the organization discontinued its operations or disposed of more tharl 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, linet2) 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line o) 4 9
S| 5 Total number of individuals employed in calendar year 2016 (Part V,lne2a) [ 5] 0
E 6 Total number of volunteers (estimate if necessary) 6 20
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 44,581 19,655
é 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and ?d) _________________________________ 0
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 41,059 38,504
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 85,640 58,159
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11g) 0
é"- b Total fundraising expenses (Part IX, column (D), line 25) p
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24¢) 45,490 28,697
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 45,490 28,691
19 Revenue less expenses. Subtract line 18 from line12 40,150 29,462
5 § Beginning of Current Year End of Year
25 20 Towlassets (PatX,inete) 40,150 69,612
<2 21 Total liabilities (Part X, line 26) o 0 0
25| 22 Netassets or fund balances. Subtract line 21 from lin 20 _ 40,150 69,612

Signature Bl

ock

true, correct, and com ]

Under penalties of perj’r, declare th, ve examined this including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. Declarati of preparer (o (other tha ffc r) is based on all information of which preparer has any knowledge.

ST T

’ 1 N R oA |
Sig n Signature of officer Date
Here VEE DANIEL PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 05/03/17| self-employed | PO1030704
Preparer | gis name » MCEKINLEY, COOPER & CO., LLC Firm's EIN 27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225

Firm's address ¥ GREENVILLE, SC 29607-2191 Phone na. 864—233_1800

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. . .

ﬁ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016} BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... X
1 Briefly describe the organization's mission:

2 Did the crganizaticn undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ2 L [] ves [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program
SBIVICEST L e e [ ] ves [X] No
ff"Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expsnses. Section 501(c)(3) and 501{c}(4) organizations ara required to report the amount of grants and aflocations to others,
the total expensaes, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 12,038 incudinggrantsof$ ) Reverue $ )
TO_ STRENGTHEN COMMUNITY TRUST THROUGH EDUCATION, OUTREACH, AND SCAM 7
PREVENTION, RAISING UP AN ETHICAL TPLACE FOR TOMORROW, BY CREATING

4d Other program services (Describe in Schedule O.) )
(Expenses § including grants of ) (Revenue § )
de Total program service expenses W 12,038

DAA Form 990 2016
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Form 990 (2016) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization desciibed in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? #f "Yas,”
Complete SChedlo A | 1] X
2 s the organization required te complete Schedule 8, Schiedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complate Schedule G, Part 1l 4 X

5 Isthe organization a secfion 501(c)(4), 501(c)(5), or 501{c)6) organization that recelves membership duss,
assessments, or similar amounts as definad in Revenus Procedure 98-197 if "Yes, " complete Schedule C,
PATHL e 5 X

6 Did the organization maintain any denor advised funds or any similar funds or acceunts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /F

"Yes,” complete Schedule D, Part] : X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or histeric structures? If “Yes,” complete Scheduie O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schodule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartfV/ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.
11 If the organization's answer o any of the foilowing questions is “Yes,” then complete Schedule D, Parts W,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes, "

complete Schadule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compisie Schedule D, Part Vit 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 if "Yes," complste Schedule O, PartVii . ¢ X
d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 if "Yes,” complefe Schedule D, PartIX 11d X
Did the organization repart an amount for other llabilities in Part X, line 257 #f "Yes,” complele Schedule D, Part X e X
f Did the organtzatlon's separate or consclidated financiai statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
Schedule D, Parts XIand Xl ... 12a X
b Was the orgenization Included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts Xi and XIi is optional 12b X
13 Is the organization a school describad in section 170(D)(1)(A)iI)? if "Yes,” complste Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensss of mora than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the Unfted States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ifand iV 15 X
16  Did the organization repo'rt on Part 1%, ¢olumn (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts lifgnd v 16 X
17 Did the organization repcrt a total of more than $15.000 of expenses for professional fundraising servicss on
Part IX, column (A), fines & and 11e? If “Yes, " complete Schedule G, Partf (seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIii, lines 1c and 8a? if "Yes," complete Schedule G, Parti! 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, ParEIL . o\ voie 19 X

Farm 990 (2016)

