*% PUBLIC DISCLOSURE COPY *%*

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

henefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2005 calendar year, or tax year beginning and ending
B S;‘;.?E nge: Jl'i?;% G Name of organization D Employer identification number
o | BBB_WISE GIVING ALLIANCE 52-1070270
e e tpe. | Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephane number
loftial ISp?clﬁc4200 WILSON BOULEVARD 800 (703) 276=0100
Fial | a | City or town, stats or country, and ZIP + 4 F Accountiogmethod: || Cash Acorual
Amended ARLINGTON, VA 22203-1804 [ Qthere
:]égggﬂagﬂm ® Saction 501(c)(3) organizations and 4947(a)(1) nenexempt charitahle trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [:]Yas Nu
G Website: »WWW.GIVE .ORG H(b) 1f"Yes," enter number of affiiates ™ N/A

J_Organization type heskoryons B> [ X ] 501(c) ( 3 )@ tnsertno) [ ] 4947(a)(1) or [ 527| H(c) Are all affiiates included? N/A [ Jves [N
K Check here P I:| if the organization’s gross recelpts are normally nqt more than $25,000. The H(d) ,‘Lftr'}f‘s’ ai%;‘;?ﬁ;'f&{,m filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? E_—_lYes - [ X INo
surs to file a complete return. Some states require a complete return, . | Group Exemption Numbar p> N/A
: M Check® [__] ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,558,633. | . Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
DITBCE PUBIC SUBPOM ... ssessesieseneseese e seessess e 12 860,402
INIFGCE PUBNIC SUPPOR ..........eeseoeeveeeeo s cssessessns e sesnessssssens | . 267,065
Government contribUtionS (Grants) .. ......cocvveiievrierereriirieereeseesererseereeeenes 1¢ ] o
Total (add lines 1a through 1c) (cash $ 1,127,467, noncash$ Yoo | 1d 1,127,467.
2 Program service revenue including government fees and contracts (from Part VILTIne 93) ....oo.ovvvooevieese, |2 431,096.
3 Membership dues and SSESSMENTS .............c.coveevremsieereemsemsiseeseiaesssssssesasssstsssessestessesestesssssnnsssssesesessnsens 3 .
4 Interest on savings and temporary cash inVESIMENTS .............c.ccoiveernciieee e e s 4 70.
6  Dividends and interest from SEOUMHES ..............coeieeriiiirce e b e gt et s e erbarebes senaeanse §
B8 GrOSSTBALS ... ...ceecioesiecrieeeeense et ssere et ere e sssasre e s s s s s bnasees 6a
D LesS: TENtAIBXPENSES ..........ccc.eveeeerereeriererreiesienenssnses et sesssssss s sene 6b
¢ Netrental Income or (loss) (subtract line 6b fromlINe 82) ............ccoveeveeiiienececiee e sesreeaenas
o| 7  Otherinvestment income (describe P> )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than INVENtOrY .:.....oueeeeevviee e 8a
« b Less: cost or other basis and sales expenses ......... 8h
¢ (Gain or (loss) (attach schedule) ...............cocce..... 8c
d Netgain or (loss) (combine ling 8¢, columns (A) and (B)) ............cccovercemiiiniimineccinininsieimmense e
9  Special events and activities (attach schedule). If any amount is from gaming, check hera P> ]
a Gross ravenue (not including § of contributions
1ep0rted ONTING 1) ..........ciioereeiecerenrerctse et eere e ces 9a
b Less: direct expenses other than fundraising expenses gh
¢t Netincome or (loss) from special avents (subtract line 9b from [iN@ 98) ..............iccvvererevvrirnerennnsereiee s
10 a Gross sales of inventory, less returns and allowances 10a
b Less: st 0f GOOUS SO ..............oerervrrvrrrrersnsenns et 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduls) (subtract line 10b from line 10a) ...........ceceevrevvennnnean 10¢
11 Other revenus (from Part VL, N8 103} .........cooviiiiieeiiiie vttt ere et ese s es s er e s reser e s s s beesssnamsessannnss 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢,7,8d, 92, 10€, AN0 11) 1.evuievinrriiireeiieiiesier e 12 1,558,633.
" 13 Program semvices (from line 44, COIUMN (B)) ....oiiiierioiie ettt reeresee s e st era e sbeemesaesresesanossbesreeses 13 1,102,202.
@ | 14 Management and general (from [ing 44, COUMN (C)) ... ..coioviiviiemiinereens e ebe e snaessee e e e neies 14 202,371.
§ | 15 Fundraising (oM 8 44, 00N (D)) .......oocveeeeesessoess s 15 330,159.
& | 16 Payments to affiliates (attach schedule) ................... 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,634,732.
18 Excess or (deficit) for the year (subtract ling 17 from line 12) ..o 18 <76,099.>
3| 19 Netassets orfund balances at beginning of year (from fine 73, COWmN (AY) ___.__.........ccoorreeccorrssesrces e 19 <467,052.>
Z8) 20 Other changes in net assets orfund balances (attach explanation) . ... ... .. ... 20 0.
| 21 Netassets or fund balances atend of year (combing fines 18,19,an20) .....ooooveovicesssiovsicsiiinnnission e, 21 <543,151.>
35?85’.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2005)
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Form 990 (2005)

