** PUBLIC DISCLOSURE COPY **

-FOI‘ITI 990

henefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

__2011_

Departmont of the Treaaury N
Internal Hevenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beylnnln;_;_ and ending
B glmm € Name of arganization D Employer identification number
i | BBB WISE GIVING ALLIANCE
[_lchangs | _Doing Business As 52-1070270
[t | Number and strest (or P.0. box if mailis not delivered to strest address) Rogm/guite [ E Telephona number
[Tigepi- | 3033 WILSON BOULEVARD 600 {703) 276-0100
¥l City or town, state or country, and ZP + 4 | G_Gross receipis $ 2,018,129.
[_lgppice f ART,INGTON, VA 22201 H(a) Is this a group return
P I Name and address of principal office: HERMAN ART TAYLOR for affiliates? Clves [(Xno
SAME AS C ABOVE Hib) Are 3ll gififiales included? ] yag No
I Texexempt status: X1 5010)(3) [T s01tc)( y (nsertno) L] 4947@a)tyor [_1527|  10*No, attach alist. (sse instructions)
J Website: p WWW . BBB, ORG/CHARIT Hic} Group exemption number s

| L Year o formation: 197 5] m State of legal domicite; DC

K_Form of organization: I:Kt] Garporation I_I Trust I___lAssonrallan I_I Other
IParttl Summary

1 Briefly describe the organization’s mission or most significant activities: TO HELP DONORS MAKE TNFORMED

GIVING DECISIONS

]
=
g 2 Checkthisbox P L] ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Numberof voting mambers ofthe goveming body Pat\ine 1) o 3 12
| 2 Number of independent voting members of the goveming body (Part Vi, line L - I I & 12
8| 5 Totalnumber of individuals employed in celender year 2011 (PartV,line2a) . |§ 0
S| 6 Totalnumber of volunteers (estimate i NecSsSa) .....................cooeooocr e |8 12
g 7 a Total unrefated business revenue from Part VIII, colurn (G}, line 12 e |70 C.
h Net unrelated business taxabile income from Form 990-T, line 34 SR 0.
@ & Prlor Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) AL 724,526, 654 ,011.
§ 9  Program service revenus (Part VIl line 2g) ﬁa“i\ > 1,232,842. 1,359,743,
é 10 Investment income {Part Will, column (&), fines 3 4 and 7d) ' 392. 175.
11 Cther revenua {Part VIll, column (A}, lines 5, 64, 8¢, 9¢, 10 J'I'?é) . 0. 4,800,
—_{.12 Total revenue - add lnes 8 through 11 {must equal Part ﬁmm(Alrlnem) 1,957,760, 2,018,735, .
13 Grants and similar amounts paid (Part IX, column (A}, hes ] -3) 0. 0.
14 Banafits paid to or for members (Part IX, column (A), fne 4) . 0. 0.
g 15 Salaries, other compensation, employes benefits (Part IX, column (A), linas & 10) 947,206h. 937,407,
18a Professional fundraising faes (Part X, column (&), line11e) 34,536. 20,0 U 0 .
§ b Total fundraising expenses (Part IX, calumn (D}, ine 25) P> 142, 434, oL |
17 Other expenses (Part IX, colurmn (A), lines 118-11d, 11§-248) __ e 797,379, 826 0 05
18 Total expenses. Add ines 1317 (must equal Part IX, colurnn (A), ne 25) 1,778,121, 1,783,412,
19 Revenue less expenses. Subtract ling 18 from e 12 ... . 178,639. 117,
3 Beginning of Current Year, End of Year
85) 20 Total assets PartX,Ine18) . ... 612,935, 800, 848.
Zm| 21 Total labllties (Part X, line 28) ) 585,433, 638,629,
25| 22 Nt aseets or fund balances. Subtract line 21 from line 20 <74,498.p> 162,219.
[T?'a‘rt igpqture Block

laration of preparer (other than officer) is based on all infarmation of which prap

arer has any knovdel_ige,

clars that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
/

’ I @[Z'(gﬂg 2
Sign ba
Mere HERMAN ART TAYLOR, PRESIDENT AND CED
"TyDe of pFE 13116 and Ui
Print/Type preparer's name r's signaturg oge ]| PO
Paid  SUBRINA L. WOOD }M . 15, / 4/ A S [P00365899
Praeparer |Firm's name TATE AND TRYON Firm's EIN o -
Use Only |Firm'saddressy, 2021 L STREET, NW SUITE 400
WASHINGTON DC 20036 Phoneno. (202) 293-2200

May the IS discuse thia retum with the preparar shown above? {sea instructions)

FEPTIIRL

[FESTETTI IR TIRITF T PP VT

(Xlves [ INo

13201 (H-28-12

LHA For Paperwork Reduction Act Notice, see the separate Insiructions

Form 980 (2014)



Iy

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1546-1700
Departrent of tha Tr

Intamal Reventie Sonce P File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete oniy Part | and checi this box .. —— .4

® {f you are fllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th:a form)

Do not complste Part I unless you have already baen granted an automatic 3-month extension on a previously flled Form 8568.

Electronic tiling fe-ffa} You can electronically file Form 8868 if you need a 3-month automatic extension of time to flle (6 months for g corporation
required to file Farm 880-T), or an additional (not autormatc) 3-month extension of time. You can electronically flle Form BB68 to request an extension
of time to flle any of the formea listed In Part | or Part Il with the exceptlon of Form 8870, Information Rsturn for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the slectronic filing of this form,

A corporation required to file Form 880:T and requesting an automatlc 6-month extension - check this box and complete

Partlonly ................. o gw

Afl other comporations (i nclud.lng 1 120-0 ﬂ!arq], partnershbs, REV”CS, and tmsts must use Fomr ?004 to request an exten.sfon of time
to file income tax returns,

Type or | Mams of exempt orgenizalion or other filer, see instructiona. Employer [dentification number (EIN) or
rint
i BBB WISE GIVING ALLIANCE 52-1070270
Eﬁii{i‘?.,, Number, street, and room or suite no. If & P.Q. hiox, see Instructions. Soclal security number (S8
ﬂ'ﬁ'ﬁn yaur 3033 WILSON BOULEVARD, NO. 600
Instructions. | - City, town or post office, state, and ZIP cede. For a forelgn address, sse Instructions.
ARLINGTON, VA 22201

Enter tha Retum code for the return that this spplication is for (file a separate application for each return)  .........ooooooooeeeeeeverieeeer ﬂ

Application . Return | Application Return

Is For Code | Is For Code

Form 990 ™ Form 980-T (corporation) 07

Form 820-BL 02 Form 1041-A 08

Form 990-E2Z [} Form 4720 09

Fotm 890-PF 04 | Form 5227 10

Forrn 800-T (sec. 401{a) or 408(a) trust) 05 Form 8089 11

Form 890-T (trust other than above) [1]3] Form 8870 12

JOE DILLON

® The books ate in the care of » 3033 WILSON BOULEVARD, SUITE 800 — ARLINGTON, VA 22203
Telephone No.»> 703=276-0100 FAX No. >

® [f the organlization does not have an office or place of buginess In the Unlted States, check this bex ....o.oovvveoeeeen, eeerarra v ]

® [f this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN} . If this s for the whaele group, check this

pox » [ 1.Ifitls for part of the group, check this box > and attach a list with the names and EiNs of all members the extension Is for,
1 | request an automstic 3-month (6 months for a corporation required toflle Form 990-T) extension of time until

AUGUST 15, 2012 , to file the exempt organization retutn for the organization named above, The extension
is for the organization’s retum for:
» [X] calender year 2011 or .
P [ tax year beginning __ ,andending

2  [fthe tax year enterad in line 1 [a for leas than 12 months, check reaaon: 1 Initial return D Final retum
Change In accounting perlod

Ba Ifthis application Is for Form 920-BI, 980-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ellowed as a credlt. b |$ ' 0.
¢ Balance due. Subtract fine 3b from line 3a. Includs your payment with this form, if required, '
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Cautlon. If you are going to make an electronle fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment Instructions.
LHA  ForPrivaey Aot and Paperwork Reduction Aot Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
a1-0d-12



Forrm 990 (2011 BBB WISE GIVING ALLIANCE 52-1070270 Page 2
i Statement of Program Service Accomplishments
|

Check if Schedule O contains a responsa to any question In this Part Iil

1  Briefly describe the organization's miasion:
THE ALLIANCE SEEKS TQ PROVIDE INFORMATION TO DONORS TQ ASSIST THEM IN

MAKING KNOWLEDGEABLE CHOICES OUT THEIR GIVING DECISIONS AND ADVANCE
HIGH STANDARDS OF CONDUCT AMONG CHARITIES THAT SOLICIT CONTRIBUTIONS
FROM THE PUBLIC.

