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990 Return of Organization Exempt From Income Tax ORE NG 15150747
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspec
A _For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization BETTER BUSINESS BUREAU EDUCATION D Employer identification number
D Address change FOUNDATION, INC. .
D Narne change Doing business as , . 13 5 -2 5 148 7 3
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephene number
D Initial return 408 N. CHURCH STREET
Fina\. return/ City or town, state or province, country, and ZIP or foreign postal code
frminaed GREENVILLE SC 29601 G _Gross receipts $ 80,657
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 subcrdinates included? D Yes D No
GREENVILLE SC 29601 If "No," attach a list. (see instructions)
| Tax-exempt status: Eﬂ 501(c)(3) |—| 501(e)  ( } < insert no.) J—I 4947(a)(1) or |—| 527
J Website: P> N/A H(c) Group exemption number |
K__Form of organization: !f Corporation |_[ Trust m Association fLOther » l L Yearofformationn 2015 , M __State of legal domicile; SC
. Summary
1 Briefly describe the organization's mission or most significant activites: .~~~
g| SEE SCHEDULE O
S|
=
@ RSO RIPr dryoe R R A U TSN S e Wb e Be i m e e e g R A T S R R e R S R L B R e S i e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line42) 3 7
& | 4 Number of independent voting members of the governing body (Part VI, line tb) 4 7
E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 | 20
7aTotal unrelated business revenue from Part VIIl, column (C), line12 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) 19,655 15,410
g 9 Program service revenue (Part VIll, line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o 38,504 43,028
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 58,159 58,438
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), lined) .. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 28,697 32,310
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 28,697 32,310
19 Revenue less expenses. Subtract line 18 from line 12 29,462 26,128
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX,line 16) ... 69,612 95,740
Ig 21 Totalliabilites (PartX, ine 26) ... 0 0
25 22 Net assets or fund balances. Subtract line 21 from line20 .. 7 69,612 95,740

Signature Block -

Under penalties of pepy, | declare that | have examined this refn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis -
true, correct, and coqme. Declaratic(gﬁ‘eparer (other than g§fider) is based on all information of which preparer has any knowledge.

=)

pd 4
} R D WO [ M]3t {T&
Sig n Signature of officer Dafe
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 04/23/18] sett-employed | 01030704
Preparer | s ame  »  MCKINLEY, COOPER & CO., LLC Firm's EIN P 27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225

Fims address  » GREENVILLE, SC 29607-2191 Proneno. 864-233-1800

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . . .. . . . ... ;—Xf Yes rl No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 0l .. .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form 890 0r 890-EZ2
If "Yes," describe these new services on Schedule Q,

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm
Sewices‘? ................................................................................................................................
If"Yes," describe these changes on Schedule O.

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

4b (Coder JExpenses § ncluding grantsof § } (Revenue $ )
dc (Coder )(Expenses § inciuding grarts of § ) (Revenue & }
4d Other program services {Dascribe in Schedule 0.)

(Expanses § including grants of $ ) (Revenue § }

4e Total program service expensas P 14,648
DAA Ferm 990 p017)
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017) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3
Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? /f “Yes,”

COmpIBle SO TUIE A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the crganization engage in direct or Indirect political campaign activities on behalf of or In opposition to

candidates for public office? if "Yes,” complete Schedule C, Part{ 3 X
4  Section 501{c)(3) organizations. Did ths crganization engage in lobbying activities, or have a section 501(h)

glection In effect durlng the tax year? If "Yes," compiete Schedule G, Partdt 4 X

5 Is the organization a section 501{c)(4), 801(c}5), or 501{c)(8} organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedura 98-187? If "Yes," complete Schedule C,
PAILIL e 5 X

6 Did the organizafion maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a consarvation easement, including easements to presarve open space,

the environment, historic land areas, or historic stuctures? /f “Yes,” complete Schedule D, Part!f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8 X

9 Did the organizatien report an amountin Part X, line 21, for escrow or custodial account lizbility, serve as a

custodiar-foramotimts mot-isted-inPart¢ orprovidecreditcounselingdebt mmaregement; Treditreparror
debt negotiation services? /f "Yes,” complete Schedule 5, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? [f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
WL, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Fart X, fina 107 /¥ "Yes,"

complete Schedule 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 reparted in Part X, line 167 If "Yes," complete Schedule D, Partvti 11b X
¢ Did the organization report an amount for invesiments—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 D, Part Vil 11¢ X
d Did the organization report an amaunt 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,"compiete Schedule D, PartiX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, ParfX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 {ASC 740)? Jf "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 XIand XIL 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 12a, then compleling Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a schaal described in section 170(b)(1MANID? if "Yes,” compiete Schedules 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 expenses of more than $10,000 from grantmaking,
fundraising, husiness, investment, and program service activifies outside the United States, or aggregate
foreign investments valued at $160,000 or more? If *Yes,” complste Schedule F, Parts lend iV 14b X
15 Did the organization report on Part IX, 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 lfand ity 15 X
16  Did the organization report on Part IX, column (A), line 3, more than §$5,000 of aggregate grants or other
assistanca fo or for foreign individuals? if “Yes,” complete Schedule F, Perts lifand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complefe Schedule G, Fart | (sesinstructionsy 17 X
18  Did the crganizafion report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ! 18 ; X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yas,* comploto Schediile G, AT L ...t eysees e 19 X