BBB WISE GIVING ALLIANCE

52-1070270

Page2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

a3

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e N e - i I
22 Grants and allocations (attach schedule)
{cash § 10(0000n0ncash$ 0.
If this amount includes foreign grants, check here | g i | 22 1 O 7 0 0 0 . 10 ’ 0 0 O o
23 Specific assistance to individuals (attach
SChedUIE) ........oevieeiescre e 23
24 Benefits paid to or for members (attach
schedule) ...........cceeeeveivierenicn s 24
25 Compensation of officers, directors, etc. 25 0. 0.
26 Other salaries and wages ............c.c.cveunin, 26
27 Pension plan contributions ....................... 27
28 Other employee benefits ......................... 28
29 Paytoll taxes 29
30 Professional fundraisingfees ..................... 30
31 Accounting fees ...........coowmovseernenns 131 6,000. 6,000.
32 Legalfees ........eeimreninerinnierensnnaens 32
33 SUPPNIES ..ooovvoveveeereeecc s 33 13,436. 10,507. 699. 2,230.
30 TElePhONE .......ooocvvversicrssrerserenes e 34 3,098. 2,423. 161. 514,
35 Postage and ShippINg..................overvvrennnn. 35 136,679. 37,525. 3,697. 95,457.
36 OCCUPANCY ... e 36 55,225. 44,648. 2,523. 8,054.
37 Equipment rental and maintenance ............ 37 B
38 Printing and publications ........................ 38 127,914. 66,231. 61,683.
LI L OO 39 16,388, 8,149. 6,901. 1,338.
40 Conferences, conventions, and meetings ... |40 20,260. 20,260.
A1 Interest ..o s a1
42 Depreciation, depletion, etc. (attach schedule) |42 6,039. 4,535. 359. 1,145.
Other expenses not covered above (itemize): ,
a 43a
b 43b
] 43¢
d 43d
e 43e
f 43t -
g SEE STATEMENT 1 43/ 1,239,693. 897,924. 182,031. 159,738.
44 Total functional expenses. Add lines 22 ‘
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1818) i 4| 1,634,732. 1,102,202. 202,371. 330,159.
Joint Costs. Check ® [__] if you are following SOP 98:2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? .................... » 1 Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § N/A : (1) the amount allocated to Program services $ N/A ;
(ili) the amount allocated to Management and general $ N/A ; and (Iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06




Form 990 (2005) BBB WISE GIVING ALLIANCE 52-1070270 Paged
1il;| Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
~ How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What Is the organization’s primary exempt purpose? » _ SEE STATEMENT 5 Program Service
Expenses
: (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 3

(Grants and allocations _ $ )_If this amount includes foreign grants, checkhere  ®» [ 1| 1,092,202,
b SEE STATEMENT 4

(Grants and allocations ___ $ 10, 000. ) Ifthis amount includes foreign grants, checkhere  » [ ] 10,000.
C
(Grants and allocations $ ) _{f this amount includes foreign grants, check here P> ]
d
(Grants and allocations $ ) _If this amount Includes foreign grants, check here B [:I
e Other program services (attach schedule) ‘
(Grants and allocations $ ) If this amount includes foreign grants, check here P>
f _Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... 1,102,202,

Form 990 (2005)

523021
02-03-08
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523031
02-03-06

Form 990 (2005) BBB WISE GIVING ALLIANCE 52-1070270 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing .............ccccoivciiviiieiciiiiiici 45
46  Savings and temporary cash Investments ,...........c..ccevvevveceiinciiireenenes 11,949. 46 159,440.
47 a Accounts receivable R
b Less: allowance for doubtful accounts 2,000. 47e 19,667.
48 a Pledges receivable T
b Less: allowance for doubtful accounts ... 48b 150,000.] ag 150,067.
49 Grants reCeivable ... .......c.oociviivieieir e 49
50 Receivables from officers, directors, trustees,
" ANA KEY BMPIOYEES ..eevriirieceietiiiiirireessts e sssercnien s e snesinessreesanesasnsessanans
‘g 51 a Other notes and loans recelvable .................. 51a
< b Less: allowance for doubtful accounts _........ §1h
52 Inventories for sale O USE .............cccveiiveieiriieerrcee et :
53  Prepald expenses and deferred Charges ....................ooooomemmssrvosmsssonineenses 1,230. 3,016.
B4 Investments - SEURIES ..............ccccooosvrosrerrereerron: » [Jcost [rwv
55 a Investments - land, buildings, and
equipment: Dasls .........cc..coceeeverrieeenerennnnne 552
b Less: accumulated depreciation .................. 58h - 55¢
56  Investments - Other ......c.cccevviiiiiiii
57 a Land, buildings, and equipment: basis ......... 57a 23,422.
b Less: accumulated depreciation STMT. . 6.... | 57b 20,089. 9,179.| 57 3,333.
58  Other assets (describe P> ) 58
159 Total assets (must equal line 74). Add lines 45 through 58 _.........cocccveeeccc. 174,358.] 59 335,523.
60  Accounts payable and accrued EXPENSES ............cccwuererenerecrcrenseceensercnns 60
61  Grants payable .........c.ccoiceivveiisnireienennns 61
, |62 Deferred revenue 177,165.] 62 198,582.
2 |63  Loans from officers, directors, trustees, and key employees 63
2 |64 a Taxexempt bond labilities ....................cooooeeeiiecerrrrcincrnnris 64
i,-u b Mortgages and other notes payable : 64h
65  Other liabllities (describe P 464,245.] 65 680,092.
66 Total liabilities. Add lines 60 through 85) ...ooccurervcecensiivieiiiniiicnies 641,410, 878,674.
Organizations that follow SFAS 117, check here > and complete lines
m 67 through 89 and lines 73 and 74.
8 |67 UNESHICEA ......ooveoeoeeees oo ens s seesssss s <617,052. <695,246.>
5 (68 TOMPORBHlY (ESIICEU .......occcoccocceers oo 150,000. 152,095,
@ |69 Permanently reSHICted ............oooviovvvveeeoeeseeeermmmsimsmsismmszssszsseessserress e
g Organizations that do not follow SFAS 117, check here > E:] and
w complete lines 70 through 74. '
® 70  Capital stock, trust principal, of cUrent funds .............ccooovvvvemesrnrerssersseonns
§ 71 Paidn or capital surplus, or land, building, and equipment fund ....................
< 72  Retained earnings, endowment, accumulated income, or other funds ............
;5 73 Tolal net assats or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ..........ccocovvrvrreenne <467,052.>73 <543,151.>
74  Total liabilities and net assets/fund balances. Add lines 66and 73, ... 174,358.] 74 335,523.
Form 990 (2005)




Form 990 (2005) BBB WISE GIVING ALLIANCE 52-1070270  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)

1,558,633.