DAA
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Form 900 (20168) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hespital facilities? Jf "Yes,” complete Schedwle 4 . 20a X
h If “Yes" to line 2043, did the organization atfach a copy of its audited financial statements tothisreturn? ... ....................... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part X, column (A), line 17 if “Yes,” complete Schedule I, Parts fandd! 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2% if “Yes,” complete Schedule I, Parts fapd ittt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an putstanding principat amount of morg than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yas, " answor lines 245
through 24d and complete Schedule K. if "No,"go to fine 25a 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn‘? _______________________________ 24b
Dld the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bOndS? || 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, 501{c)(4), and 501(c){29) organizations. Did the organization engage In an excess henefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization awars that it engaged in an axcess beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If "Yes,” complete Sehedufe L, PArt! 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, direciors, trustess, key empioyees, highest compensated employeas, or
disqualified persons? If "Yes,"complate Schedule L, Party 26 X
27 Did the organization provice a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttty
28  Was the organization a party to a business transaction with cne of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Partty 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes, " complete
Schedu.fe L' Part J.V ...................................................................................................................... 28b X
¢ An entity of which & current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part 1Y 23¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservaiion contributions? ff “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schaduie N,
P ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if *Yss,” complete Schedule R, Parti 33 X
34 Was the organization related fo any tax-exempt or taxable eniity? If "Yes,” complete Schedule R, Parts ii, Ill,
Or IV and Part Vi 0 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If"Yes" to line 354, did the organization receive any payment from ar engage in any transactlon thh a
controlled enfity within the meaning of section 512(b}(13)? I “Yes,” complete Schedule R, Part Vi, Jine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-~charitable
related organization? if “Yes,” complete Schedule R, PartV, 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 freated as a partnership for federal Income tax purposes? if “Yes,” complofe Schedile R,
Parf VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requirad to complete Schedule O. 38 X

DAA

Form 990 (2016)
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Form 290 (2016) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any ling in this Part V

2a

3a

4a

Sa

ga

Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming {gambling} winnings to prize winners?
Enter the number of employees reperted on Form W-3, Transmiltal of Wage and Tax

Statements, filed for the calendar vear ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organizaticn have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 880-T for this year? If “"No” fo fine 3b, provide an expfanation in Schedule O

At any time during the calendar year, did the organization have an Interest in, or & signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR}.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Does the organizafion have annual gross receipts that are normally greater than $100,800, and did the

organization solicit any contributions that were not tax deductiie as charitable contributions? . .
If “Yas,” did the organization include with every sclicitation an express statement that such contributions or

gifts were nof tax deductible?

3b

§a P4

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 NG PRYOIT |
b 1f*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
required to file Form 82827
d If“Yes,” Indlcate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . 4 i
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred’? _________
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings atany time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 4888
b DRid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contribUtions included on Part VIl ine 2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(¢)(12) organizations. Enter: '
a Grossincome from members or sharsholders 1a
b Gross income from ather sources {Do not net amounts due or paid to ather sources
against amounts due or received from them.) 11b
12a Section 4947({a}{1) non-exempt charitable trusts. Is the organizaticn filing Form 980 in fleu of Form 10417
b |f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ..., ....... l 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state?
Note. See the instructions 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 healthpigns 13b
¢ Enterthe amcuntofreservesonhand 13¢c =
14a Did the organizaticn receive any payments for indoor tanning services during the taxyear? 14a X
h If"Yes," has it fillad a Form 720 to repart these payments? If "Ng, " provids an explanation in Schedule O ... ... i .. 14b
DAA Form 990 (2016}
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990 (2016) BETTER BUSINESS RUREAU EDUCATION 35-2514873 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
respdnée to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 9
If there are materiai differences in voting rights among members of the governing body, or
if the govémin_g body delegated broad authority to an executive committae or similar

committee, explain‘in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ! e
any other officer, director, trustee, arkey employee? 2 X
3  Did the crganization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, o trustaes, or kay employees to a managem entcompany or cther persen? 3 X
4 Did the crganization make any significant changes to its governing documents since the pricr Form 990 was flled? 1+ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the organization have members or stockholders? | 8 X 1}
7a Did the organization have members, stockholdears, or other persons who had the power o slect or appoint \
ong or more members of the governing body? 7a X 1
b Are any governance decisions of the organization reserved to (or subjsct tc approval by) members,
stockhalders, or persons other than the goveming body? 7h X