Form 990 2017

DAA
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m 990 (2017 BETTER BUSINESS EBUREAU EDUCATION 35-2514873 Page 4
Checklist of Required Schedules {confinusd)

Yes [ No
202 Did the organization opsrate one or mors hospital facilities? If *Yes,”complste SchedufeH . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . o i, 20b
21 Did the organization report more than $5,000 of grants or other assistance t¢ any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complste Scheduls |, Partstand ¥ 21
22 Did the crganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedwie |, Parts fand i 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directers, frustees, key employeas, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer finés 24b

through 24d and complete Schedule K. If “No,"gotoline25a o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bONAS? 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{¢){29} organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the yvear? If “Yes,” complete Schedufe L, Part ! 25a X

— b theorganizatomawarethatitengagedimamexcess benefit iransactonwithra disquatfed persomineaprior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If "Yes," complete Schedule L, Partl || | 25b X
26 Did the organization report any amount on Part X, line 5, €, or 22 for receivables from or payables tc any '
current or former officers, directors, trustees, key employees, highest compensated emplayees, or
disqualified persons? /f "Yes,” complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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, Partity .

28  Was the organization a party o a business transaction with ong of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, or key employee? /f "Yes,” complete Schedule L, Part’v/ 28a X
b A family member of a current or former officer, director, frustee, or key employee? if "Yos," complete
Sohedule L, PAIEIV | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, ParttV/ . 28c X
29  Did the organization receive more than $25.000 In non-cash contributions? If “Yes,” complete Schedule Mt 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservatien contributions? if "Yes,” compiete Schedule M 30 X
31 Did the organization liquidate, terminates, or dissolve and cease cperations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part i, IIf,
or “V' and Part V’ ﬁne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13y? . ...~~~ 35a X
b "Yes" {o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, iine2 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, iine 2 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,
PAEVL 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are reguired to complete Scheduie O. 38| X

Form 990 (2017

DAA
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900 (2017) BETTER BUSINESS BUREAU EDUCATION 35-2514873

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

2a

Ja

4a

Sa

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if net applicable 1b

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

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durng the year?
At any time during the calendar year, did the organization have an Intarest in, or a signature or other autherity

over, a financial agoount in a forsign country (such as a bank account, securities account, or other financial

account)?

See Instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?

—b—Dld-anytaxableparty notify-theorganizatiomthatit-wasorisepartytoe prohibited-tax shetter ransaction?

[
Ga

(7]

T N 0 O

12a

13

14a

If “Yes” to line 5a or 8h, did the organization file Form 8886-T7
Daoes the crganization have annual gross receipts that are normally greater than $100,000, and did the

.................................. sa X

.......................... 5b X
......................................................................... sc

6a X

organization solicit any contributions that were not tax deductible es charitable contributons?
If *¥es,” did the organization Include with every solicitation an expraess statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of §75 made partly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to flle Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIl line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
Section 501(c){12} organizations. Enter:

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounis due or paid to other sources

againstamounts due or received from themy 11b

Section 4947{a)(1) non-exempt charitable trusts. 1s the organization filing Form $80 in l'eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore than ore state?
Note, See the instructions for additional information the crganization must report on Schadule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organizafion is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 o17)
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90 (zo17) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"

response to line 8a, 8D, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Sectlon A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

If there are material differences in voting rights among members of the governing bedy, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Scheduls O.

Enter the number of voting members included in line 1a, above, whe are independent 1 | 7

Did any ofiicer, director, trustee, or key employse have a family relationship cr a business relationship with

any other officer, director, frustee, orkey employes? |
Did the organization delegate control over management duties customarily peformed by or under the direct

supervisicn of officers, directers, or trustees, or key employees to a management company or other person? e
Did the organization maks any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diverslon of the organization's assets?

Did the organization: have members or stockhoiders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? |
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

2 X
3 X
4 X
5 X
6 X
7a X

b
9

stockhoidersorpersonsothertharthegoverning tody?