/7~ a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:

Net unrealized gains on INVEStMENtS ..........c.ccccocerniniriiinc s
Donated services and Use of faCllitIES  .........ccccvviivereiieineeneesesreseresestestseeseressrneessasesees
Recoveries Of PHOF YEEN GYANTS ................coeieevererirerienenesississeisasessesessessrassesesesssossssesasans
Other (specify): 2
AGAINES BT HIOUGN BB __._......oooooooeoeoeeeeee oo sseesesess s ssssssssss st ' 0.
b Subtract iNe BIIOMINE @ ..o ettt ettt b st b saseesa s nese e bbeasresrensmesanbas 11,558,633,
d Amounts included on Part |, line 12, but not on line a:
1. Investment expenses not included on Part [, ine 8b .., .......c.ccceeeeeirirecirer e
2 Other (speclfy):

AGAINGS B BN G2 ... d 0.
e 1,558,633.

Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

2 Total expenses and losses per audited financial StalemMeNts .............cc..cccoveevreerrereeseerennennns oo e la| 1,634,732,
b Amounts Included on line a but not on Part |, line 17: .
1 Donated services and use of faciliies .............ccccvvrivveiiiic e b1
2 Prior year adjustments reported on Part I, IN€ 20 ...........cccovriivirneeiveerirnmmcccineecrennnnsirenne b2
3" Losses reported on Part [, IN@ 20 ..........ccccoivireireriniecirierenreie s esesn st s senensens h3
4 Other (specify): h4 2
AQATINES BT TIOUGNBA . ooooooo et eeess e e es et e st ess s eseseeesss s ss s s sessassee s seens 0.
SUBHACE NE B FHOM IINE @ ........oooveoo oo veeeeseseeseeres oo eseesesese st eses s e esesraseses st s sesesssessseseseins 1,634,732,
Amounts included on Part |, line 17, but not on line a: )

1 Investment expenses not Included on Part |, IN€ BB ... d1
2 Other (specify): 2

e 1 0, d 0.
1,634,732,

Current Offlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

L N -

(B).Title and average hours | (C) Compensation (%Contnbut{ons to| (E)Expense
(A) Name and address er week devoted to d
_ b position (1 ot poaid), enter m;";‘eﬁ‘a%%’n“‘;?fns other allowanass
277,308.] 30,950, 0.
. BETTER BUSINESS
. A RELATED ORGANIZ -
Form 990 (2005)

523041 02-03-08




Form 990 (2005) BBEB WISE GIVING ALLIANCE - 52-1070270 Pageb

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d_Does the organization have a written conflict of interest policy? ... .. i
| v Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officet, director, trustee, or key employee received compensation of other benefits (described below) during

meetings > 13

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part I-A or 11:B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relatlonship(s)

Yes vNo

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

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or [1-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supetrvision or common control? SEE STATEMENT 9

i X

o | X |

Note. Related organizations include section 509(a)(3) supporting organizations.

If"Yes," attach a statement that identifies the Individuals, sxplains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

750 X

the year, list that person below and enter the amount of compensation or other benefits in the approprlate column. Sea the instructions.)

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | a005/ 0t ang
NONE . plans & deferred
compensation plans| 0ther allowances
Other Information (See the Instructions.) Yes| No

76

71

78 a

79
80 a

81a
b

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
AESCHPLION OF @ACK ACHIVIEY .....coviiiciiiiiii ettt e et eete et s ta b e s e e b s e s snsees e aeabe s seasbaestcasbin aensaaensnssreessssssosnensnenen

Were any changes made in the organizing or governing documents but not reported to the [RS?
If "Yes," attach a conformed copy of the changes.

78a

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
If "Yes," has It filed a tax return on FOrm 990-TFOr thiS YEaIT ............cccoooovveerevernreonsssorerssonsssssessssssssssessssesssssssesesd N/A

78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ...

Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...............cccoeveeeenn,

If "Yes," enter the name of the organization» COUNCIL OF BETTER BUSINESS BUREAUS, INC.
and check whether it is exempt or [_—_] nonexempt

Enter direct or indirect political expenditures. (See line 81 instructions.) .........ocoecrnevnnnne, | 81a |

Did the organization file Form 1120-POL for this year? ...,

81b

523161/02-03-08

Form 990 (2005)
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Form 990 (2005) BBB WISE GIVING ALLIANCE 52-1070270 Page7

Other information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantially
less than falr FeNTAl VAIUET  .........iii it s st st e e s s e e s a e et e sas b e ess sane son e en et b e s ebee e s aneesane 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expenseinParty ko L

(See INSIUCHIONS N PAM 1LY ..ot ieeeeres sttt v s et eresestessere s seeereresrseeabeobesteesseneeressoses | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ........................

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..............cccoevevevveinnn.

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ...............c..cooviieveceieiee e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X ABAUCHIDIOT ... oouiiie ittt er st e et e st ettt bes s e saet s b araeserebese s bebesessenesssanbessasessesessensasssnnsnansessnrensenith [A...

86  5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 OF 1SS? ..........c.ccovvvvveveeveriresceesremreenn N L

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the otganization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ..............cccoceerinnnnernrnerericrcnnes 85¢ N/A
i Section 162(e) lobbying and political eXPenditures ............c.cecvirer e neenene 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..........cc.eccvvvvruennane 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) .............ccccveunnnn. 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 .............cocovvevrvivvrennrnnns N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
" to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
e < AN | 12 - S
86 507(c)(7) organizations. Enter: a Initfation fees and capital contributions included on
18 T2 ovosoeeveeeeee s eeees e seseesess e secsss et 86a N/A
b Gross receipts, included on line 12, for public use of club facllitles ............ccocceureerevrerirenns 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due of received from them.) _..........c.cccevvrrrreinrnie e 87h N/A

"'88 At any time during the yeat, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301,7701-2 and 301.7701-37
IF "YS," COMPIELE PAIE IX ... ..ottt ettt st re e et srsseesebsbe st et s sn et asses et et asasssesbassesasarearare ke nbebeanesearebebnenaeseneans

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> 0 .« :section 4912 0 . ; section 4955 P> 0.
b 501(c)(3) and 5017(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €ach tranSaction ............cuciiiiiniecc e e 8an
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 .............ccoceerieiiimininiii e
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization

902 List the states with which a copy of this return is filed » SEE_STATEMENT 13

b Number of employees employed in the pay period that includes March 12,2005 ..............c.ccocvevveecrienennene l 90k !