8 Did the organizafion contemparaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body?

b Eachcommittee with authority to act on behalf of the governing body? 8b | X
8 Isthereany officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at
the organizaticn's mailing address? If “Yes,” provide the names and addresses in Schedile O . . . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 5
’ Yes | No
10a Did the organization have iocal chapters, branches, or affifates? 10a X
b If"*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their Opér‘ations are cansistent with the organization's exempt purposes? ... ... ... ............ 10b f
11a Has the arganizatlon provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1a|l X ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? /f “No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? If “Yes,”
dosaribe in Schedule O how this was GONe f2e| X
13 Did the organization have a written whistleblower palicy? 13 | X
14  Did the organization have a written decument retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a reviéw and approval by
independent persons, comparablility data, and contamporaneous substantiation of the deliberation and decisicn?
a The organization’s CEQ, Execulive Directar, or top management official
b Other ofiicers or key employess of the erganizaton
i “Yes” o jine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invast in, coniribute assets to, or participate in & joint venture or similar arrangement
with ataxable entity during the year?
b [f“Yes," did the crganization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion's exempt stafus with resp'ect 10 UG BTN NS D i iiiiiieeiieiieeeie..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» &C
18  Saction 6104 requlres an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (expfain in Schedule O)
19  Desacribe in Schedule O whether (and if so, how) the erganization 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 person who possesses the organization's books and records:
DENNIS LATHAN 408 N. CHURCH STREET
GREENVILLE SC 28601 B64-242-6905

DAA Fam 990 {2018}
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000 (2016) 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 ornote to any lineinthis Part VIl .. ... ... [

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
organizatlon's tax year.

e List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardiess of amount of
compensation. Enter ~0- in columns (D), (E), and (F} if no compansation was paid,

o List all of the organlzation's current key employess, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Sox & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
erganization and any related organizations,

e List all of the organization’s former cfficers, key employees, and highest compensated amployees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» Listall of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related arganizations.

List persons In the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and formar such persons.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

(A) (B (€} (D} E) (F)
Name and Title Average Pasition Reporiable Reportatle Estimated
hours per {do not check moare than one compensation compansation from amount of
waek box, unless person is both an frem related other
{list any officer and a dirsctorftrustas) the organizations campsensation
hours for SS[S[C[Z 23 7 organization (W-2/1089-MISC) fror‘r)th\_e
re!‘atec_i aZ| 2|22 .g_cg_ 5 {W-2/1099-MISC) organization
organizations gé. £E19 'SU 28 & and rela?ed
below dotted g 5 2 538 organizations
line) g ; 3| 3
Bl 2 2
(1)CHERYI, HICKS
TSR TUSUTUOUURR VRTINS O 1.00
BOARD CHAIRMAN 0.00 |X 0
{2) TERRI HENDRIX
PO RUUPURRRRTRS SO 1.00
VICE CHAIRMAN 0.00 [X 0
(3 JAMES JORDON
e 1.00
TREASURER 0.00 | X 0
4) JESSE HANSFORD
TUURRTOTORRRURURTRRUONS DO 1.00
SECRETARY 0.00 |X 0
(5 VANESSIA ARNOLD
RO U PO RPRURRRPPRNY NN 1.00
BOARD MEMBER 0.00 | X g
()MEL.ISSA CALHOUN
TSR USUUUPRUUURN SO 1.00
BOARD MEMEER 0.00 X 0
{7) LOU HUTCHINGS
TSRO RURRIRPRNY OO 1.00
BOARD MEMBER 0.00 X 0
(8) TOM DILLARD
TR TRSSIUUTRURRRUPRS RO 1.00
BOARD MEMEER 0.00 X 0
(9)ANGELA GARDNER
TSR RNU SRR SO 1.00
BOARD MEMEER 0.00 X 0
(10)VEE DANIEL
TSRS USUURUUURTPTPRS SO 40.00
PRESIDENT 0.00 X 0
(1)
DAA

Form 990 (2018
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Form 990 (2016) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (] (C) P) (E) (F)
Name and tille Average Positlon Reportablg Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk bax, unless person is both an from related ofher
{ligt any officer and a director/trustee) the organizations compensation .
hours for oy organization (W-2/1099-MISC) from the
ralsted 22 E|3|% |25 ¢ (W-211039-MISC) organization
organizations 25 g & g k=¥4 % and ralated
belowdottee |5&| S 3 |8g| organizatians
line; Tl B 2| 2
e E 4 g
g & g
© g
1h Sub-total ... ... ... >
¢ Total from continuation sheets to Part VI, Section A ... .. >
d_ Total (add linestbandde) ... ... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable comgensation from the organization p 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employss, or highast cormpensated

employee on line 1a? if *Yes,” complete Schedufe J for such individual |

4  Forany individua! 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 Schedule J for such

e e 1 TR

5  Did any person listed cn ling 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of

compensaticn from the organization. Report compensation for the cafendar year ending with or within the crganization's lax year.