Pid the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

15 there any officer, director, trustes, or key employee listed in Part V1!, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schadule O

M

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda. }

10a
b

Ma

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? .~~~
If “Yes," did ths organization have written policies and procedures govemning the activities of such chapters,

afflliates, and branches to ensure their operations are consistent with the organization's exem ptourpeses? ... ... .
Has the organization provided a complate copy of this Form 990 to all members of its governing bedy befors filing the form? L
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest pofisy? If "No,"go fo finet3
Waere officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts?
Did the arganizaticn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanasous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management officiat
Other officers or key employses of the organization
IF “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

participation in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the

Yes | No

10a X

10b

12a

12h

12¢

13

Hpdid | Ml

14

16b

organization's exempt status with respect to such armangements? . i
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled »  8C
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(ci(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[:] Own wabsite D Another's website Upon request D Other (explain in Schedule O)
19 Deascribe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interast palicy, and
financial statements avaifable to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization’s books and records:
DENN1IS LATHAN 408 N. CHURCH STREET
GREENVILLE SC 29601 864-242-6905
DAA Form 990 (2017
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Form 990 (2017) BETTER BUSINESS BUREAU EDUCATION 35-2514873

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all perscns required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

« List alt of the organizalion's current officers, directors, trusteas (whather individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D}, (E), and {F) If no compensation was paid.

e List all of the organizaticn's current key employees, if any. See instructions for definition of "key employee.”

e List the crganization's five current highest compensatad employees (other than an officer, director, trustee, or kay employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $160,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« Listali of the organization’s former directors or trustees that recelved, in the capacily as a former directar or trustes of the

organization, more than $10,000 of reportable compansation from the organization and any related organizations.
List persons In tha following order: individual trustees or directors; institutional trustees; officers; key employses: highest
compensated employees; and former such persons.

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

(A {B) (<) ) (E} {F} :
Name and Title Average Pesition Reportable Reportable Estimated i
haurs per (de not check mora than one compensatlon compansation from amount of §
week bax, unless person is both an from ralated other i
(st any officar and_z directorfirustes) th erganizations serpEsation i
hours for TS TS T = s == organization {W-2/1089-MISC) from the ‘
related a ale|3|2 25 g (W-2/1099-MISC) organization '
organizaions 25| & | % |8 (28| & and related i
below dotted gE § 'g_ 8 8 organlzations i
line) g é.* 3 .§
(1) CHERYL HICKS
......................................... 0.00
BOARD CHAIRMAN 0.00 |X 0 |
(2 JESSE HANDSFORD ;
ST TSRS SO 0.00
SECRETARY 0.00 |X 0o
(3)VANESSIA ARNOLD ‘
.................................. 0.00
PAST BOARD CHAIRMAN 0.00 X 0 |
(HANGELA GARDNER |
.......................................... 0.00
BOARD MEMBER 0.00 |X 0o
(5)LOU HUTCHINGS g
..................................... 0.00 |
BOARD MEMBER 0.00 [X o |
(6) LAWANNA DENEY
........................................... 0.00
BOARD MEMBER 0.00 | X 0o |
{7)LORI HOYER
RSTITTRPTNUOUORTOUIPPIUTRY RO 0.00
BOARD MEMBER 0.00 | X 0
() VEE DANIEL
T TIVRUNTUPRRRUPUTIVI NS 0.00
PRESIDENT 0.00 X 0
)
(10)
(11)
DAA Form 990 (2017)
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Form 990 (2017) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (o} (B} {F)
Name and title Average Posilion Reperiable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week bax, unless parson is both an from related other
{list any officer and a dlrectoritrustes) the organizations compensation
hours for —T = arganization {W-2/1098-MISC) from the
releted 2E2|5|& |28 ¢ (W-2/1099-MISC) arganization
organizations 35 = 5 g 28 g and related
below dotted g‘ g s T |8 § organizations
Iine) F| B ‘gu 3
al 2 o B
gl & 2
5
8 2

i

b Sub-total . >
Total from continuation sheets to Part VII, Section A ... .. >
d Total{add lines Thand 18) ... ..o »

2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, or trustee, kay employee, or highest compensated

employes on line 1a? /f “Yes,” complete Schedule J for such individual . .
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and ralafed organizations greater than $150,0007 if “Yes,” complete Schedule J for such

U,
5 Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individuzal

for services rendered to the organization? /f “Yes,” complete Schedufe J for SUCh PErsON o i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $103,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B ©
Name and btsiess address Desoription of services Comperisation

2 Total number of independant contractors (inciuding but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization » 0
DAA Form 980 (2017
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017y BETTER BUSINESS BUREAU EDUCATION