1 a Thebooksareincareof » BBB WISE GIVING ALLIANCE Telephone no.»> 703-276~0100

Locatedat » 4200 WILSON BOULEVARD, SUITE 800, ARLINGTON, VA 2r+4» 22203-1804

b At any time duting the calendar year, did the organization have an Interest in or a signature or other authority

over a financlal account In a foreign country (such as a bank account, secutities account, or other financial Yes| No
BOCOUMM? o.ooveoeoovevseeseee oo sessssssss e es18EeERERRk s5 91b X_
If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requitements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢t Atany time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here ..., | 4
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear ........................... | - | 92 l N/A
Form 990 (2005)
523162

02-03-08
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Form 990 (2005) BBB WISE GIVING ALLIANCE 52-1070270 Page 8
Analysis of Income-~Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (AJ)n related business income (E();c);luded by section 512, 5183, or 514 (E)

Indiicated. BUSiness (B) Exolu- (D) Related or exempt

93 Program service revenue: code Amount Ee Amount function income
a CHARITY SEALS 392,250.
p PUBLICATIONS ' 38,846.
c .
d
g

f Medicare/Medicaid payments ..............cccceoenne
1) Fees and contracts from government agencies ...
94 Membership dues and assessments ..................
g5 Interest on savings and temporary cash investments |, 14 70.
96 Dividends and interest from securitles ...............
97 Net rental income or (loss) from real estate:
a debt-financed propenty ..........cccccvvivviereeieriere e
b not debtfinanced propenrty ........ccccceveeeevvvieinnnnn.
98 Net rental income or (loss) from personal property
99 Other Investmentincome ............ccocceivrenne
100 Galn or (loss) from sales of assets
other than inventory ..........ccocccvivecevrninierecnens
101 Net income or (loss) from special events .. ..........
102 Gross profit or (loss) from sales of inventory ......
103 Other revenue:

L =2 o O

104 Subtotal (add columns (B), (D), and (E)) ............... 431,096.

431,166.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

1lfl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

Llne No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10 .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) (B) {G) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-(of-year

partnership, or disregarded entity ownership interest i assets
N/A % :

%

%
% —

FPart:X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o, [ Yes No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructlons).

Under penaitles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and tg the best of my knowledgs and bellef, It Is true,

Plaase correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowled
Sign > }
Here Signaturg of officer Date Type or print name and title.

] Check if Preparer's SSN or PTIN
. Preparer’s %‘ N7 /L seif-
Paid signature M/{M ﬁ- ,DM MA 7[ W[)é employed P> l:l

o Preparers et TATE AND TRYON EIN P>

Use Only | 0 mrioves. 805 15TH STREET, NW SUI‘I‘E 900 A
g, |Heee "V WASHINGTON, DC 20005 Phone no. B> (202)293-2200
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No. 10480047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Yepartment of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST be completed by the above organizations and attached to thelr Form 990 or 980-EZ
Name of the organization Employer Identification number
BBB WISE GIVING ALLIANCE 52{ 1070270

(See page 1 of the instructions, List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b) Title and average hours

(d) Contributions to (e) Expense

sy ok dlsots | Campenetn | e I e
MARGERY HEITBRINK ____ _______ _____| SR ADVISOR
C70 BBB WGA, ARLINGTON, VA 22203 35.00 78,492./ 10,638.
_JI_JI_.,;L: _lg_I_Z_Z_(_) ________________________ DIR FUNDRAISI
C/0 BBB WGA, ARLINGTON, VA 22203 35.00 72,501. 10,230.

Total number of other employees paid
over $50,000

(See page 2 of the instructions. List each one (whether Individuals or firms). If thers are none

enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

- . ——— —— ——— - . ——— o b o Mt o ot o b . o b Nt S o

Total number of others receiving over ,
$50,000 fosSional SIVICS . ..o > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

— - ——— — T — T — v — — — " fwu W o o o - (o Gt (ot b Gt o o —— ——

Total number of other contractors receiving over
$50,000 for 0ther Services ............ociiiieeiiii » 0

s03i01/02-03-08 LHA For Paperwork Reduction Act Notige, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 BBB WISE GIVING ALLIANCE . 52-1070270 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
fing i of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other organizations N "
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficlary? (Iif the answer to any-question is "Yes,"
attach a detailed statement explaining the transactions.)

2 Sale, BXChaNGE, OF [8SING OF PIOPBIY? .. ..o oo ie et e e et ste st st st e s st e s tste s b e er s et seste et et st bt erarsentansessesbeenbeetessssbasneaebenserebens

P

b Lending of monay or other aXtBNSION OF CTEBUI? ...........ceeeeeieieee sttt ettt e et et eba st et sasntsesbes bt ensee esseresnersssesessnnssseserens 2h X

P

¢ Furnishing of goods, SBIVICES, OF TAGHILIES? ... ....ocooiiieceeeiee ettt st eveese et e s aetb b es et esesa e st eaesseseaesbeebesessersesesansensessrens 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_ PART V-A, FORM 990 | 2¢ | X

e Transfer of any part of its INCOMB OF BSSEIS? ... .......ccociviiiiiiriiie et et er et e st menseb e m e st s nies e 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive PAYMENTS.) ...........ccoiieirrieirierie ettt e s e ene 3a X
b Do you have a section 403(b) annuity plan for yOUr BMPIOYBES? .............c.ccouevriieiireresesrieisteee e sessesstsssss s eneseresess st e sesseesssessrans e 3h X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? _.............ccocvvvvviiriievinas 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
ON the US8 OF IStHIBULION OF FUNAS? ..............eeoovveerevsscsieses e s sssess s ssts s s s ss s st bttt st ss e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4h X
- Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
L. The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ 1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool.Saction 170(b)(1)(A)(i). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Saction 170(b)(1)(A)(ill).
8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [_] Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
' and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1){A)iv).
(Also complste the Support Schedule in Part IV-A.)
11a An organization that normally recelves a substantial part of Its support from a governmental unit or from the genaral public.
Section 170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.)
1 (] A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
12 1 m organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
: receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investmant 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). (Also complete the Support Schedule In Part IV-A.)
13 L__j An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> ] Type 1 ] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Nama(s) of supported organization(s) (b) Lflrr:)en;l:l%t\)gr

14 [ | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2005
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02-03-08




¥

Sch'edule A (qum 990 or 990-£2) 2005 BBB WISE GIVING ALLIANCE 52~1070270  Paged
P ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

_ Galendar year (or fiscal year
S begInning i8) e, » {a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. 8ee line 28.) .................. 1,172,573.1 1,533,975. 932,619./1,266,813.] 4,905,980.