2  Did the organtzation undertake any significant program services during the year which wara not listed on

the prior Form 990 0r 980622 . st eseseesameesn | —1¥e8 (K] No
i "Yos," describe thess new services on Schedule Q.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any pragram services? :l Yes [X] No

If "Yas," desciibe these changes an Schedule O.
4  Describe the organization's program service accomplishmants for each of its thres largest program services, as measurad by expensas.
Baction 501(c)(3) and 501{c){4) organizations ard sectlon 4947(a){1) trusts are required to raport the amount of grants and allecations to

offers, the total expenses, and revenus, if any, for each program service reported,

4a  (Code: ) {Expensea § I,453,Z?5- Including grants af $ ) (Reverus$ 1, 359,143. )
PRODUCES OVER 1,200 REPORTS ON NATIONALLY SOLICITING CHARTTIES BASED ON
20 BBB STANDARDS FOR CHARITY ACCOUNTABILITY WHICH ADDRESS CHARITY
GOVERNANCE, FINANCES AND FUND RAISING PRACTICES. PUBLIC INQUIRIES HELD
IDENTIFY WHICH CHARITIES WILL BE EVALUATED. DRODUCES QUARTERLY, WISE
GIVING GUIDE, THAT INCLUDES CHARITY EVALUATION SUMMARY LIST. NATIONAL
CHARITIES THAT MEET ALL 20 BBE STANDARDS HAVE OPTION OF PARTICIPATING
IN CHARITY SEAL PROGRAM BY SIGNING A LICENSE AND PAVING A FEE., THERE IS
NO CHARGE TO CHARITIES FOR THE EVALUATION AND RESULTING REPORTS ARE
FREE TO THE PUBLIC AT WWW.BBB.,ORG/CHARITY.

4b  (Code: ) (Experees 5 including grants of § ) (Reverwe }

4o  (Code ) (Expanses Ineluding grants of § } {Reverue s )

4d Other pragram services (Desoribe In Schedute O.)

{Expenses § Inchuding grarts of § } (Revanuag }
4e_Total program service expenses P> 1,453,475,
132002 Form 990 (2011}
02-08-12
2
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Form 980 (2011) BBB WISE GIVING ALLIANCE 52-1070270 Page 3
ar

- ecklist of Required Schedules

10

11

-ty

12a

13
14a

15

16

17

18

19

20a

Is the organization describad in saction 501(c)(3) or 4847(a)(1) (other than & private foundatian)?

if "Yes," compiate SORBOUIB A || oot reettoeeeeeeeseeesseeeeeeeeeeess s eeseons 1o s eesstmt e s s ee e e ee e seeeeeeeeoe oo
I the organization required to complele Scheduls B, Sctadule of Contributors?
Did the organization engage in direct or indirect palitical campaign activitias on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule G, Partl L ee—
Section 501(c}{3) organlzations, Did the organization engage in Icbbying activitles, or have a section 501{h) election in effect
during the tax year? if 'Yes," complete Schedufe C, Partl ... . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}B) organization that receives membership duss, assessments, or
similar amaunts as defined in Revenue Procedure 98-197 i "Yes," completa Schedue C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a consarvation easement, including easements to praserve open space,

the environment, historic land areas, or historie structurss? /f "Yes, " complete Schedula D, Part B e
Did the organizetion maintain collections of works of art, histerical treasures, or other simitar assets? /f "Yas, " complefe

Did the organization report an amount in Part X, line 21; serve as a custodian for amcunts nat listed In Part X; or provida
credit counseling, debt management, credit repar, or debt negotiation services? If "¥es, " complete Schedule D, Partiv
Did the arganization, directly or through & related organlzation, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes, " compiate Schedute D, PartV e
if the organizetion’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complele Schedufe D,
P T e set bt ett e ceeeee e tn 4RSS bttt eeree e e 1ottt ot oe e oo e e eeeeee s ee oo
Did the organization rapart an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, PartVll .~
Did the organization report an amount far investmants - 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, Partvilt
Did the organizatfon raport an amount for other assets In Part X, line 15 that is 5% or more of its total asssts reported in

Part X, line 167 if "Yes," complate Schedule D, PartIX | e
Did the organization report an amount for other liabllitles In Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization’s separate ar consolidated financial statements for the tax year include a footnots that addresses

the organization’s llability for uncertaln taxt posttions undar FIN 48 (ASC 740)? if "Yes," compiete Schedule D, Part X
Cld the organization obtain separate, independent audited financial statemants far the tax year? If "Yes,” compiate
Schedule O, Parts X, XU, and Xl e
Was the organization included in consolidated, independant audited financlal statemsnts for the tax year?

ff "Yes," and if the organization answered "No" to fine 12s, then compieting Schedule D, Parts Xi, X, and Xill is optional
Is the organization a school describied in section 170()(1)ANIN? /¥ "Yes,” complele ScheduleE
Did the organization maintain an office, employees, or agents outside of the United States?
Lld the arganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsida the United States, or aggregate foreign investments valued at $100,000
ormara? if "Yes," complete Schedule F, Parts fand vV

Did the organizatlon report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganization

or entity located outside the United States? If "Yes,” completa Schedule F, Perts liand v

Did the organization repart on Part X, calumn {A), line 3, more than $5,000 of aggregate grants or aaéi;t‘s;r-w'ca to Individuals

loceted outside the United States? If "Yas, " complote Schedule F, Parisland IV

Did the organization report a total of more than $15,000 of expenses for professional fundtalsing services on Part 1X,

column (A), lines 6 and 117 if "Yes," complete Schedule G, Parti

Did the organization report maera than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? If "Yes," complete Schedule G, Partt

Did the organization report more than $15,000 of grose incoma from gaming activities on Part VIII, line 9a7? If "Yes,"

complete Schedule G, Partii

Did the crgantzation operate one or more hospital facllitles? i "Yes, " complste Scheduls H

b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statemants to this return?

132003
¢1-23-12

3

07540514 790809 52-1070270 2011.03040 BBB WISE GIVING ALLIANCE

Yes | No
11X
2 | X
3 X
2 X
5 | N/
-] X
7 X
8 X
) X
'!0 X
1aj X
11b X
11c X
11d X
el X
1] X
12af X
2| X |
13 X
g X
b X
15 X
18 X
7] X
18
| 19 X
20a X
20b
Forrn 980 (2011)
52-10703



orm 990 {2011) BBB WISE GIVING ALLIANCE 52-1070270 paoed
|Falt IV[ChecKiist of Required Schadules (continuea) - am—

Yes | No
21 Did the organization report more than $5,000 of grants and other assistancs to any govemmerit or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complate Schedule |, Parts fand i 121 b4
22  Did the erganization report more than $5,000 of grants and other asalstance to Indlvldua]e in me United Stetes on Part IX
column (A}, line 22 If "Yes," complete Schedule |, Parts fand lit e
23 Did the organization answer “Yag" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustaes, key employess, and highest cempensated employees? If "Yes," complete
Scheduled |23l X
24a Did the organization have a tex-exempt bond Iesue wnth an outstandlng pnncipel ernount of more then $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer ines 24b through 24d and complete
Schedule K. If 'No", gotoline 26 |
b Did the organization Invest any prooeeds of tex-exempt bcmds beyond a temparary period exceptlon? _________________________________
¢ Did the organization maintaln an escrow account other than a refunding sscrow at any time during the year to defeage
any tax-exempt bonds? |
d Did the organization act as an “on behall‘ of" iseuer for bonds outstandmg at any time durmg the yeal’* _________________________________
25a Saction 501(cK3) and 501{c)(4) argenizations. Did the organization engage in an excess benefit transaction with a
dizqualified person during the year? If "Yes," compiste Schedule L, Parti . 1 25a X
b Is the organization aware that it engaged In an excess benefit transaction wuth a dlsquaﬂfled person ina prior year and
that the transaction has not heen reported on any of the organization's prior Forins 990 ar 990-EZ7 /f *Yes, " caomplete

lls

G5

Schedule L, Part! | o, DT OO "~ : ) X
28 Was aloan to or by a current or former officer, director, trustes, key smployes, highly compenasated employes, or disqualifisd
person sutstanding as of the end of the organization’s tex year? If *Yes," compiete Schedule L, Part it . l2s X