35-2514873

Statement of Revenue
Check if Schedule O contains a response or note t

0 any line in this Part VII[

DAA

Form 990 (20173

(A (B) ] (D)
Total revenue Related or Unrelated Ravenue
axempt business excluded from tax
function revenue under sactions
revenus 512-514
£8 1a Federated campaigns | 1a : ; ‘
gé b Membershipdues 1b
#ig| © Fundraisingevents ] 1¢
%'_ﬁ d Related organizations ~~ [_1d
E:“: E © Government grants {contributions) 1e
,‘gﬁ f Al ather contributions, gifts, grants,
_g% and similar amouals notincluced ahove | 4¢
‘Eg g Noncash contribuions inluded in lines fa-1%:  § R
S& h Total. Addlines ta-1f. . oooori B
% , Busn. Coda_[X
a H
G| d . E
E| o |
& T Afuther programrservice Tevenue T T i
O | g Total. Addlines 2a-2f ...\ it P |
3 Invesiment income (including dividends, interest, j
and other similaramounts) > |
income from investment of tax-exempt bond proceeds W
Royalties ... .. .o i i, P 1
(1) Real {if) Personal i
ga Gross rents ‘
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincomeor{loss} ............cccccce... B
7@ Gioss amount from (I) Securities {ify Cther {
sales of agsets
other than inventary| §
b Less: cost or other ;
basls & sales sxps, !
¢ Gain or {loss)| . ;
d Netgainor(}oss).............ccocvviiiieee .. P
o | 8a Grossincome from fundraising events ;
% {notincluding & !
z of centributions reported on line 1c). l
o SeePatl,inet8  a 65,247
£ | b Less:direct expenses b 22,218
O ¢ Netincome or {ioss) from fundraising events ........ »
9a Gross income from gaming activities,
SeePartlV, linet® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ,......... P ‘
10a Gross sales of inventory, less
returns and allowances ~~~ a |
b Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory ......... W
Miscellaneous Revenue Busn, Code
11a ..............................................
b .............................................
c R T R T
d Allgtherravenue . ... ... .. .. ... ..........
e Total. Addlines 11a-11d >
12 Total revenue. Seeinstructions. .. ............... .. » 58,438 0 43,028
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{2017)  BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 10
Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations musf complefe ali colimns. All other arganizations must complete column (A).
Check If Schedule O conteins aresponse arnote fo any line Inthis Part IX [-l_
Do not include amounts reported on lines 6b, Total éig)enses Progra(n?)service Manage(z?n}ent and Funnslr:;)islng
7b, 8b, 9b, and 10b of Part Vi, expenses general expansas Bxpenses

1 Grants and other assistance to domestic organizations
and domesfic governmenis. Ses Part IV, line 24
2 Grants and other assistance to domestic
Indihviduais. See Part IV, line22
3 Grants and other assistance to foreign
organizaticns, foreign governments, and forsign
individuals. Seg Fart 1V, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifiad
persons {as defined under section 4958(7(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages

8  Pension plan aceruals and contributions {include

sectiomd 01 (K403 bremploysrcontriutions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employses):
Management

14,882

14,882

Lobbying

Professionai fundraising services, See Part [V, line 17
Investment management fees

o ThD O 0 T o

Other. {If fine 11g amount exceeds 10% of line 25, column
{A) amount, llst Hine 11g expenses on Schedule C.)
12 Advertising and promotion
13 COffice expenses

2,780

2,780

14 Information technology
15 Royales . ...
18 Qceupaney . ..
17 Trave{ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19  Conferances, conventions, and meetings

20 lInterest

21 Payments to affliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Ofther expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24& amount exceads 10% of lina 25, column
{A) amount, list line 24 expenses on Schedule 0}

a SCHOLARSHIPS .. ...
b OTHER 148 148
e
d ...............................................
e Allotherexpenses
25 Total functional expenses. Add lines 1 thiough 24e 32 7 310 14 y 648 17 y 662 0

26 Joint costs. Complate this line only If the
organization reported in column {B) joint costs
from a combined educational campalgn and
fundraising sclicitation. Check hare I D if
following SOP 98-2 (ASC 958-720) ... .. ..... .