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sald or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ... 233,211. 55,492. 29,766. 2,207. 320,676.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 86. 4,046. 193. 1,293. 5,618.

19  Net income from unrelated business

activities not included in line 18 .,
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ... ..

92  Otherincome. Attach a schedule.
Do not include gain or (loss) from

sale of capital assets  ..............
23 Total of lines 15 through 22 1,405,870.] 1,593,513. 962,578.] 1,270,313.| 5,232,274.
© 24 Line 23 minusline 17 .............. 1,172,659.,1,538,021.]  932,812., 1,268,106. 4,911,598.

25 Enteri1%ofline23 . ... 14,059. 15,935. 9,626. 12,703
26 Organizations described on lines 100r 11: 2 Enter 2% of amount in column (8),in€ 24 ............ocovvverivvecereierieee, | 4
h Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.

Do not file this fist with your return. Enter the total of all these excess amounts ..o, » | 26b 1,514, 340.
¢ Total support for section 509(a)(1) test: Enter 1ine 24, COIUMN (8) .............cooooveeemmmrreesmmcerseessssesseniseeensasssessenssseenens 4,911,598
d Add: Amounts from column (e) forlines: 18 5,618. 19 e e
22 26b 6d 1,519,958,
g Public support (1ine 26 MINUS HINE 260 EOLA) ...............oveceeerreeeeeeeeesseeeesesessessseesaesesseeeessesssssessessesssssssssnsssnssenas 26e | 3,391,640,

i Public support percentage (line 26 (numeratar) divided by ling 26¢ (denominator)) 261 69.0537%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified berson." Do not file this list with your return, Enter the sum of

such amounts for each year: N/A

(2004) ..o (2008) ..ot (2002) ..o (2001) e
b Forany amount included In line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records to show the name of,

and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list organizations

described in lines 5 through 11b, as well as individuals.) Da not file this list with your return, After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) oo (2008) oo e (2002) ..o (2001) e

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 >

d Add: Line 27a total ., and line 27b total ... >
e Public support {line 27¢ total minus line 27d 101al) ......oovveriiieieieii >
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ......... > l 2171 | N/A :
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) ... > 279 N/A 4
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) _......... » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this Iist with your

.D include thes in line 15.
return. Do not include these grants NONE

523121 02-03-06 Scheduls A (Form 990 or 980-E2) 2005




29

Schedule A (Form 990 or 990-EZ) 2005 BBB WISE GIVING ALLIANCE 52-1070270 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
" (To be completed ONLY by schools that checked the box on line 6 in Part IV)
) . o - . Yes| No
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of Its GOVBIMING DOGY? ...........coivviriirrirre st rsb et er e b et sb et
30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarshipS? ..........ccccoevvvvvvecvrnenens
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
soficitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY I SBIVES? ............c.uvvurieriiuererencenite et ese e seer e rens ey s e eemsees s st sebs e cnrios s
it "Yes," please dascribe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff? ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ........................ 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIBISAINS? ... ..........ceveiiriirirereiereieses e nrs s s s s s s s bt ase st e sesaraercseseseniobaenteresas 32
d Copies of all material used by the organization or on its behalf to SOlIClt CONEHBULIONS? .. ... ...oiiiiieeie et eeee e eee e see s 32d
If you answered "No“ to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to: |5
@ Students' GRS OF PHIVIIBIBS? ......o.ivviiiviiceie ettt r s b e et b b eb st ebs e s sb s et e s sas e bebaebe s bemt s ebabess b eb et bet bt ne 33a
B ADMISSIONS PONCIES? .........coecciieiiiirieeesist i et e erreerces i b s b et sabesheese e sbsestabebebessse e s s s baes s ea et s b e bes e bt ase as bt be s b et e s e antebr oo ssnas 33b
¢ Employment of faculty or administrative SEaff? . ..o bbb 33¢
0 Scholarships or other financial 8SSISTANCE? ...............ccoveiuiiireiieeccte e es et s tes et bt bbb beensea e b rees 33d
8 EQUCALIONAIPONBIES? _.........cooiieiieieiieeeetecese et eteee st eb et et eae e sea bttt ee s v st e o b s e e et a ¥ st t st e bbb esots e eseh et et e e b neneeer et eneres 33e
£ USBOTTACHIHIBE? .. ..iuiiiiieii ittt et e e sre et b te bt b eba st e e s e b ereabe b eseeseb bt sbabe s b et b et b as s e bessessess e besbesnsseas b aeteabesbe e eenertsnsntaneaas 33f
§ AUNIBHC PTOGIAMIS? ...ttt s et s st et eseescese st b s s e s bt e s s ebassas b bt s es b sa b a s R e b bbb s Ra et a0 s et bbb nbs ettt et a3y
h  Other extracurmiCUIAr BCHVIIES? ...............c.oieerireieiireire s et rstens et sasa st st b et b et e e se bbb et bt esescneetesenene
Ifyou answered "Yes" to any of the above, please axplain. (f you need mora space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental 3gENCY? . ........occvvveviiicrcieiee e crereenreenees 34a
b Has the organization's right to such aid ever been ravoked or SUSPENGBA? ... .c.ccoveuriemimenincin e s e 34b
If you answared "Yes" to either 34a or b, please explain using an attached staterment.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .............oooooiiiiiinininiiniiiiiiii 35
Schedule A (Farm 990 or 980-EZ) 2005
623131
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(The term "expenditures" means amounts pald or incurred.)