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employes, subetantlal
contributor or amployes thereof, a grant selection committee member, orto a 35% controlled entity ar family member

of any of these persons? If "Yes, ' compiste Schedufe L, Partil O - 4 X
28 \Was the organization a party to a business transaction with ane af the fol!ewlng parties (eee Schedule L F'art IV ' )
instructions for applicable fillng thresholes, conditions, and oxceptions): R I ) B
a A cument or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV i L 28B4 X
b A family member of a gurrent or fomer officer, director, tustee, or key employes? If "Yes," cornpiete Schedule L, PartiV | 28b X
¢ Anentity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /i "Yes, " compiate Schedufe L, ParttV SORTR - - X
28 Did the organization receive mors than $25,000 in non-cash contributions? If "Yes, " complete Schedule M S I - X
30 Did the organization recsive contributions of art, historical traasures, or other similar asssats, or qualifisd oonservatlon
contributions? If "Yes," compiete Schedula M OO OO . X
91 Did the organization liguidate, terminate, or drseolve and cease operations?
If "Yes," complete SCheaUle N, Part | .. ... sssseeess s, | 31 X
32  Did the organization sslf, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complate
Schedule N, Partl . . ceceeirerervirenrnes |32 X
33 Didthe organlzatwn own 100% of an enuty dlsmgarded as separate from the arganlzatbon under Flegulahons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule A, Part] 33 X
34 Was the organization related to any tax-exempt or taxable antity?
if "Yes," complete Schadule A, Parts I, Iil, iV, and V, lne 1 #(|X
35a Did the organization have a controlled entity within the meenlng of sectlon 51 2(b){1 3)? . 35a X
b Did the arganization receiva any payment from or sngage In any transaction with a controllad entity wlthln the meanlng ef
section 512(b)(13)? if "Yes, " complete Schedule B, Part ¥, lne2 35b X
38 Section 501{c)3) organizations. Did the organization make any transfers to an exempt nun-charitable related organlzatton?
If "Yes," complele Scheduls R, PartV, line 2 il | X
Did the qrganization conduct mora than 5% of its acﬂvi!les erough an entlty that is not a related organization
andthat is treated as a partnership for federal Income tax purposes? f "Yes," complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complate Scheduls O oo s | X
Form 880 (2011)
arani2
4
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Form 90 (2011 __BBB WISE GIVING ALLIANCE 52-1070270 Page 5
atements Regarding Other IRS Filings and Tax Gompliance

Chack If Schecdule O contains a response to any question in this Part v

ta Enterthe number reported Inh Box 2 of Form 1096. Enter -0- If not applicable | ... ]l1a
b Entar the number of Forms W-2G Included in line 1a. Enter -0- if not applicabls 1b
¢ Did the arganlzation comply with backup withholding rules for reportabla payments to vendors and reportable gaming
{(gambling) winnings to prize winnars? _.
2a Enterthe number of amployees reported on Form W 3 Transmlttal of Wage and Tax Siatements
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one fs reportad on line 2a, did the organization file all required federal employment taxretums?
Note. If the sum of fines 1a and 2ais greater than 250, you may be required to e-flg (sea instructions)

Sa Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . | 8a ITx
b If "Yes," has it filad & Form 980T for this year? Iif “No," provide an explanation in Schedule O T .
4a Atany time during the calendar year, did the organization have an Interast in, ora signatura or other authorlty over, a
financial account in a foreign country (such as a bank aceount, securitiss aecount, or other financlial accounty? . 4a X
b if "Yes," anter the nams of the foreign country: e S
Sea instructions for filing requirements for Form TD F 90221, Report of Foreign Bank and Financial Accournits. . I -
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | ga X
b Did any taxable party notify the argenization that it was or |3 a party to a prohibited tax shelter transacton? .. ... | 8b X
< If "Yes," taline 5a or 5b, did the organization fils Form 8886:T? . | Be
6a Does the arganization have annual gross recsipts that are normally greatar than $100 000 and dld tha argan:zahon sollcit
any contributions that were not tax deduettble? SR - | X
b If “Yes," did the organization Include with every sulicitatlon an express stabsmant that such contnbuﬁans or grﬁs
were not tax deductible? . . OO OSROTU I . -
7 Qrganizations that mayrecetve deductihle comrubuhons under seetinn 170(::). R IREETY PR
a Didthe organlzation raceiva a payment in axcess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a ' X
b If "Yes," did the arganization notify tha donor of the valua of the goods or services provided? 7h
¢ Did the organization sal, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 _._.......... S - X
d [f"Yes," indicate the number of Forms 8282 r Isd during the year LTd | ] S
e [Did tha organization recelve any funds, directly or indirectly, to pay pre.mlums ona persnnal benaflt contract? .. 78 | X
t Dld the organization, during the year, pay premiums, diractly or indirectly, ena personal henefit contract? 7f X
g if the organizetion recelved a contribution of qualified intsllectusl property, did the organization fle Form 8899 as requlred? | 79 | N/A
h Ifths crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon fils a Form 1098-C7 | 7h | N/

8  Spensoring organizations maintaining donor advised funds and section §08{a)(3) supporting organizations. Did the suppering N/ A o
organizatton, or 2 donor advisad fund maintained by a sponsoring organization, have excess business heldings 2t any ima during the year? 8
@ Sponsoring organizations malntaining donor advised funds. |
a Did the organization make any taxable distributions under section 49687 N/A 8a

b Did the organization make a distributton to a donor, donor advisor, or related persnn? LN/ A |
10 Section 501(c)(7) organizations. Enter: - 1o
a Initiation fees and capital contributions inluded on Part VIll, line 12 . N/A |wa S N
b Gross raceipts, included on Form 930, Part VN, line 12, for public use of club faclllﬂes | 10b
11 Section 501c)(12) organizations, Enter: i
a Gross income from members or sharsholders L N/A  |11a
b Gross income from ather sources (0o not net amuunts dua or pmd to oﬁ'ler SOUrces against ]
amounte due or received fromthem) 11b B RO
12z Saction 4947(a)(1) non-axempt chantahle h-uats Is tha organization f|||ng Form 990 in Iiau of Form 10417 12a I
b If “Yes," enter the amount of tax-exempt Interest received ar accrued duting the year .. N/A . | 120 R A iy
13 Section 504(c)(29) qualified nonprofit health insurance issuers. o P
a ls the organization licensad to issus qualified health plans in more than one state? . . N/A 13a
Note. Saa the instructions for additional Information the organization must report an Schedule 0 N A
b Enter the amount of reserves the arganization is required to maintain by the states In which the A
organization is licensed to issue qualified heatthplans ... |43 N
¢ Enterthe amount of reservesonbhand o | 130 N O R
14a Did the organization raceive any payrnants for mduor tanmng servlces durlng the tax yaar? R UROR 1 L U X
b_If Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O PR b |
Form 890 (2011)
e
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BEB WISE GIVING ALLIANCE 52-1070270 p,
| Part Vi | Governance, Management, and Disclosure For each "Yes* response folines 2 through 7b belaw, and for & "No® responss
to line @a, 8b, or 10 below, describe the clrcumstances, pracesses, or changes in Schedule O. See instructions.
Check If Scheditile O contains a tesponss to any question INthiSPAEVE ..o i o [ X
Section A. Governing Body and Management