(A}
Narne and husiness address

B
Description of sefvices

C
Coméer?sation

2 Total number of independeant contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form @

90 (z076)
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2015) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... ... . ... D
S S (A ®) {©) (D)
Total revenue Refated or Unrelated Rovenus
axempt busingss excluded from {ax
function revenue under sactions
S e Rt 3 revenus 512-514
*2% 1a Federated campaigns 1a S ;
gg b Membership dues 1b
EE ¢ Fundraising events 1c
5E d Related organizations id
o=-‘:“§ e Government grants (contributions} 1e
.g-? T Allother contributions, gifts, grants,
_g% and similar amounts nof included above 1f
f=is;
‘E.U Q Noncash contributions Includad in lines 1a-1f:
S&  h Total. Add lnes 18=1F ..o riisiereeeeeeieens.
£ Busn. Code
g 2a
5 .............................................
o b
g | D
g G
7 A
1
=4 f All other program service revenue . ..., ...
0| g Total. Addlines2a—2f.... ..., »
3 Investment income (Including dividends, interast,
and cther similar amounts) >
4 income from investment of fax-exempt bond proceads
B ROVAITES .. i iiiiiiiiiiiieeins »
{i) Real (ti} Personal

Ba Gross rents
b Less: rental exps,

¢ Rentalinc. or (loss)
d Net rental income or (loss)
Ta Gross amount from
sales of assets
other than fnventony

b Less: costor other

{i) Securilies

basls & sales axps.

¢ Gain or (loss)
d Netgainor{loss) ................ i
8a Gross income from fundralsing events

@

E {notincludirg &

o of contributions reported on line fc).

&« SesPartlV,line18 a
% Less: direct expenses b

¢ Netincome or (loss) from fundraisin
9a Gross income from gaming activifies.
See Part 1V, ne 19 a

102 Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sold b
¢ Netincome or (loss) from sajes of inventory ......... W
Miscellaneous Ravenue Busn, Gode
11a 313 313

12 Total revenue, Saeinstructions. ... ..., ........ > 38,151
Form 990 (2018)

DAA
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2016) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check iIf Schedule O contains argspense crnote to any fineinthis Part IX
Do not include amounts reported on lines 6b, (A) (8 () )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 106 of Part Vit axpenses

ExXpenses

eneral sxpensss

1 Granis and other assistance to domestic organfzations

and domestic governments, See Part IV, line 2t

2 Granis and other assistance to domsstic
Individuals. Se¢ Part IV, line22
3 Grants and other assistance fo foreign
organizaticns, foreign governments, and foreign
individuals. Ses Part ¥, lings 15andt6
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and i
persons described in section 4988(c)3) B}
7 Other salarles and wages
8 Pension plan accruals and contributons (include
saction 407(k} and 403(t) employer contributions) :
9  Other employes benefts 1
10 Payrolitaxes :
11 Fees for services {non-employees):

14,211 14,211

Lobbying
Professional fundralsing services. See PartlV, line 17
Investment management fees

Q@ 3 0 0 TH

Other. {If line 11g amount exceeds 10% of Ing 25, calumn
{A) amount, lst line 11g expenses on Schedule 0.} 2 r 130 2 ’ 130
12 Advertising and promation 240 240

13 Offceexpenses 78 78
14 Information technology
15 Royalties
16 Cocupancy
17 Trave' ........................................
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A)amount, list Ine 24e expenses on Schedule 0.)

SCHOLARSHIPS

~ OTHER 538 538

© O 0 U m

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in cciumn {B) joint costs
from a combined educational campalgn and
fundraising salicitation, Check here b D if
following SOP 98-2 (ASC 9587200 ... .. ... ...

DAA Farm 990 201s)

28,697 12,038 16,659 0
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Balance Sheet

rm 990 (2016) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Check if Schadule O contains a response or note to any ling in this Part X

(A}

Beginning of year

(B)
End of year

Assets

L& R

Loans and other recelvabies from current and former cfficers, directors,

trustees, key employees, and highest compensated employess.