Schedule A (Form 990 or 990-EZ) 2005 BBB WISE GIVING ALLIANCE 52-1070270  Pages
Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
" Gheck P> a |:] if the organization belongs to an affiliated group. Check P b l:] if you checked "&" and "limited control" provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

electing organizations

totals

36 Total lobbying expenditures to influence public oplnion (grassroots lobbying)
37
38
39
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 [s -
Not over $500,000 ..........ccuvvmmrmermmeereenienses
Qver $500,000 but not over $1,000,000 . .........
Over $1,000,000 but not over $1,500,000 ,.......
Over $1,500,000 but not over $17,000,000 _........
Over $17,000000 _.......cccvveverrenene
42 Grassroots nontaxable amount (enter 25% of line 41)

20% of the amount on line 40

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

Total lobbying expenditures to influence a legislative body (direct lobbying) ............covvvvvvevvennnn.
Total lobbying expenditures (add lines 36 and 37) ............cvevveveeeererirnes
Other exempt purpose expenditires .,..............cooerevereeinreeereresrenrenes

The lobbying nontaxable amount is -

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 8% of the excess over $1,500,000

. $1,000,000,......cc00ieeriiniinrrernees
43 Subtract line 42 from line 36. Enter -0-1if line 42 is more than line 36 ............
44 Subtract line 41 from fine 38, Enter -0-if line 41 is more than line 38 ............

N/A

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h)

election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

(a)
2005

(b)
2004

Calendar year (or

fiscal year beginning in) >

(e)
Total

(d)
2002

()
2003

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{(150% of ling 45(¢)).......

47 Total lobbying

expenditures

48 Grassroots nontaxable

amount

49 Grassroots ceiling amount

(150% of line 48(e}) .........

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to Influence national, state or local legislation, Including any attempt to

influence public opinion on a legisiative matter or referendum, through the use of:

B VOIUNEBEIS .....oivooieiieieiiee ettt eree bbb sa e bbb ebere s
Paid staff or management (Include compensation in expenses reported on lines ¢ through ML) . ...........ccovieiiiiriiennn

]

¢ Media advertisements
d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g

h

i

Direct contact with legisiators, their staffs, government officials, or a legislative body .............ccooovveeevireeieeceeen
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through LY .. ...ocoovvivireriiiiins

=
o

Amount

Yes

I e

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities.

623141
02-03-08
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Schedule A (Form 990 or 990-EZ) 2005 BBB WISE GIVING ALLIANCE

52-1070270 Pageb

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBSN .o et es Rttt R e s s G1a(l) X
(1) OUNBIASSEYS ...........covvuereereeereesisseeacsesseceesssess st ss s ss st et bs s bbb e s sss b e ses s e s hs et s a(li) X
b Othertransactions:
(I) Sales or exchanges of assets with a noncharitable exempt 01GaNIZAtIoN ..............cc.coovevveceveevseceeceere e ee s b(1) X
(it Purchases of assets from a noncharitable eXempt OrGaNIZAtON ... ........ccccoevvvirieireirisiers st ees i ses st et se b ssseneens bif) X
(iii) Rental of facilties, BGUIDMBNE, OF ONET BSSBS ..............cooooiivveereass s sies s ssesesaes s sss st sness s s s ssss st sssees st b | X
(Iv) REIMbUTSBMENL AITANGEIMENLS .............oveoveeerirereeeeersscessissesesesaesessesssassessaseseessssesaseassssssessessssssssesss s eessnssssesessasssesessiesennas bilv) | X
(v) LOBNS OT 108N QUAMANEBS ............oooveeeesitectseectse eseessses s et s st saass st s s s s s et ns e bass st ans s ssasesbenb st s sssassbenssnseas b(v) X
(viy Performance of services or membership or fundraising SOICHALONS |__.............ccoovviiiveviireiveresesee ettt sneeens bivi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid 8MPIOYBES  ..............ccovuevmiuiecermnrecriec e g X
d Ifthe answerto any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangemant, show In column (d) the value of the goods, other assets, or services received:
Lin(ea )no. Amounghlz\volved Name of noncharitab(l?exempt organization Description of transfers, transagi)ons, and sharing arrangements
COUNCIL OF BETTER BUSINESS SEE STATEMENT 11
BIIT 342,759.BUREAUS, INC.
COUNCIL OF BETTER BUSINESS
BIV 830, 390.BUREAUS, INC.
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) OF N SBCHON B277 . .........c.cvrivetieriire sttt seeeeserenesnessrcseeeeneneeeseaed > Yes CINo
b li"Yes," complete the following scheduls:
@ () o)
Name of organization Type of organization  Desctiption of reiationship
COUNCII OF BETTER BUSINESS 501(C) (6) SEE STATEMENT 12

BUREAUS, INC.

523151
02-03-08
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*% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors
(Form 990, 990-EZ, or

990-PF) Supplementary Information for
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

OMB No. 1545-0047

2005

Name of organization

BBB WISE GIVING ALLIANCE

Employer identification number

52-1070270

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charltable trust treated as a private foundation

Oo0oodao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} crganization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property) from any one

contributor. (Complete Parts | and {l.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(¢) and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and I1.)

[ Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 1il.)

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year)) .................

..........

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Scheaule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-08




Schedule B (Form 980, 890-EZ, or 990-PF) (2005)

Page 1 of 1 of Part |

Name of organization

Employer identification number

52-1070270

3

by

BBB WISE GIVING ALLIANCE

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$_ 267,065,

Person
Payroll :]
Noncash [ |

(Complete Part Il if there
is anoncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll ]
Noncash ~ [ ]

(Complete Part If if there
is anoncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there -
is anoncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

. (d)

Type of contribution

$ 50,000.

Person
Payroll [::|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

“(Complete Part Il if there
is a noncash contribution.) -

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

(Complete Part Il if there
Is anoncash contribution.)