1a Enterthe number of voting membars of the goveming body atthe endof thetaxyear | 1a 12 -
It thera are material differences in voting rights among membars of the governing body, or if the governing Tl S
body detagated broad authority fo an executive committse or similar committee, explain in Schedule O, RN R B
b Enter the number of voting membars included In line 1a, above, who are independent 1b 12F b Kt
2 Did any officer, directer, trustee, or key employee have a famlly relationship or a business relatlonship with any other SN AR A S
officer, directar, trustes, or key employes? 2]l |1 x
3 Did the organization delegate control over managsment dutles customarily pelfcrmed by or unchr the d|rect supar\nsmn
of officers, directors, or trustess, or kay employees to a management company or other person? [ I | X
4  Did the organization make any significant changes to its gaveming dacuments since the prior Form 9.0 was fied? _______________ 4 X
5 Did the arganization bacome awate during the year of & significant diversion of the organization'sassets? ... | 8 X
6 Did the organization have members or stockholders? ST I - X
7a Did the organization have members, stockholders, or uu-nsr plrscns wha had the power to elect or appomt one ar
more members of the governing body? e, L Ta X
b Are any govemance dscisions of the organlzatlon raservad tn (or aubjeci to approval by) mamhars, stockhoiders, or
persons other than the governing body? R I (- X
8  Did the organization contemporaneously document lha meeﬂngs held ur wrltlan acﬂons underlaken dunng !he year by tha folluwmg o o
a Thegovemingbody? . . . . .. |8 | X '
X

b Each committee with authoﬂty to acton behalf ofthe goveming body?

8 Isthets any officer, directar, trustes, or key employee listed in Part Vi, Sectlon A who cannot be reachad at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O " — X
Section B, Policies (This Section 8 requests information about policies not raquined by the Intemal Reuenue Code, J

___{Yes | No
10a Did the organization have local chapters, branches, or affilates? . [10a] X
b If "Yes," did the organization have written policies and procadures govemlng the actlvlﬂas of such ohapters, afmlates.
and branches to ensure thalr operations are consistent with the arganization’s exempt pumoses? . .. 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body bsfore ﬁllng tha form" tal X
b Describe in Schedule O the process, If any, used by the organization to review this Farmn 990, el D
12a Did the arganization have a written conflict of interest policy? If "No," goto line 13 oo | 128] X |
b Woere officars, directors, or trustees, and key employees required to discloss annually interests that could gwe nsu to cunlhcts? i 1T —
¢ Dig the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," o‘escnbe
in Schedule O how thiswas done SR & 1 2P
13  Did the organization haveawntten whisl!eblowarpo]lcy? T I - X I 4
14  Did the organization have a written document retention and dsstructxm po!:cy? e LM 1 X
15  Did the process for determining compensation of tha fallowing persans Include a revlaw and approval by |ndepandant 1
persona, comparability data, and contemporaneous substantiation of the deliberation and decision? i i . B
a The arganization's CEQ, Executive Director, or top management official e i 1180 X
b Other officers or key employees of the arganization 1w | X

If "Yes” to line 15a or 15b, describe the pracess in Schedule O (sae |nattuct|ons)
18a Did the organization invest In, contribute assets to, or participate In a joint vertura or similar arrangement with a KU A
taxable antity during the year? e 188 1x
b If"Yes," did the organization follow a wm'ten pulicy or procedura requlrlng the organlzation to evaluate |ts parhclpatiun b N :
In jaint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization's o :
oxempt status with respact to such arangements? N b ]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requlred to be filea AL, AK , AR, A%, CA, CO,CT,FL,GA ,HI, IL, K8
18 Sectlon 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 890, and $90-T (Section 501(c){3)s only} avallahlg
for public inspection. Indicate how you made these available. Check alf that apply.
Own website Another's website II.' Upcn request
19 Dascribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and finencial
statemenits available to the public during the tax year.

20 Statethe name, physical address, and telephone numbar of the person who possessas the hooks and records of the organization: | 2
JOE DILLON - 703-276-0100

3033 WILSON BOULEVARD, SUITE 800, ARLINGTON, VA 22203

oz SEE SCHEDULE O FOR FULL LIST OF STATES Fom980 (2011)
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Form 890 (2011) BBB WISE GIVING ALLIANCE 52-1070270
Zart Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . R

Section A. _Ofticers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this tatle for all persons required to e listed. Reparl compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, diractors, trustees (whether indlviduals or organizations), regardiess of amount of compensation.
Enter -0- in columns (L}, {E), and {F) If ne compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition af "key employee.*

® List the orgenization’s five eurrent highest compensated employees (ather than an officer, director, Trustes, or key employee) whe received reportabie
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISG) of more than $100,000 from the arganization and any related organizations.

® List all of the arganization’s former officers, key employees, and highest compenzated employees who recaived mors than $100,000 of
reportable compensation from the organization and any related organizations.

 List all of the grganization's former directors or trustees that receivad, in the capacity as a former director or trustes of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order; individual trustses or directors; institutional trustees; officers; key smployses; highest compensated employess;
and former such personas,

|::| Check this box If neither the organization nor any related organization compnsafed any currsnt officer, director, or frustee.

Page 7

@ ® ©) (o) (€ )
Name and Title Average | o o KOS enane Repartable Reportable Estimated
hoLys per | box, unless persan |s both an compensation compensation amount of
week offlcar and & dirastorftrustes) trom from related other
{describe 'g the organizations compensation
hoursfor |§ b organization (W-21098MISC} | - fromthe
related K g (W-2/1088-MISC) organization
organizations| 2 ] é E‘a and related
inSchedule | S | € |4 |8 [82] = organizations
S EHH
{1) JOHN H, GRAHAM, IV
CHATRYAN 1.00|x| |X 0. 0. 0.
{2) XATE GUEDJ
TREASURER 1.00 (x| |Xx 0. 0. 0.
(3} DAVIS ORMSTEDT
VICE CHAIRMAN 1.00]|X| IX 0. 0. 0.
{4) MYRL WRINBERG .
SECRETARY 1.00!X X 0. D. G.
(5] AUDERY ALVARADO
BOARD MEMBER 1.00|X 0. 0. 0.
{6) EVELYN BRODY
BOARD MEMBER 1.00 X 0. 0. 0.
(7} MICHELLE L, COREY
BOARD MEMBER 1.00|X 0. Q. 0.
{B} JOHN A. EDIE
BOARD MEMBER 1.00|x 0. 'B 0.
{9) KARL EMERSCN
BOARD MEMBER 1.00ix 0. 0. 0.
{10} CHERYL LamM
BOARD MEMBER 1.00|X 0. 0. 0.
{11} PAULETTE MAEHARA
BDARD MEMBER 1.00]x ¢. 0. D.
{12} JOSEPH P, REYNOLDS
BOARD MEMBER 1.00{x 0. 0. 0.
{13) CLAIRE ROSENZIWEIG
EOARD MEMBER 1.00(|xX . 0.] 0.
{14) HERMAW ART TAYLOR
PRESIDENT AND CEO 35.00 X 237,928, 0. 5,818.
(15) BENNETT WEINER )
CHIEF OPERATING OFFICER 35.00 X 129,655, 0.] 10,948.
(16) JOSEPH DILLON )
CHIEF FINANCIAL OFFICER 3.00 X 13,950. 158,843, 11,223.
182007 0%-23-12 Form 990 (201 4)
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Form 990 (2011} BBB WISE GIVING ALLIANCE 52-1070270 Page8
\ | Section A, Officers, Directors, Trustees, ey Employees, and Highest Compensated Em Employees {continusd}
(A) (8} (C) (D} {E} F
Name and title AVBEg | OO o Reportable Reportable Estimated
hours P& | ax, unless peraon @ hoth an compensation compensation amount of
week officer and a directon/tnistes) frowm from related other
(describe | 5 the organizations compensation
hours for | & = arganization {W-2/1083-MISC) from the
refated | 5 | & 2 {W-2/1099-MISC) organization
organizations E § £ g and related
in 303)9(111'9 g 2 : B %% g organizations
=2 2 =58
1b Sub-total __ commrsssisssssrenss PP 381,534.] 158,843.] 27,989,
¢ Total from cnntlnuntron sheetsto Part VII Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1c) .. . 381,534, 158,843.] 27,989,
2 Total number of indlviduals (inc!udlng hut not ltmlted to thosa Ilstad above) who received more than $1G0,000 of reportable
compensation from the organization B> 2
Yes [ No
3 Dlid the organization list any former officer, director, or trustee, key emplayes, ar highest compensated employes on T ﬁ
line 1a? /f "Yes," complate Schedule J for such individual .. . LB X
4 Forany individugl listed on line 1g, is the sum of reportable compensation and other compensation from the organization P SR AR
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individvel 1alX '
&  Did any pergon listedt on fine 1a recelve or accrue compensation from any unvelated organization or individual for services N S
rendered to the organization? f “Yes, ' complete Schedule J forsuchperson ... . | g X
Section B. Independant Contractors

1 Complete this takle for your five highest compensated Indepandsnt contractors that receivad mora than $1 00,000 of compensation from

tha organization. Report compensalion for the culendar year ending with or within the crganization's tax year.