Complete Part It of Schedule L
Loans and other recelvables from other disquallfied persons (as defined under section
4958(f){ 1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizaticns of section 501(¢)(9) voluntary employees’ beneficiary
organizaticns {see instructions). Complete Part il of Schedule L
Notes and loans receivable, pet
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: costor
other basis. Complete Part VI of Schedule D 10a

40,150

69,612

1 o [pa [

© ||~ | E

Less: accumulated depreciaton [ 10b

10¢

Investments—pubiicly fraded securities

investments—program-related. See Part [V, line 11
Intangible assets

1

12

13

14

15

40,150

16

69,612

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key empiayees, highest compensated empioyees, and
disqualified persons. Complete Part I of Schedule L

Other liabilities (including federal income fax, payables to related third
parties, and other liabillfes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. ittt ee i iiaiss,

Net Assets or Fund Balances

27
28
29

30
Kyl
32
33
34

Organizations that follow BFAS 117 (ASC 958), check here p @ and
complete lines 27 through 29, and lines 33 and 34,
Unrastricted net assets

Parmanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 058), check here p and
complete lines 30 through 34.

Capital stock or frust principal, or current funds

30,538

42,043

40,150

33

69,612

40,150

34

69,612

DAA

Form 990 (2018
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2018) BETTER BUSINESS BUREAU EDUCATION 35-2514873
Reconciliation of Net Assets
Check if Schedule O centains a response or note to any ling in this Part X!

o W oo 3 ook W N

=Y

Total revenue {must equal Part_VIII, column (A), line 12)

Tatal expenses {must equal Part IX, column (A}, ling 25)

Revenue less expenses. Subtractiine 2 from lne . mmnn

Net assets or fund balances at end of year. Combine lines 2 through 9 {must equal Part X, line
olumn (BY

Financial Statements and Reporting
Check if Schedule O contains a responsa or note to any line in this Part X

2a

b

c

3a

Accounting method Used to prepare the Form 990; D Cash D Accrual otheg MODIFIED CASH

if the crganization changed its method of accounting from a pricr year or checked *Other,” explain in
Schedule C.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basls D Consolldated basts D Both consolidated and separate basls
Were the organizaticn's financial statements audited by an independent accountant?
If ™Yes," check a hox belew to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the arganization have a commiitee that assumes responsibility for oversight
of the audit, review, or compiiatian of its financial statements and selection of an independent accountant?
[f the organization changed either its oversight process or selection process during the tax year, explain 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 Act and OMB Cireular A1332
ff "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why In Schedule C and describe any steps taken fo undergo such audits.

2c | X

3a X

3b

DAA

Form 990 (201g)
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SCHEDULE A Public Charity Status and Public Support | owe o, 15450007

{Form 890 or 930-EZ)

Complate if the organization is a sectlon 501(c)(3} organization or a section 4847(a}{1} nonexempt charitable trust.

2016

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

Internal Revenue Service P Information about Scheduls A {Form 950 or 990-EZ) and its instructions is af www.irs, gov/form99,

Name of the crganization BE TTER BUS INE S S BUREAU EDUCATION Employer identffication number
FOUNDATION, INC. 35-2514873

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only cne box. )

1

A I - I I O I

2]

10

1
12

L]

e

f
9

A church, convention of churchas, or assoclation of churches described in section 170(bY(THA)(I)
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Farm 990 or 890-EZ).}
A hospital or a cooperative hospital service organization described In section 170(b){1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b){"1){A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public

described in section 170(b){(1}{A)vi). (Complete Part 11.)

A community frust described in section 170{(b}{1}{A)vi}. {Complete Part 11.)

An agricultural research organization described in section 170{b){1}{A){ix) cperated in conjunction with a land-grant collage

or university or a nen-land grant coliege of agriculture {see instructions). Enter the name, clty, and state of the college or

university:

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actvities related {o its exempt functions—subject to certaln excepiions, and (2) no mare than 33 1/3% cf its

suppart from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part ]Il.)

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

An grganization crganized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported crganizations described in section 509(a}{1) or section 509(a)({2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization aperated, supervised, or controlled by its supporied erganization{s), typically by giving
the suppoarted arganization(s) the powe to reguiarly appcint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

E Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the sams persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization cperated in connection with, and functionally intagrated with,
its supported erganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that fs not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirsment (see instructions). You must compiete Part [V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that It is a Type |, Type |1, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.