DAA

Form 990 o7y
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2017)  BETTER BUSINESS BUREAU EDUCATION 35-2514873

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

DAA

(A) (B
Beginning of year End of year
1 Cash—nondnterestbearing 69,612 1 95,740
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net o 4
& Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Partfl of Schedwle L. . o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4858{(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){8) voluntary employees' beneficiary 3
n organizations (see Instructions). Complete Part Il of Schedwlel, 6
ﬁ 7 Notes and loans receivable,net . 7
<|'8 Inventorlesforsaleoruse 8
8 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD
b tessraccumuiEtsdepreTiatior T T . 0t 10c
11 Investmenis—publicly traded securities 11
12 investments—other securities. See Part IV, lne 11~ 12
13 Investments—program-related. See Part IV, finett 13
14 Intangiblea@ssels 14
15 Other assets. See Part IV, linet1 15 '
16 Total assets. Add lines 1 through 15 {must equal ne 34) ..o et 69,612| 18 95,740
17 Accounts payable and acorued expenses
18 Grantspayable | J
19 Deferred rovenve |
20 Taxexemptbond liabities |
21 Escrow or custedial account liabllity. Complate Part IV of ScheduleD 3
& 22  Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employess, and ;
ﬂ disqualified persons. Complete Part Il of Scheduwle L
—' |23 Secured morigages and notes payable to unrelated third parties e
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X !
of Schedule D | .. E
26__Total liabilities. Add lines 17 #hrough 25 . .. ..o i
Organizations that follow SFAS 117 (ASC 958), check here P @ and i
§ complete lines 27 through 29, and lines 33 and 34. E
§ |27 Unrestictednetassets |
® |28 Temporarly restricted netassets 42 ,043| 28 39,453
2|29
L
E complete lines 30 through 34,
"?3" 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, acoumutated income, or otherfunds
33 Totalnetassefs orfund balances 69,612| 33 95,740
34 Total liabilities and net assetstfund balaness .. ... 69,612 34 85,740
Form 990 (2017
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017) BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ..o
1 Total revenue must equal Part VIIl, columa (A), line 72) .~ 1 58,438
2 Total expenses (must equal Part IX, column (A), line25) 2 32,310
3 Revenue less expenses. Subtractline 2 from fine 1 3 26,128
4 Netassets or fund balances at bsginning of year (must equal Part X, line 33, column (A) 4 69,612
5 Netunrealized gains {fosses) on investments 5
6 Donated services and use of facilities 8
7 lnvestmentexpenses . 7
8 Prior period adjustments ... . 8
9  Other changes in net assets or fund balances {explain in Schedule ) . .. 9
10 Net assets or fund balances at end of yaar. Combine lines 3 through 9 {must equal Part X, line
WD (BY} e e 10

Financial Statements and Reporting
Check if Schedule O coniains a response or nate fo any line in this Part X

2a

Accounting method used to prepare the Form 990: || Cash | | Accrual X other . MODIFIED CASH

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?

b

C

3a

fYes," check = box below torindicate whether the - fimancial statements Tor th1e year were compiied or

reviewed on a separats basis, consolidated basls, or both:

D Separate basls D Consolidated basis D Both consolidated and separate basls

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the finandial statements for the year wers audited on 2
separate basis, consclidated basis, or both:

D Separate basis D Consclidated basis D Both conselidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
Iif 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 Actand OMB Circular A-1337
If “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 O and describe any steps taken to underge such audits. ... ... ... ... ...

3a X

3b

DAA

Form 990 (2017}
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SCHEDULE A Public Charity Status and Public Support | ons e, ssus.00er

{Form 990 or 950-EZ}

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

Complete if the organization is a secticn 504(c)(3) organization or a section 4947(a}{1} nonexampt charitable trust, 2 0 1 7

» Go to www.lrs.gov/Form990 for instructions and the latest information. &

MName of the organization BETTER BUSINESS BUR.EAU EDUCAT ION Employer Identification numbar

FOUNDATION, INC. 35-2514873

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

The crganizatfon Is not a private foundation becausae It is: {For lines 1 threugh 12, check only one box.)

1
2
3

N

n

A church, conventlon of churches, or association of churches described in section 170(b)(1){A)(i}.
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)ANjiii).

4 D A medical research organization operated in conjunction with a hospital descriced in section 170(b}1){A)iif). Enter the hospital's name,

city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit describad n
section 170(k){ 1){A)(iv). (Complete Part 11.)
6 A federal, state, or focal government or governmental unit described in section 170{(b)(1){A) (V).
7 An organization that nermally receives a substantial part of its support from a governmental uniz or from the general public
described in section 170{b){1){A){vi). (Complste Part I1.)
8 D A community frust described in section 170(b)(1)(A)(vi). {Complete Part I1.)
9 An agricuitural research organization described in section 170{b){1{A)(1x) operated in conjunction with a land-grant college
or university or a non-lznd grant collegs of agriculture (see instructions). Enter the name,-city, and state-of the college or
UNIVEISIY e e e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt functions—subject to cartain exceptions, and (2) o mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses i
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complata Part I1i.) {
" D An organization organized and operated exclusively to tast for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ;
of one or more publicly supported organizations 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 12, 12f, and 12g. i
a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving :
the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the i
supperting crganization. You must complete Part IV, Sections A and B. 1
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having =
cantrol or management of the supporting organization vested in the same persons that contral or manage the supported !
organization{s). You must complete Part IV, Sections A and C. i
c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, r
fts supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A suppaorting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness |
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. ;
e D Check this box If the arganization received a written determination from the IRS that itis a Type |, Type II, Type Il §
functionally integrated, or Type Il nen-functionally integrated supporting organization. j
f  Enter the number of supported organizations [___:]
g Provide the following information about the supported erganization(s). e ;
(i) Nama of supported (i) EIN (ili) Type of organization (v} Is the crganization {v) Amount of manetary {vi} Amount of
organization [described on lings 1-10 listed in your governing support (see other support (see i
above (see instructions)) document? Instructions} instructions)
Yes Ne t
(A)
(B)
<)
{D)
(E)
Total G R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 930 or 890-EZ) 2017