(A (B)
Name and business acidress NONE Dascription of services

<
Compensatlon

2 Total number of Indspendent contractora (Including but not limited o those listed above) who recsivad mors than
0

$100,000 of compensation from the organization B>

132008 01-23-12

07540514 790809 52-1076270

8
2011.03040 BBB WISE GIVING ALLIANCE

Form 880 (;2611)‘

52-10703



Form 990 (2011 BBB WISE GIVING ALLIANCE 52-1070270 Page 9
mlﬁ"-l_gatement of Ravenue
S L Toslloeue  Relwagor  Ummed  _Fotomue
exempt function husiness °"§A‘,‘:’.f,ﬁ,’.!?"'
o revenue revenus sectiong 512,
L Tt P oy S 513, or 514
%g 1a Federatedcampaigns .. |1a SRS
Gf 0 Memborshipdues ... [t REEC
jq| ¢© Fundraisingevents | . ¢ S o
g._‘a d Related organizations . [1d] 250,000.f-- -~
4E| o Govemment grants (contributions) | e T
.Ea T Allgther contributions, gifts, grants, and -
Eg simllar amounts notincludedabove | (4| 404,011.[-°
E'ﬂ g Nancash cantributions Included in nes 1a- 1t § PRI PR . !
S8 h TowhAddinestatf .. & | 654,01%.] -
Business Codef *; - . oot T R
8 | 2« CHARTTY SEALS 0 1330902, 1330%02. o
Eg b PUBLICATIONS 900099 | 28,241, 28,241.
E ¢
ﬁgl d
F .
€ |t Alather program servicerevenue ..
g_Tota). Addiines2a2f ... ... B | 13591434 . .. .
3  Investment incoma (including dividands, interest, and
other simllar aMOUNES). ... _..............cocoocccnrcorrr. P 175. 175,
4  Income from Investment of tax-axempt bond proceads
S5 Royalties ..o R
{ Real @Personal [ - | T T - oo
6a Grossrents S [ T o
b Less:rentalexpenses . : ‘_ ) :
¢ Rentalincome or (0ss) ... S N R FO
d Natrontalincomsor{Ioss) ... » o
7 a Gross amount from zales of | {}) Securities (i) Other |- ;
assets other than inventory
b Less: cost or other basis :
and sales expenses - ;
c Ganorflosy) ..............
d Netgainarfloss) ..., . >
p | 8 a Grossincome from fundralsing events {not
2 including $ of
é contributions reported cn line 1¢). See
5 PartlV,ine18 ... @
g1 b Lessidirectoxpenses ... b .
¢ Netincoma or (loss) from fundralsing events ... »>
9 a Gross income from gaming activities. See '
PartlV,lire 19 i, @
b less:directexpenses . ... b
¢ Net income o (loss) from gaming activities ... B>
10 & Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold ... . b
.o MNetincome or floss) from sales ofinventory ... »
Miscellaneous Revenug Business Code] -~ | T
11a MISC, INCOME 90 4,800. 4,800.
b
c
d Afotherreverue ..
o Total AddlinesMaiid ... W 4,800. .- R LT DR
12 Totalrevenws.Seeinstructions. ... p | 2018129.] 1359143. 0. 4,975,
01-23-12 5 Form 880 (2011)
07540514 730809 52-1070270 2011.03040 BBB WISE GIVING ALLIANCE 52-10703



orm 990 (2011)

BBB WISE GIVING ALLIANCE

52-1070270

Page 10

X [ Statement of Functional Expenses

Section §01(c)(3} and 507{c){4) organizations must complete all columns. Alf other organiza

compiete columns {B), (C), and (D).

tions must complefe column (A) but are not requirad to

Check If Schadule O contains a response to any auestian in this Part IX

Do not Inclutle amounts reperted of lines 6,
7b, 8b, 8b, and 70b of Part VIN.

LT

Total expanses

Program sarvice
expenses

Managem’em and

1

3

10
11

a -0 0000

12
13
14
15
18
14
18

19
20

RURN

L - B - N - ]

Grants and other assistance to governments and
organizations in the Unlted States. See Part |V, line 21
Grants and other assistance to Individuals in
the United States. Ses Part IV, ine22
Grants and gther assistance to governments,
orgenizations, and individuals outsicde the
Urited States. See Part IV, ines 15 and 16
Benefits paid to or formembers
Compensatian of current officers, directors,
trustees, and key employees
Gompensation not includsd abova, to disqualifisd
persons (2s defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries andwages ...
Pension pfan accruals and eontributions inciude
section 401(K) and section 465(b) employer contributions)
Otheremployes benefts ... . .
Payrolltaxes . ... . .
Fees for services (non-employess);
Management | .. ...
Legal e
Accounting ...
L
Professional fundraising services. Sae Part IV, line 17
Investment managementfees
L
Advertising and promotion
Officoexpenses . ... ...
Information technology
Royalties ...

Payments of travel or enterteinmant expenses
for any fecieral, state, or local public officials
Conferences, conventions, and mestings
INBBISSE e
Payments to affiiates |,

general sxpenses

urgpajlsing

Xpensaes

390,775.

343, 987.

13,885.

32,903,

432,757.

380,943,

15,377.

36,437,

14,516,

12,778,

516.

1,222,

44,967,

39,583.

1,598.

3,786,

54,392.

47,879.

1,933,

4,580,

101,516.

59,207.

36,657,

5,652,

56,702,

21,032,

5,670,

66,140,

€6,140.

20,000.]

20,000,

258,897,

246, 889.

7,102,

4,906,

52,024.

52,024.

48,625,

22,7524,

23,700,

a,173.

10,270,

8,037.

370.

863,

59,368,

b2,244.

2,137,

£,987.

12,505,

8,478,

3,730.

297,

8,813.

6,474,

2,339,

Depreciation, depletion, and amortizatian
Insurance ...
Other expanses. ltemize expenses not covared

above. (List miscellaneous expenses in ine 24a, If fine| - . RO

24a amount excesds 10% of line 25, column (A)
amourd, list line 24g expenses on Scheduls 0.)

WISE GIVING GUIDE

70,113,

61,699,

a,524.

5,890,

53,3534

53,353

DIRECT MATIL

18,728.

18,728,

DUES & SUBSCRIPTIONS
STATE REGISTRATION FEES

5,166.

5,116,

50.

3,785,

3,785,

Al other expenses

Total fonctional expanges. Add lines f through 24e

1,783,412,

1,453,475.

187,513,

147,424,

Joint costs. Complete this line only if the organization
reported In cofumn {B) jaint costs from a sombined
educational campaign and fundralsing solfcltation.
Chack hers If following SOP 88-2 (ASC 958-7.