523452 02-01-08
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BBB WISE GIVING ALLIANCE

52-1070270

STATEMENT 1

FORM 990 OTHER EXPENSES
(

(R) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PERSONNEL SERVICES 838,557. 655,500. 43,819. 139,238.
OTHER SUPPORT
SERVICES 287,529. 168,686. 103,031. 15,812.
CONSULTANTS 18,472. 0. 13,784. 4,688.
ONLINE SYSTEM PATENT
APPLICATION 21,158. 21,158. 0. 0.
STATE REGISTRATION 7,949. 0. 7,949. 0.
BANK CHARGES 13,448. 0. 13,448. 0.
MEDIA AND PUBLIC
OUTREACH 42,295, 42,295, 0. 0.
WEBSITE HOSTING FEE
FOR ONLINE CHARITY
EVAIL, & RPTG SYS 9,427. 9,427. 0. 0.
LLOSS ON ABANDONMENT
OF FIXED ASSETS 858. 858.
TOTAL TO FM 990, LN 43 1,239,693. 897,924. 182,031. 159,738.

'STATEMENT(S) 1




BBB WISE GIVING ALLIANCE 52-1070270

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
(
DONEE’S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
MEYER'S AWARD BBB OF DENVER, CO 1020 CHEROKEE NONE

STREET, DENVER, CO

80204 10,000.
TOTAIL INCLUDED ON FORM 990, PART II, LINE 22 10,000.

STATEMENT (S) 2




BBB" WISE GIVING ALLIANCE 52-1070270

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

CHARITY REPORTING ACTIVITIES:

THE BBB WISE GIVING ALLIANCE (THE ALLIANCE) ISSUES CHARITY
ACCOUNTABILITY STANDARDS, PREPARES AND DISTRIBUTES REPORTS
ABOUT CHARITIES BASED ON THESE STANDARDS, AND PROVIDES THE
PUBLIC WITH GENERAL ADVICE ON WISE GIVING. THE BBB CHARITY
STANDARDS ADDRESS VARIOUS ASPECTS OF ACCOUNTABILITY,
INCLUDING CHARITY FINANCES, GOVERNANCE, AND FUNDRAISING
PRACTICES. THE ALLIANCE’S KEY PUBLICATION IS THE QUARTERLY
"BETTER BUSINESS BUREAU WISE GIVING GUIDE" THAT SUMMARIZES
THE ALLIANCE’S EVALUATION OF OVER 650 OF THE MOST
ASKED-ABOUT NATIONAL CHARITIES AND INCLUDES ARTICLES ON
CHARITY ACCOUNTABILITY ISSUES. THROUGH E-MAIL, TELEPHONE AND
LETTERS, THE ALLIANCE ANSWERS QUESTIONS FROM INDIVIDUALS,
CORPORATE AND FOUNDATION GIVERS, CHARITIES, AND THE MEDIA;
PROVIDES INFORMATION ABOUT SPECIFIC ORGANIZATIONS; AND
SHARES ITS PERSPECTIVE ON CHARITABLE GIVING ISSUES. IN
ADDITION, ITS WEBSITE AT WWW.GIVE.ORG INCLUDES WISE GIVING
ADVICE, AS WELL AS ACCESS TO INDIVIDUAL, DETAILED REPORTS ON
NATIONAL CHARITIES THAT EXPLAIN WHETHER THE CHARITY MEETS OR
DOES NOT MEET THE BBB CHARITY STANDARDS. THESE REPORTS ALSO
PROVIDE DETAILED INFORMATION ON THE BACKGROUND, PROGRAMS,

FINANCES OF THE ORGANIZATION. NATIONAL CHARITIES THAT
M T STANDARDS CAN APPLY TO PARTICIPATE IN THE ALLIANCE’S
NATIONAL CHARITY SEAL PROGRAM.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 1,092,202.

STATEMENT (S) 3




BBB WISE GIVING ALLIANCE

52-1070270

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

P

( .
Dr3CRIPTION OF PROGRAM SERVICE TWO

GRANTS:

AN AWARD IS GIVEN TO A LOCAL BETTER BUSINESS BUREAU FOR AN
OUTSTANDING EXAMPLE OF PUBLIC EDUCATION ACTIVITIES. THE
AWARD MUST BE USED FOR SIMILAR PUBLIC EDUCATION ACTIVITIES.
RESTRICTED FUNDS WERE RAISED FOR THIS AWARD. SEE STATEMENT 2
FOR THIS YEAR'S AWARD.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 10,000.

10,000.

STATEMENT (S) 4




" BBB WISE GIVING ALLIANCE 52-1070270

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
o PART IIT

_I/

EXPLANATION

BBB WISE GIVING ALLIANCE (THE ALLIANCE) WAS FORMED IN 2001 THROUGH THE
MERGER OF THE NATIONAL CHARITIES INFORMATION BUREAU AND THE COUNCIL OF
BETTER BUSINESS BUREAUS’ FOUNDATION AND ITS PHILANTHROPIC ADVISORY SERVICE.
THE ALLIANCE SEEKS TO PROVIDE INFORMATION TO DONORS AND CONSUMERS TO ASSIST
THEM IN MAKING KNOWLEDGEABLE CHOICES ABOUT THEIR GIVING AND BUYING
DECISIONS.

STATEMENT (S) 5




BBE WISE GIVING ALLIANCE

52~1070270

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
Tf, ‘

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 23,422. 20,089. 3,333.
TOTAL TO FORM 990, PART IV, LN 57 23,422. 20,089. 3,333.

STATEMENT(S) 6




BBE WISE GIVING ALLIANCE 52-1070270

FORM 990 OTHER LIABILITIES STATEMENT 7
(m

DrSCRIPTION AMOUNT
DUE TO COUNCIL OF BETTER BUSINESS BUREAUS 680,092.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 680,092.

STATEMENT (S) 7




BBB WISE GIVING ALLIANCE

52-1070270

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

7

d

TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

HERMAN ART TAYLOR**
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

BENNETT WEINER**
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

DOUGLAS BAUER
C/0O BBB WGA 4200 WILSON
ARLINGTON, VA 22203

VIRGINIA M. ESPOSITO
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

PAUL TSCHIRHART

C/0O BBB WGA 4200 WILSON
ARLINGTON, VA 22203

e

|

TwwMAS M. BARTHOLOMY
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

RONNA BROWN
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

EMELDA CATHCART
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

JOHN H. GRAHAM IV
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

CHERYL LAMM GUNN
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

ERNEST R. GUTIERREZ, JR.
C/0 BBB WGA 4200 WILSON
ARLINGTON, VA 22203

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

BLVD,

#800

#800

#800

#800

#800

#800

#800

#800

#800

#800

#800

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT AND CEO
35.00 168,750.