Enter the number of supported organizations

(i) Namne of supported (i) EIN {iii) Type of organization (V) Is the arganization (v) Amount of menetary
organization (described on lines 1-10 listed in your governing support (see

above (see instruciionsy) document? instructions)
Yes No

{vi) Amount of
cther support (see
tnstructions)

G

(8}

(C)

(2)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 590-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){A}(iv} and 170{b)(1){A)(vi)
(Complete only ¥ you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 44,581 19,655 64,236
2  Taxrevenues levied for the
organizaticn’s beneflt 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. Add lines 1 through 3 44 581 19,655 64,236
5  The portion of total contributions by G
each person (other than a
gavernmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column ¢
6  Public suppert. Subtract ine 5 from line 4. 64,236
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 {c) 20114 {d) 2015 {e) 2016 (f) Total
7 Amounis fromlined 44,581 19,655 54,236
8  Gross income from interest, dividends,
payments receivad an securities loans,
rents, royaities and income from similar
SOUIMGES | .. i
¢  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... 60,435 59,580 120,015
11 Total support. Add lines 7 through 10 184,251
12 Gross receipts from related activiies, etc. (see instructions ) | 12 313
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . o oo e e s » J—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column (f) divided by line 11, calurn () ... . . . 14 34.86%
15  Public support percentage from 2015 Schedule A, Part Il ine 14 18 42.45%
162 33 1/3% support test—2016. If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizafion >
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization 2 D
17a  10%-facts-and-circumstances test——2016. If the organization did not check a box on line 13, 164, or 18b, and line 14 is
10% or mare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies &s a publicly supported
organizaton e . » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a bax on line 13, 16a, 16b, or 17z, and iine
15 is 10% or mors, and I the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explalin in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
BUPPOTIET OF AN Za O > D
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > ]

DAA

Schedule A (Form 990 or 930-EZ) 2016
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(Ferm 890 or 990-E7) 2018 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 10 of Part 1 or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in)  »

1

Ta

(a) 2012

{b) 2013

(c) 2014 {d) 2015 (e} 2016

(f) Total

Gifts, granis, contributions, and membership
fees racelved, {Do not include any "unusual grants.")

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organization's fax-exempt purpose

Gross recelpts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or fagilities
furnished by a governmental unit t¢ the
arganization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelvad from disquallfied persons

Amounts included on lnes Z and 3

recelved from other than disqualified

parsens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Fublic support. (Subiract line 7¢ from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)  »

9
10a

(i

12

13

14

(a) 2012

(b) 2013

(c) 2014 (d) 2015 (€) 2018

(f) Total

Amounts from line 6

Gross income from intsrest, dividends,
payments received on securities loans, rants,
royalties and income from similar sources ...

Unrelated business taxable income {less
saction §11 taxes) from businesses
acquired affer June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ling 10b, whethar
of not the business is regularly carrfed on .

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly

Tetal support. (Add lings 9, 1G¢, 11,
and 12.)

First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)3)

arganization, check this box and stop here

15 Public suppert percentage for 2016 (line 8, column (f) divided by line 13, column¢fyy 15 %
18 __ Public support percentage from 2015 Schedule A Part 1L ine 15 .. .. oo s %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10c, column (f) divided by line 13, column ¢y . 17 %
18 Investmentincome percentage from 2015 Schedule A, Partll, ine t7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box an 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 stop here. The organization qualifies as a publicly supported organization . ... ... > D

b 33 1/3% support tests—20135. if the organization did not check a box on line 14 or ling 19a, and line 18 is more than 33 1/3%, and

line 18 fs not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization ., ............... P D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ....................... P D

DAA

Schedule A (Form 990 or 920-EZ} 2016




{Form 990 or 990-EZ) 2016 BETTER BUSINESS BUREAU EDUCATION

35-2514873

Page 4

Supporting Organizations

{(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

 Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the stipported organizations are dasignated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{@)(1) or (2)? If "Yes, " explain in Part VI how the organizaiion determined that the supported
organization was described in section 509(a)(1) or (2).

Did the erganization have a supported organizatlon described In section 501{c)4), (5), or (8)? /f "Yes," answer
(b} and (c) befow.

Did the organization confirm that each supported organlzation qualified under section 504(c)4}, (5), or {6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part VI whan and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpcses? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
™as," and if you checked 12a or 12b in Fart f, answer (b) and {c) below.

Did the crganization have ultimate conirol and discretfion in deciding whsther to make grants to the foreign
supported crganization? If "Yes,” dascribe in Part VI how the organization had such control and discretion
despife being conirolied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 502(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUPoSEs.

Did the organization add, substiute, or remove any supportad organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) fo
anyane other than {1} Its supported organizations, {ii) Individuals that are part of the charitabie class bensfited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? f "Yes, " provide detail in Part VI

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to & disqualified person {as defined in section 4858} not described in line 77
If "Yes," complete Part { of Schedule L (Form 990 or 996-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4948 {other than foundation managers and organizations described
in section 509(a)(1} or (2))7 if "Yes," provide detail in Part V1.