1320110 (1-23-12

07540514 790809 52-1070270
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Receivables from cument and formar aﬁioers dlrectors, trustees, kay
employees, and highest compensated employees. Complete Part i
OFSCRBOUIBL et eee s eeseereeeems oeeeees oo e
6 Receivables from other disqualified persons (as defined under section
4858{f){1)), persons dezaribed In section 4958(c)(BYB), and cantributing
employsrs and sponsoring organizations of section 501(e)(@) voluntary

BBB WISE GIVING ALLIANCE 52-1070270 Page 11
(A) (B)
Beginning of year End of year
1 Cash- norinteresthearing . Ceeer e bt enn e et srnnea 1
2 Savings and femporary casht investments 497,076.] 2 719,497,
3 Pledges and grants receivatle,ret 3
4 Accountsrecsivable,net 51,784.] 4 48,4995,

employees’ beneficiary organizations (see instructions) ... (-]
% | 7 Notes andioans recaivable, nat | e 7
E 8 Inventories for sals or use , 8
® Prepaid expenses and deferred oharges ... ... 1,296,.] 9 1,026,
102 Land, buildings, and equiprmant: cost or other R A | ‘
basis, Complets Part Vi of ScheduleD .. 10a 85,846, .: . - .| N
b Less: accumulated depreciation . [ 1o 54,016, 62,779.] 10 31,830,
11 Investments - publicly traded securites . ...~ Lk
12  Investments - ather securities. Sea Part IV, Iine 11 12
13 Investments - program-elatsd. See Part IV, line 11 13
14 Intangibleassets | . ... s
15 Other assets. See F’artl\l Iine 11 . . 18
—_| 18 Total assets. Addines 1 through 15 (must equalfine3d) . . . 612,935.] 16 800,848,
17 Actountspayablsandaccrued expenses 84. 17
18 Grants payable _ 18
19 Deferedrevenve . 521,217.] 19 557,816,
20 Tax-exempt bond Irab:ftras R 20
_ﬁ 21 Escrow or custodial account labflity. Complete Palt Nof Schadule D ____________ 21
Z |22 Payables to cument and former officers, directors, trustees, kay employses, |
E highest compansated smployees, and disqualified persons, Complete Part Il 1 1
- ofSchedule L .o et saeessoe: 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelsted third parties 24
25  Other labitiies (including federal income tax, payables to ralated third
parties, and other liabllitles nat included on lines 17-24), Complste Park X of
T 164,132.) 25 80,813,
— |26 Total liabllitles. Add lines 17 through25 i 685,433.] 26 638,629,
Organizations that follow SFAS 117, check here B | X[ and complete R U
9 lines 27 through 29, and lines 33 and 34, IR
E 27 Unrestrictednetassets e, <72,498.p2 92,2139,
g |28 Temporarly restricted net assets 28 70,000,
2 20 Permanently restricted net assets 29
H Organizations that do not follow SFAS 117, check here B> L | and P
g compiete lines 30 through 34. | .
£ [30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pald-In or capital surplus, or land, building, oreqmpmen‘t fund ___________________ a
£ |32 Retained earnings, endowment, accumulated Income, or other funds a2
2 |33 Totainetassetsorfund balances ... " <724,498,p33 162,219,
___ 3¢ Totaliabilties and net assetsfiund balances ... . 612,935.] a4 800,848,
Form 890 (2011}
132011 01-23-12
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Form 990 (2011 BBB WISE GIVING ALLIANCE 52-1070270 Page 12
‘ Reconciliation of Net Assets

Cheok if Scheduifa O contains a response to any question inthis Part X1 ... R
1 Total revenus {must equal Part VIll, column (&), lne 12) 1 2,018,129.
2 Total expenses (must squal Part IX, column (4), line 25) 2 1,783,312,
3 Revenue less expenses. Subtract tine 2frominet .. a 234 717,
4 Netassets or fund balances at baginning of year {must equal Part X, line 33, column (A) 4 <72,498.>
§  Other changes in net assets or fund balances (axplain in Schedule Q) . 5 0.
6 _ Net assets or fund balances at end of yasr, Gombine lines 3, 4, and 5 (m egual Part x ||neas column (B)) 6 162,219,

[Part X Financial Statements and Reporting
Check if Schedule O contains a respense to any quastion in this Par XM ..o e

1 Accounting method used to prepate the Forrn 880: (.| cash [X] Accrual [ Other
if the organization changed its method of accounting from a prior yesr or checked "Other," explain in Scheduls O,
2a Were the organization's financial statements complled or reviewed by an indepsndent accountant?
b Were the organization’s financial statements audlted by an independend accountant?
¢ If*Yes" to lIne 2a or 2b, does the organization have a cammittee that assumes responslbllrty fcr overslght of 1he audit,
review, or compilation of its financlal statements and salection of an indapsndent aceountant?
If the organization changed either its oversight pracess or selection process during tha tax year. explain in Schedule 0. IR R M
d I “¥as” toline 2a or 2b, check a box below te indicate whether the financial statements for the vear ware issued on a [ 1. :
separate basls, consolidated hasis, or both: S N R
Separate basis || Consolidated basis Both consolidated and separats basis
8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 i | 3a X
b if "Yes," did the organizatian undergo the requlred audit or audlts? If the organ[zatlon d:d not undsrgo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such gudits. ... oz | 3B
Fonn 890 (2011}

Y Tk -

132012
01?23-12
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SCHEDULE A
{Form 980 or 990-EZ)

Drepartment of the Treasury
intermal Revanua Sarvice

Public Charity Status and Public Support

Complete If the organization is a section 501(c)3) organization or a section
4847(a)(1) nonexempt charitable trust.

P Attach to Form 290 or Form 980-E2, > See separate instructions.

Name of the crganization

BBB WISE GIVING ALLIANCE
S (All organizations must complete this part.) See instructions.

- 1
Employer identlﬁcation number

52-

OMB No, 1545-0047

_ZWT

sen fo Publlc-. . |
Inspecunn

1070270

1he organizaﬁnn is not a private foundation because it is: (For lines 1 through 11, check only one box,)

BN

city, and state:

A church, convention of churches, or asacciation of churches described in section 170} IXAN).
A school deseribed in section 170(b)(1KA){i). (Attach Schedule E)

A hospital or a cooperative hospital service organization deseribed In saction 170[LY A ANIN).

A medical research organization operated in conjunction with a hospital described Insection T70(b) 1){A(iii}. Enter the hospital's name,

s 1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A){iv). (Complete Part II.)

-~ o

section 170X 1){A){vi). (Complets Part I1)

A community trust describsd in section 170{b}{1){AXvi}. (Complste Part I1.)
An organization that nommally receives: (1) mors than 33 1/3% of its support from contributions, mermbership fees, and gross raceipts from

A federal, state, or lacal govemment ar govermmental unit described in section 170{bj(T){A){v).
An organizatian that normally receives a subgtantial part of its support from a govemmental unit or from the general public described in

activities related to its exempt functions - subjact to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part (I1.)
10 ] An organization organized and oparated exclusively to test for public safsty. See section 508(a){4).
11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of ane or
more publicly supportsd organizations described In section 509(g){1) or section 509(g)(2). See section B509[a}3). Chack the box that
describes the type of supporting arganization and complete lines 11a through 11h.