DAA
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Schedule A (Form 990 or $90-EZ) 2017 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 If you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lIL. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1  Gifts, grants. contributions, and
membership fees recslved. (Do not
include any "unusual grants.”) 44,581 19,655 15,410 79,646
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf 5
3 The value of services or facilities ,
furnished by a governmental unit to the E
organization without charge :
4  Total. Add lines 1 through3 15,410 79,645
5  The porticn of total contrbutions by : : ’
each person {(other than a 3
governmental unit or publicly :
supported organization) included on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f i
6 Public support. Subiract [ifg b from [ine 4. 79,646 j
Section B. Total Support i
Calendar year {or fiscal year beginningin} (a) 2013 (h) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amountsfromlned 44,581 19,655 15,410 79,645
8 Gross income from interest, dividends,
payments receivad on securities loans,
rents, royalties, and income from !
simifar sources . ... ... ., ;
9  Netincome from unralaied business
activities, whether or not the business
is regularly carrfedon ., ................. i
10  Cther income. De not Include gain or !
loss from the sale of capital assets
(ExplaininPart V1) ...................., 185,262 :
11 Total support. Add lines 7 through 10 264,508
12 Gross receipts from relatec activities, ete. (see instructionsy . | 12
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
L
organization, check this boxand stop here ... ... ettt e L ﬂ :
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2017 (line 6, column (f) divided by line 11, columngfyy, . . 14 30.07% i
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 34.86% :

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The erganization qualifies as a publicly supported organizaton
b 33 1/3% support test—20186. I the organizafion did not check a tox on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organizaton .~
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON |
b 10%-facts-and-circumstances test—20186. If the crganization did not check a box on line 13, 16a, 16b, or 173, and line
18 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this bex and stop here.
Explain in Part VI how the organization maets the "facts-and-circumstancas” test. The organization qualifies as a publicly
supported OrganizatioN |
18  Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see

instructions

17a

Schedule A {Form 996 or 930-EZ) 2017

DAA
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Schedule A (Form 990 or 880-E2) 2017

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 fine 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please compiete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  »

1

7a

{a) 2013 {b) 2014 {c) 2015 {d) 2018 (e) 2017 {f) Total

Gifts, grants, contributions, and membership
fees recsived. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrefated 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 facilities
furnished by a governmental unit to the
organization without charge

Total., Add lines 1 through 5

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

¢
8

Amounts included on lines 2 and 3

receivad from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7t

Public support. (Subtract line 7¢ from

line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning n)  »

9
10a

11

12

13

14

{a) 2013 {b) 2014 {c) 2015 {d) 2018 (e) 2017 () Total

Amounts from line 8

Gross income from inferast, dividends,
paymants received on securities loans, rents,
royaities, and Income from similar sources . .,

Unrelgted business taxable income (less
sacfion 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income fram unrelated business
activities not included in line 10b, whether
or not the business is regularly carded on . . .

Other income. Do not include gain or
loss fram the sale of capital assats
{ExplaininPartV)

Total support. (Add lines 9, 10¢, 11,
and 12.}

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (fine 8, column (f) divided by line 13, coivmn ¢ .~ 15 %
16 _Publi support percentags from 2016 Schedule A, Part Il ling 15 ., . U %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by tine 13, column(fy 17 %
18 Investmentincomepercentagefrom201680heduleA,Partlll,iine17_‘”H_»____.__mm_‘__m_m”______.M:“____:_'ij__ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box an ling 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 supportad organization ..................... > D

b 33 1/3% suppaort tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more fhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. ... » D

26 Private foundation. if the organizaticr: did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... > D

DAA

Scheduls A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BETTER BUSINESS BUREAU EDUCATION
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 |, 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

35-2514873 Page 4

3a

4a

Are all of the organization's supported organizations listed by name in the organization's governing
documeants? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, sxplain.

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

Did the organization have a supported organization dascribed in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supperted organization qualified under section 501(c}4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)2)(B}
purposas? If "Yes, " explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if

5a

9a

10a

"Yes, " and if you checked T2a or T2b T Fart 1, answer (B) and (C] below.