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

Did a disqualified person {as defined in ling 9a) have an ownership interest In, or derive any personal henafit
from, assets in which the supporting crganization also had an interest? If “Yes," provide detail in Part V1.

Was the organization subject o the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting arganizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b balow.

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Sche (Form 990 or 990-EZ) 2018 BETTER BUSINESS BUREAU EDUCATION 35

-2514873

Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alons or together with persens described in (b) and (c)
below, the gaverning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? if "Yes" o a, b, or ¢, provide datall in Part VI,

Yes

11b

11c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoeint or elect at least a majority of the organization's directars or trustees at ali times during the
fax year? If "No, " describe in Part VI how the supported organization(s) effectively cperated, supervissd, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andlor remave directors or rustees were affocated among the stupported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benelit of any suppotted organization other than the supported
organization(s) that operated, suparvised, or controiled the supporting crganization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlied the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controfied or managed
the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the crganization provide tc each of its supperted organizations, by the last day of the fifth month of the
organization’s tax vear, {I} a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 890 that was mast recently filed as of the date of notification, and {lil) coples of the
arganization’s governing docurmnents in effect on the date of natification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organizatlon(s) or (ii) serving on the governing bady of a supported organization? /f "N, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported arganizations have a
slgnificant voice in the arganization's investment policies and In dirscting the use of the organization’s
income or assets at al! times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations piayed in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Infegral Part Test during the year (see
a D The arganizaticn satisfied the Activities Test. Complete line 2 balow,
¢] |:| The organizaiion is the parent of each of its supported arganizations. Complete line 3 below.

instructions).

[ D The ¢rganization supported a governmental entity. Describe in FPart VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) hefow.

a Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constifuted substantially alf of its activifies.

b Did the activitles described in (a} consiltute activities that, but for the organization’s involvemant, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization’s involvement.

3 Parent of Supporied Organizations. Answer (a) and (b} below.,

a Did the organization have the power to regularly appeint or elact a majority of the officars, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

! dYes

o

3b

DAA
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Scheduis A (Form 980 or 880- EZ) 2018

BETTER BUSINESS BUREAU EDUCATION

35-2514873 Pags 6_

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

D Check here If the organization saflsfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1).See

instructions. All other Type Il non-furctionally integrated supporting organizations must complate 8ections A through E.

Section A- Adjusted Net Income (A) Prior Year (B) Current Year
(optional}

1_ Net shortterm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (sa¢ instructions) 3

4 Add lines 1 through 3. 4

5 Depreciaticn and depletion 5

6 Poriion of'operatir}g expenses paid or incurred for production or

collection of gross income or for mana_gem ent, conservation, or

maintenance of'property held for preduction of income (see instructions) (5

7 Dther expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimurﬁ Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1  Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assais held for part of vear):

a Average monthly value of securities

Average monihly cash balances

Fair market value of other non-exempt-use assats

b

¢

d Total {add lines 1a, 1b, and 1¢)

e Disc_ouht claimed for blockage or other
factors (explain in detall In Part VI):

2 Acquis'itl'"on indebtedness applicable fo non-exempt-use assefs

3 Subtract line 2 from ling 1d. 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 1¢ ling 6) g

Section C - Distributable Amount Current Year

1 Adjusted net income for piior year (from Saction A, line 8, Column A} 1
2 Enter 85% ofling 1. 2
3 Minimum asset amount for pror year (from Section B, Iine 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income taximposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructicns). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supportmg organ|7atton (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2016
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orm 890 or 890-EZ) 2018

BETTER BUSINESS BUREAU EDUCATION

35-2514873

Page T

Type Il Non-Functionally Integrated 5_09(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supperted srganizations

Amounts paid to acquire exempt-usé assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). Ses instructions.

I~ o | e e

Total annual distribution_s. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organizaiion is responsive

(provide detajls in Part VI). See instructions.

Distributable ameount for 2016 from Section C, line

Lina 8 amount divided by Line @ ameunt

Section E - Distribution Allocations {see instructions)

(0

Excess Distributions

Distributable amount for 2016 from Section C, line &

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2018

Underdistributions, if any, for years prior to 20186
{reasonable cause required-explain In Part VI). Ses
instructions.