Typel

Typa it

Type lll - Functionally integrated

d |:| Type l - Other

] I:I By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disquakiled persons other than
foundation managers and ather than one or more publicly supported crganizations described In ssction 509(a)(1) or section 508(z)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Typa il

supporting organization, check this box . S S |
g Since August 17, 2008, has the organization accepted any glft or contributlon frorn any of the follomng persons?
(i) A person who direotly or indirectiy controls, either alone or together with persons deseribad in (i {ii) and (il below, Yas | No
the gavarning body of the supported organization? oo L 11a(i)
(i) A family member of 2 person described In () above? . . | 11giiig
(it} A35% controlled entity of a person described in ) or (i) above’? 119l
h Provide the foilowing information about the supported organization(s).
i} izati i i
O |0 ] o Pt e ] e
o (‘;gg;b;ﬁgg i‘;ﬁ;ﬁg overning document?| (1) of your support? ( )organsfa? Athe Upport
{sea instructions)) Yes No You No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-£Z) 2011
Farm 990 or 990-EZ.
132021
01-24-12
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Schadule A (Form 890 or 990-E7) 2011 BBB WISE GIVING ALLIANCE

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [il, If the arganization
fails to qualify under the tests iisted below, please complete Part lIL}

Section A. Public Support
Galendar year {or fiscal year beginning I} {a) 2007 {b} 2008 (c) 2003 (d} 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership feas receivad, {Do not
Include any "unusuatgrants.’) | 912,016, 841,882.] 757,921.| 724,526.| 654,011. 3,890,356,

2 Tax revenues levied for the ergan- :

Ization's bansfit and elther paid to
orexpendsd onlts behalf =

3 The value of services or facliities
fumnished by a governmental unit ta
the organization without charge

4 Total. Addlnesithroughd | 912,016.] 841,882, 757,921.] 724,526.| 654,011, 3,896,358,

5 The portion of total contributions et S RN K
by egch person (other than a
governmental unit or publicly
suppontad organization) included
on line 1 that exceeds 2% of the
amount shown en line 11, S R N N N
colurm@) R R TEET LR IR TPUER CEN 1,284,859,

8 Public su onsmnsctunnsm:mlmu B Y BRI T T 2,605,497,
Section B, Total Support
Galandar year (or figcal year baginning ) {a) 2007 (b) 2008 [e} 2008 {d) 2010 (o) 2011 {f) Total
7 Amounts tomline4 ................ | 912, 016.] 841,882.] 757,921, 724,526.| 654,001, 3 850 555
8 Gruss income from interest,
dividends, payments recelved on
securities loans, rents, rovalties ’ .
and Income fram similar sources __ 32, 77. 938. 392, 175, 1,614,

9 Net income from unralated business
actlvities, whether or not the
business is regularly carried on

10 Other Incoma. Do net includs galn
orloss from the sals of capital
assats (Explain in Part Iv)

" Totalsupport.Addllnesimmughw R ST AT 3,891,970,
12 Gross recelpts from related activities, etc. (see instructlons) B 12 | 5 538 009,
13 Firstfive years. If the Form 980 is for the organization's first, sacond third fourth orfifth tax yearasasactuon S01(c)(3}
S
14 Public support parcentage for 2011 (ine &, calumn (i} divided by line 11, eolumn () ... — 1 14 66.95 %

18 Public support percantage from 2010 Schedute A, Part Il ine 14 15 10,79 o
168 33 1/3% support test - 2011. if the arganization did not check the boxon Iine 13 and Ime 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization > X1
b 33 1/3% support test - 2010, If the organization did not ¢heck & box on line 13 or 1Ba, and Ilne 15 is 33 1/3% armore, check thls box
and stop here. The organization quallfiss as a publicly supported organization b|:|

17a 10% -facts-and-gircumstances test - 2011. If the organization did not chack a box on Ilne 13 169. or 16b and ﬂne 14 Is 10% or more,
and if the crganization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances test. The organization qualifies ag a publicly supported organization B pl:
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 Is 10% or
mote, and if the arganization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quallfiss as a publicly supported organization pl:[
18 _Private foundation. If the organization dig not check a biox an ling 13, 162, 16k, 178, or 17b, chack this box and s88 instructions ... E]
Schedule A (Form 990 or 290-E2) 2011

132022
01-24-12
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Page 3

(Complata only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the orgenization fails to

gualify under the tests listed below, please complste Part (L.} )
Section A. Publie Support

Calendar yaar (or fiscal year beginning Inj p» {a) 2007 [b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any attlvity that is related to the
orgeanization’s tax-axempt purpose

3 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax reverues leviad for the organ-
ization's bensfit and either pald to
orexpended on its hehalf =

5 The value of services or faclities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

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

b Amounts incltidted on lines 2 and 3 received
from other than disqualifiad pereons that

excead tha greater of $5,000 ar 1% of the
amounton ling 13 for theyear =~

CAddlines7aand7b ,

8 _Public support a I fiam i[9 B3
Section B, Total %ﬁpport
Galondar year {or tiscal year baginning in} > {a} 2007 {b} 2008 {e) 2009 {d) 2010 {e) 2011 (1) Total

9@ Amountsfromlined ... .

10a Gross Income from interest,
dividends, paymsents receivad on
securities loans, rents, royaities
and income from similar sources

b Unralated business taxable income
{15 section 511 taxas) from businesses
acquired after June 30, 1975

cAddlines10aandi0b
11 Netincomse from unrelated business
activities not included n line 10h,
wihether or not the business is
regularly cardledon |
12 Other Income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part IV) -
13 Total supportiacd ines s, 10z, 11, and 12,)

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check ihis Dox and BOP NBre ...,z g P[]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2611 (lne 8, column {f) divided by line 13, column @ e 118 : g

18 FublfcsuggmtQrceniaggfromZNOScheduIeA,PartIII,Ilna'l5 s | 18 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10z, column () divided by Iine 13, column () |17 %
18 Investment incoma percentage from 2010 Schedule A, Part Iil, ling 17 e oot — . 1B %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is mova than 33 1/3%, and ling 17 is not
mora than 33 1/3%, check this box and stop here. Tha organization qualifias es a publicly supported organization .. » E]
b33 1/3% support tests - 2010. if the organization did not check a box on line 14 or ine 1 9a, and line 18 is mora than 23 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stap here. The organization queiifies s a publicly suppotted organization . ]
20 Privato foundation, It ths organization did not cheak a box on line 14 instructionsg ...

132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
15
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SCHEDULE D Supplemental Financial Statements Lﬂéﬁ%ﬁi‘"_—

{Form 920) P> Gomplete If the organization anawered "Yes," to Form 990,

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b, ~ Oper-toPubl
epariment of the Tressury I Attach to Form 990. > See separate instructions. - Inspecticn lc |
Name of the organization Employer ldentmcatlon number

BB WISE GIVING ALLIANCE 52-1070270

Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes" to Form 990, Part IV, line 6.

{a) Donar agdvised funds (b) Funds and other accounts

1 Totalnumberatendofyear | ... .. .o
2 Aggregate contributions to (during yeal‘)
3 Aggregate grants from (during year)
4 Aggregatevalue atend ofyear
5 Did the arganization Inform all donors and doner adwsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? —— D Yes ] No
6 Did the orgenization inform ali grantees, donors, and donor advisors in writing thet grant funcis can be used only

for charitable pumoses and nat for the benefit of the donor ar donor advisor, or for any cther purpose conferring

impermissible privatebenefit? ... oo Llves [Cno
I Partll | Conservation Easements, Camplete [fthe organlzatcen answered "Yes to Forrrl 990 Part N Ilne T

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {.g., recreation or sducation} Preservation of an historically important land area
[ Protection of natural habitat . [ preservation of a cartfied historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the formof a canservation easement on the |ast
day of the tax year.

Held gt the End of the Tax Year

Totalnumber of consarvation easements e
Total acreage restrictad by conservation easements
Number of conservation eassments on & certified historie structure lncluded In (a) .
Number of conservation easements included in {c} acquired after 8/17/06, ard noton a historlc structure
listed In the Ngtional Aeglster
8  Number of congervation easements mndlﬂed transfelred releeeed extlngu:ehed, or terminated by the organlza!lon during the tax

year p-
4 Number of states where property subject to conservation easement is located »
6 Does the organization have a writtsn policy regarding the periodic monitoring, Inspaction, handiing of

viotations, and enforcamtent of the conservation easements ltholds? L_._] Yas [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservaﬂun easements durlng the yearb
7 Amount of expenses incurred In manitoring, inspecting, and enforelng conservation asements during the yearp §
8 Doss each conservation easement reparted on line 2(d) above satisfy the requirements of saction 170(h)(E}B)H

and section 170(NABNA? ............... e Yes [ No
g  InPart XIV, describe how the organization reports oonservaiion easements in rls ravenus and expenee statement and balance sheet, and
Inchude, if applicable, the text of the footnote to the organization’s financiat statements that describes the arganization's aceounting for

conservation aasements. - —_— _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Farm 920, Bart IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat fo report in its vevenue statement and balance sheet works of art,
histarical treasuras, or other similar assets held for public exhibition, education, ar research In furtherance of public sarvice, provide, in Part Xiv,
the text of the footnote to its financlal statemants that describes these itsms.

b |f the organization elected, as permittéd under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, higtorical
{reasures, or other similar essets held for public exhibition, education, ar research in furtharance of public service, provide the following amounts
relating to thees ftems:

(i) Revenues included in Form 980, Part Vill, line 1 ST I
(i) Assets included in Form 990, PartX .