CHIEF OPERATING OFFICER

35.00 108,558.
CHAIRMAN

1.00 0.
SECRETARY

1.00 0.
TREASURER

1.00 : 0.

BOARD MEMBER
1.00 0.

BOARD MEMBER
1.00 0.

BOARD MEMBER
1.00 0.

BOARD MEMBER
1.00 0.

BOARD MEMBER

1.00 0.
VICE CHAIR
1.00 0.

17,978. 0.
12,972. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 8




|
BBB WISE GIVING ALLIANCE 52-1070270 ‘
-

IRV KATYZ . BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00 0. 0. 0.
ART,INGTON, VA 22203

{

JAMES E. MCHALE BOARD MEMBER

C/0 BBB WGA 4200 WILSON BLVD, #800 1.00 0. 0. 0.
ARLINGTON, VA 22203

DAVID E. ORMSTEDT _ BOARD MEMBER

C/0 BBB WGA 4200 WILSON BLVD, #800 1.00 0. 0. 0.
ARLINGTON, VA 22203

MARCUS OWENS BOARD MEMBER

C/0 BBB WGA 4200 WILSON BLVD, #800 1.00 0. 0. 0.

ARLINGTON, VA 22203

*%* TAYLOR AND WEINER WERE
COMPENSATED BY THE COUNCIL OF
BETTER BUSINESS BUREAUS, INC.,
A RELATED ORGANIZATION.

THESE TWO INDIVIDUALS ARE NOT
VOTING MEMBERS OF THE BBB WISE
GIVING ALLIANCE BOARD.

(.

TOTALS INCLUDED ON FORM 990, PART V 277,308. 30,950. 0.

STATEMENT (S) 8




BBE WISE GIVING ALLIANCE 52-1070270

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 9
Jﬂ“ RELATED ORGANIZATIONS
EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER’'S NAME COMPENSATION CONTRIBUTION ACCOUNT
HERMAN ART TAYLOR 168,750. 17,978. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
COUNCIL OF BETTER BUSINESS BUREAUS, INC. 23-7079691

RELATIONSHIP BETWEEN ORGANIZATIONS

BOTH ENTITIES ARE UNDER COMMON CONTROL AND HAVE SIMILAR PURPOSES

COMPENSATION DESCRIPTION

THE OFFICER’S OF THE REPORTING ORGANIZATION ARE PAID UNDER THE RELATED
ORGANIZATION'’S TAX IDENTIFICATION NUMBER. THE REPORTING ORGANIZATION
REIMBURSES THE RELATED ORGANIZATION FOR COMPENSATION PAID ON ITS BEHALF.

e

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
BENNETT WEINER 108,558. 12,972. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
COUNCIL OF BETTER BUSINESS BUREAUS, INC. 23-7079691

RELATIONSHIP BETWEEN ORGANIZATIONS

BOTH ENTITIES ARE UNDER COMMON CONTROL AND HAVE SIMILAR PURPOSES

COMPENSATION DESCRIPTION

THE OFFICER’S OF THE REPORTING ORGANIZATION ARE PAID UNDER THE RELATED
ORGANIZATION’S TAX IDENTIFICATION NUMBER. THE REPORTING ORGANIZATION
REIMBURSES THE RELATED ORGANIZATION FOR COMPENSATION PAID ON ITS BEHALF.

STATEMENT (S) 9
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BBE WISE GIVING ALLIANCE 52-1070270

FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

(

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REVENUES ARE DERIVED FROM LICENSE FEES FROM PARTICIPANTS OF THE
NATIONAL CHARITY SEAL PROGRAM. THE FEES ARE DIRECTED TOWARDS
ESTABLISHING AND MONITORING THE SEAL PROGRAM AND HELPING
TO SUPPORT THE ALLIANCE’'S CORE REPORTING ACTIVITIES.

93B REVENUES ARE PRINCIPALLY DERIVED FROM SALES OF DONOR EDUCATION

L—

PUBLICATIONS. SALE OF THESE PUBLICATIONS HELPS TO ADVANCE THE
BBB WGA'S EXEMPT PURPOSE OF PROVIDING INFORMATION TO DONORS TO
ASSIST THEM IN MAKING KNOWLEDGEABLE CHOICES IN CHARITABLE GIVING.

STATEMENT(S) 10




BBE WISE GIVING ALLIANCE 52-1070270

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 11
(“‘ PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

COUNCIL OF BETTER BUSINESS BUREAUS, INC.

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

"LINE B(III): REIMBURSEMENT FOR RENT, ACCOUNTING SERVICES, POSTAGE, OFFICE
SUPPLIES, AND TECHNICAL CONSULTING.

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

COUNCIL OF BETTER BUSINESS BUREAUS, INC.

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

LINE B(IV): REIMBURSEMENT OF SALARIES, PAYROLL TAXES AND BENEFITS OF STAFF
K SONS PAID THROUGH THE COUNCIL OF BETTER BUSINESS BUREAUS, INC.

STATEMENT(S) 11




BBE WISE GIVING ALLIANCE 52-1070270

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 12

{ PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

COUNCIL OF BETTER BUSINESS

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

BOTH ENTITIES ARE UNDER COMMON CONTROL ANDlHAVE SIMILAR PURPOSES.

STATEMENT(S) 12
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BBB WISE GIVING ALLIANCE 52-1070270

2005 FORM 990 PART VI, LINE S90A STATEMENT 13

(

ALABAMA, ALASKA, ARKANSAS, ARIZONA, ARKANSAS, CALIFORNIA, COLORADO,
CONNECTICUT, FLORIDA, GEORGIA, ILLINOIS, KANSAS, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, NEW
HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK, NORTH CAROLINA, NORTH
DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, SOUTH
CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA,
WISCONSIN.

STATEMENT 13