From 2013 oo

From 2014

From 2008 .l

Total of lines 3a through e

Applied to underdistributions of prior years

Fe (ke (oo |T i

Applied tc 2016 distributable amount

Carryover from 2011 not applied (see instructions)

e

Remainder, Subiract lines 3g, 3h, and 3i from 3f,

Distributions fer 2016 from
Section D, line 7; 3

Applied tc underdistributions of prier years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from [ine 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017, Add lines 3
and 4c.

8  Breakdown of line 7:

a

b Excessfrom 2013 ... i
¢ Excessfrom2014 ... ... iiiiiriiiiiiinns
d Excessfrom2015 . ... ... ..o,
e Excessfrom2018 . .. . . . ... .. .. ... ...

DAA
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Schedule A (Form 990 or $90-EZ) 2018 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 114, 11b, and 11¢: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 8. Also complete this part for any additional information. (See instructions.)

PART IT, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 990 or 980-E2) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Reyenue Service

Supplemental Infermation Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes"” on Furm 999, Part IV, line 17, 18, or 19, or if ths
organization entered more than $15,000 on Form 999-E2, lIne 6a.

P Attach to Form 990 or Form 990-E2.
P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma90.

OMB No, 15645-0047

Spertit

Name of the crganization

BETTER BUSINESS BUREAU EDUCATION
FOQUNDATION, INC.

Employer identification number

35-2514873

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” an Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foilowfng acfivities. Check all that apply.
a D Mall solicitations e D Sclicitation of non-government grants
b D Internet and email solicitations

G D Phone solicitations

f D Solicitalien of government grants
g D Special fundraising events

d D In-person solicitations

2a Did the crganization have a written or cral agreament with any individual {including officers, directors, frustees,
or key employees listed In Form 890, Part VII} or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is ic bs
compensated at least $5,000 by the organization.

D Yes D No

(fl)i Didhf:nd- {v) Amount paid to (vi) Amount paid to
{#} Name and address of Individual o :ugfgdy x? {iv} Gross receipts (or retained by) tor retalned by}
or entity {fundraiser) {li) Activity control of from activity fundraiser listad in arganization
confributions? cal. {1}
Yes| No
1
2
3
4
5
B
7
8
9
10
TORAL o i e eaees >

3 List all states in which the crganization is registered or licensed to solicit confributions or has bean nofified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-EZ) 2016

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 coniributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipis greater than $5,000.

(a) Event #1 {t) Event #2 (c) Other events
{d) Total events :
STUDENT CF INTE | GOLF EVENT NONE {add col, (a) through '
o {avent type) (event type) (total number} cel. {e)) i
3J
=}
]
E 1 Grossrecelpls 31,225 28,355 59,580
2 Less: Contributions
3 Gross income {ling 1 minus
fned) 311225 28 7355 59r580
4 Cashprizes
5 Noncashprizes
8| 6 Rentfaciity costs
55| 7 Food and beverages i
5 |
o , |
& | 8 Entertainment !
!
9 Other direct expenses 16,116 5,273 21,389 :
10 Direct expense summary. Add lines 4 through 8incolumn{d) . .~~~ > 21,389
11 Net income summary. Subtract ing 10 from line 3, ColumIn (0] ..ot e et e e e e e et e > 38 ’ 191

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

© {L) Pull tabs/instant X (d) Total gaming (add
E {a) Binge bingo/prograssive bingo {¢) Other gaming cal. (a) through col. ()}
8
1

1 Gross revenue . ...,
w | 2 Cashprizes
]
&
&1 3 Noncashprizes
1L
i3]
% 4 Rentfacility costs

5 Other direct expenses _

e Yes ................. % — Yes ................ %
6 Volunteerlabor Ne¢ No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >

DAA Schedule G (Form 990 or 880-EZ) 2016
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Schedule G (Form 9980 or 880-E7) 2018 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3

1"
i2

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a granter, beneficiary or frustee of a trust, or a member of a partnarship or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outslde facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

D Yes D No

%

%

Does the organization have a contracst with a third party from whom the organization receives gaming
revenue? .................................................................................. !
amount of gaming revenue retained by the third party > $ ..................
If *Yes," enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state !aw to be distributed to other exempt organizations or
spent in the organization’s own exempt aciivities during the tax year »  §

D Yes D No

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 13450047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internai Revenue Senvice » information about Schedule O {Form 990 or 990-EZ) and its instructions is af www.irs.gov/formes0.
Name cof the organization BETTER BUSINESS BUREAU EDUCATION Employer identification number
FOUNDATION, INC. 35-2514873

FORM 990 —~ ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2016)
DAA
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Schedule R {Form 9012016 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 990) 2016
DAA