Did the organization have uliimate control and discretion in deciding whather to make grants to the foreign
supported organizatlon? If "Yes, " describe in Part VI how the organization had such controi and discration
despite being conirofied or supervised by or in conineclion with ifs stipported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? /f *Yes," explain in Part VI what confrols the organization used
fo ensure that all support fo the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Alsc, provide deiall in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (i) the reasons for each such action:
(i) the authorily under the crganizatiori's organizing document authorizing such action; and fiv) how the action
was accomplished {such as by amendment fo the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the crganization provide support (whether in the form of grants or the pravisicn of services or fadilities) to
anyone cther than (i) its supported organizations, (fi) individuals that are part of the charitable class henefltad
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-£Z2).

Did the organization make a loan to a disqualified parson (as defined in section 4858) not described in line 77
i "Yos," cornplets Part | of Schedule L (Form 990 or §90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by ene or mors
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%(a)1) or (2))? If "Yes,” provide defail in Part VI,

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any enttty in which
the supporting organizaticn had an interest? If "Yes, " provide detail in Part VI

Did & disqualified person (as defined in line 9a) have an ownershig interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif "Yes," provide detail in Part VI.
Was the organization subjact to the excess business haldings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type |l ron-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business heldings in the tax ysar? (Use Schedule C, Form 4720, to
datermine whether the organization had excsss busingss holdings.)

10a

10b

DAA

Schedule A (Form 880 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 BETTER BUSINESS BUREAU EDUCATION 35-2514873

Page §

Supperting Organizations (coniinued)

| Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A pearson who directly or indirectly contrels, either alons or together with persons described In {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in {(a) above? 11b

c__A 35% controlled entity of a person deserlbed in (a) or (b) above? if "Yes" fo a, b, or ¢, provide datail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or frustees at alt fimes during the

tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or

controfied the organization's activifies. If the organization had more than one supporied organization,

describe how the powsrs fo appoint andlor remove directors or frustees were allocated amaong the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controllad the supporting organization? If "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised, or controlled the stpporting organization.

Section C. Type Il Supporting QOrganizations

Yes No

1 Wera a majority of the organization's directors or frustees during the tax year also a majerity of the directors

or trusiees of each of the organization's supported organization(s)? If “No, " describe in Part VI how controf

or management of the supporting organizafion was vested in the same persons that conirolled or managed

the supported organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and ameunt of support provided during the pricr tax
year, {li) a copy of the Form 990 thal was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either {i) appointed or elected by the supported

crganization(s} or {ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization’s supporied erganizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

incoma or assets at all imes during the tax year? if “Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see instructions).
a D The organization satisfied the Activities Test. Gomplete line 2 below.
b D The organization is the parent of each of its supported organizations. Complats line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).

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

Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt 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 activitles diractly furthered iheir axempt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially alf 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 supperted organization(s} would have been engaged In? If "Yes, " explain in Part VI the

reasons for the organization’s position that its supported organizafion(s) would have enigaged in these
activities but for the organization’s Involvement.

3 Parentof Supperted Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directars, or
trustess of each of the supported crganizations? Frovide defails in Part V1.

b Did the organization exercise & substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b

DAA Schedule A (Form 990 or 930-EZ) 2017
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Form 990 or 880-E7) 2017 BETTER BUSINESS BUREAU EDUCATION

35-2514873 Page 6

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

1 D Chack here If the organization satisfled the Integral Part Test as a quailfying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A\) Prior Year
(opfional)
1 Net short-term capital gain 1
2 Reccveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produgtion of income {ses instructions) 6
7 Other expenses (see insfructions) 7
8§ Adjusted Net Income (subtract lings 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Pricr Year (B} Current Year
{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

a__ Average monthly value of securities

— __ b _Average monthiy cash balances

¢ Fair market value of cther non-exempt-use asssts

d Total {add lines 1a, 1b, and 13)

e Discount claimed for blockage or cther
factors {explain In detail in Part V1)

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtractling 2 from ling 1d. 3
4 Cash deemed heid for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply lire 5 by .035. 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section G - Distributable Amount

Current Year

Adjusted net.incoms for prior year {from Section A, line 8, Column A)

Enfar 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3.

Income tax impesed in prior vear

| [ [N =

D [ [P (2 (N =

Distributable Amount. Subfract line & from line 4, unless subject to
emergency temporary reduction (ses Instructions).

]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supperting organization (see

instructions}.

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or $90-E7) 2017 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 7
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity
3 Administrative expenses pald to accomplish exempt purpeses of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Quallfied set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part VI}. See instructions.
7 __Total annual distributions. Add fings 1 through 6.
8§ Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Ling 8 amount divided by line 8 amount
{0 (W {iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distributable amount for 2617 from Ssction G, lina B :
2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI, See
frstruetions:
3 Excsss distributlons carryover, if any, to 2017:
a
b From 2013
C From2014 . ..
d From 2018 . . .0
e From2018 . oo
f Total of lines 3a through &
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract knes 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, ine 7: 5
a_Applied to underdistributions of pricr vears
b Applied to 2017 disiributable amount

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

Remaining underdistributions for years prior fo 2017, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, gxplain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. Sce instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .........................,

Excess from 2015 . ... . ... .

Excessfrom 2016 . .. .. ... ... ........

T (o |0 (o (o

Excess from 2017 . ...

DAA

Schedule A {Form 990 or 890-EZ) 2017




23680A

Schedule A (Form 990 or 990-EZ) 2017 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

fl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 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 additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, llne 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 9%0-EZ, line 6a. 2 0 1 7
Deparlment of tha Treasury P Attach to Form 230 or Form 850-EZ.
Internal Revenue Sence | P Goto www.irs.gov/Forma90 for the latest Instructions.
Name of the organization BETTER BUS INE S S BIIREAU EDUCAT ION Employer identification number
FOUNDATION, INC. 35-2514873

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to compleie this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicltafion of nen-government grants
b D Internet and email solicitations f D Soliditation of government grants
¢ D Phone solicitations g D Special fundraising events

d ! In-persan solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part V1) ar entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization.

(i"). Uid fund- (v) Amount paid to - (vi) Amount paid to ;

L raiser have ) . ) i

(1) Name and address of Individual » custody or {iv) Gross recelpts {or retained by} {or retained by) |

or antlty (fundralser) (1) Activity control of from activity fundralser listed in organizaticn

contributions? cal. {i)

Yes| No :

1 :

2 i

E

3 !

!

4 |

|

|

5

6
7

i

8 .
9
10
Ot e e et >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is axempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or $90-EZ) 2017
DAA
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e G (Form 990 or §90-EZ) 2017 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
gross receipts greater than $5,000.

S

{a) Event #1 (b} Event #2 (c) Other eventa
(d) Total events
STUDENT OF INTE | GOLF EVENT NONE {add col. {a} through
{event typs) (event typa) (total number} col. ()
&:3 1 Grossreceipts 37,180 27,490 64,670
2 Less: Confributions
3 Gross income (line 1 mirus
lne 2y . 37,180 27,490 64,670
4 Cashprizes
5 Noncash prizes !
§ 6 Rentfacility costs 1
8 i
o . - i
Gy 7 Foodand teverages !
= !
g . !
4 | 8 Entertainment i
9 Other direct expenses 17,059 4,703 21,762
!
10 Diract expense summary. Add fines 4 through 9in coiumn¢dy 21,762
et income summary. Subtract line 10 from line 3, CoIUMn (d) .. vieeri o i > 42,808 |
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. !
o (b) Pull tabs/instant (d} Total gaming {add ;
= {4) Binga bingofprogressive bings {e] Other garing col. (a} through <al. {¢)} !
1 Grossrevenue. ... .. |
& 2 Cashprizes
2
& | 3 Noncashprizes
]
g
& 4 Rentfacility costs ;
1
5 Other direct expenses _ 1
Yes .. %o| LfYes ... %ol
8 Volunteer labor | I No No
7 Direct expense summary. Add lines 2 through §in column (@) | 4
j
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) . ... .. . >

DAA Schedule G (Form 980 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017 BETTER BUSINESS BUREAU EDUCATION 35-2514873 Page 3
11 Doss the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustea of a frust, or & member of a partnership or other entity
formed to administer charltable Qaming? . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily | 13a %
b Ancutsidefadlity 135 Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
B B
Address P

15a Does the organizaticn have a contract with a third party from whem the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of sarvices provided W

D Directar/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming lISense? ... {] Yes [ No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or
spent in the organization’s own exempt activities during the fax year» §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (liiy and {v}; and
Part lll, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1098-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the crganization BRTTER BUSINESS BUREAU EDUCATION
FOUNDATION, INC.

Employer identification number

35-2514873

. PREVENTION. RAISING UP AN ETHICAL MARKETPLACE FOR TOMORROW, BY CREATING

. BOTH INTEGRITY AND ETHICS EDUCATION AND OPPORTUNITIES FOR SENIORS,

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

Schedule ¢ (Form 990 or 990-EZ) (2017)
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Schedule R (Form 9902017 BETTER BUSINESS BUREAU EDUCATION 35~-2514873 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructiors.

DAA

Schedule R (Form 990) 2017