2 [f the organization received or held works of art, hletoncal trneeuree. or other sfmllar eesete for f|nancial gain, provlde
the following amounts required to ba reported under SFAS 116 (ASC 958) rolating to these items:

a Revenuss included in Form 890, Part Vil linet .

b Assets included in Form 990, Part X

939‘?’

a 0 oo

e

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 980, Schedule D (Form 980} 2011
e
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52-1070270 page3

Schedule D (Form 900) 20711 BBEB WISE GIVING ALLIANCE
[Part Vil Envestments-ﬁﬁ S

er Securities. See Form 990, Part X, line 12.

(a) Description of sscurity or categary
{including name of security)

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market vslue

{1) Financlal derlvatives .................coeomenenen..
(@ Closslyheld equity Interests
(8) Other

®

{B)

©

_O

5]

(4]

Q

)]

(B

Tatal, (Col (b) must equal Farm 989, Part X, col (B) line 12,)

[Part VIl investments - Program Related. Sec Fom 990, Part X, Ine 13.

(2} Description of investment type

(b) Book value

{c) Method of valuation:
Cast or end-of-year market value

{1)

2

3)

(4

— 8

@)

164]

(]

()]

{10

Total. (Col () must equal Form 990, Part X, cot (B) fing 13.)
Part IX| Other Assets. Ses Form 990, Part X, iine 15.

{(a) Description

(b} Book valus

{)

—a

{3}

4

{5

{8

]

{8)

—{9

{10}

Total. (Column (b) must equal Form 990, Part X, col

ne15) ... ...
Part X | Other Liabllitles. See Form 990, Part X, lIne 25.

1. {a) Description of llablity

() Book value

1) Federal income taxes

—{1) Federalincometaxes ___ ___ ______________
(2 DUE TO COUNCIL OF BETTER BUSINESS

3y BUREADUS

80 IS .

4

{8)

=]

&)

{8)

{9)

(10)

(11

30,813, .

32UDJ
01-23-12

07540514 790809 52-1070270
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Schedule D (Fom 9902011 BBB_WISE GIVING ALLIANCE 52-1070270 pages

iPArE XE7 Reconciliation of Change in Net Assets from Form 990 to Audited Flnanclal Statements

1 Total revenue (Form 980, Part Vll, column (A), line 12} 2,018,729,
2 Total expenses (Form 890, Part IX, columin (A), line 25) 1,783,412,
3 Excess or {deficit} for the year. Subtract line 2 from ling 1 234,717,
4 Netunrealized gains (losseg) oninvestments .
8 Donated services and use of facilties
6 Investmentexpenses
7 Priorperlod adjustments
8 Other(DesorbeinPartXIV) | e,
9 Total adjustments {net). Add lines 4 through 8 -
10 Excess or {dsfich) for the year per audited financial statements. Gombine lines 3 and 9. 10 234,717,
Hart X Reconciliation of Revenug per Audited Financial Statements With Revenue per r Return _
1 Total revenue, gains, and other support per audited financial statements 1 2,018,129,
Amounts included on line 1 but not on Form 980, Part VI, fine 12: a

a Netunrealized gains on investments .. ... |2 e

b Donated services and use of faclfties ... | 20

¢ Recovaries of prior yeargrants 2c =

d Other (Describe in Part XiV.) _2d

e Addlines 2athrough2d 2e 0.
3  Subtract fine 2e from line 1 3 2,018, .
4 Amounts included on Form 990, Part VIH Ima 12 but not an Ilne 1 A; j'

a Investment expenses not included on Form 980, Part VillIne 7 | 4a g

b Other (DescribeinPartXavy .. s e

¢ Addlinesdaanddb SO L. - 0.
5 Totai revanue. Add lines 3 and dc. m’smusteualFoanQO Pert! ine 12) .................................................. 5| 2,018,129,

[RarteXll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Totalexpenses and losses per audited financlal statements |4 1,783,477,
2 Amounts Includad on fine 1 but not on Form 990, Part IX, line 25;

@ Donated services anduseof faciltles ... 12 b

b Prior year adjustments ... | 2B £

© Otheriosses ..o oo | 26 o

d Other{Describein Part XV} ... ... - L2d ;

e Addfines2atrough2d 2o 0.
3 Sublractiine 2efromline1 3 1,783,112,
4 Ampunts included on Form 990, Part IX, line 25 but not on Ilna 1

8 Investment expanses not Included on Form 880, Part VIl line 7t . | 4a

b Other Describe in Part XIV) . LB ,

C AQdRNES 48BN AL | et | 4G 0.

5 1,783,417,

Total expenses, Add lines 3 and 4o. (This must equal Form 990, Part |, line 18,
PakXIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lings 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part
X, line 2; Part X, line 8; Part XI, inas 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part ta provide any addltional information,
PART X, LINE 2: THE ALLTANCE BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR INCOME TAX POSITIONS TAKEN. THEREFORE, MANAGEMENT HAS NOT IDENTIFIED

ANY UNCERTAIN INCOME TAX POSITIONS. GENERALLY, INCOME TAX RETURNS RELATED

TC THE FISCAL YEARS ENDED DECEMBER 31, 2008 THROUGH 2011 REMAIN OPEN FOR

EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990} 2014
S 23
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SCHEDULE G
{Form 980 or $80-EZ)

Supplemental Information Regarding OM® No. 1545-0047
Fundraising or Gaming Activities

Complete if the organization answered "Yes*® 1o Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Farm 980-EZ, line 6a.
Attach to Form 990 or Form 8980-EZ. )» See rate instructlons.

Dapariment of the Treasury
Internal Revanue Barvice

Name of the organization
BEBB WISE GIVING ALLIANCE 52-1070270Q
Fundralsing Activi_iies. Complete if the organization answered "Yas® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization reised funds through any of the following activities. Check afl that apply.

] lXI Mail solicitations e @] Solicitation of non-govemment grants

b LX! intsmet and emai solicitations t ] Solicitatlon of govemment grants

e 1 Phone sailicitations g ] Speclal fundtalging evants

d JII In-person solicitations
2 a Did the organizatton have a writtsn or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with profeasional fundraising services? Yes |:[ No

b If "Yes," list the ten highest pald individusls or entities {fundraisers) pursuant to agresments under which the fundtaiser is to be
campensated at least $5,000 by the organization.

iil) Did v) Amount paid - .
{1} Name and address of individual () Activity . ﬁ:{gﬁér {iv) Gross recelpts t«‘: (’or mm'é’ by) '!(o“()c\?m?auinnt g%g)
i fundraiser £
or entity (fundraiser) o mﬂnw from activity listed in oo, () organization
LISA M, DIETLIN & ASSOCTATES Yes | No
- PO BOX 7029, CEICAGO, IL JOR GIFTS CONSULTANT X 0, 20,000, <20,000,>
3 List all states In which the organization is registered or licensed to golicit contributions or has Been notified it is exempt from reglstration

or licensing.

NY, AK,AZ,AR,CA,CO,CT,DE,FL,GA BT, ID, 1L, IN, IA KS,KY,LA,ME,MD ,MA ,MI ,MN, NS, M0
MT,NE,NV,NH,NJ,NM,NY, NC,ND, OH, OK, OR, PA,RI, 3C, 9D, IN, X, UT, VT, VA, WA WV, WT . WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Sohedule & (Form 988 or 860-E7) 201
SEE PART IV FOR CONTINUATIONS
132681 01-23-12
24
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2011 BBB WISE GIVING ALLIANCE 52-1070270 Paga 2
raising Events. Complete if the organization answered “Yes" to Form 990, Part iV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and Bb. List eversis with grass receipts greater than $5,000.

rit #1 Event #2 o} Cther avents
(a} Eve ) (e} (d) Total events
{add col. {a) through
® {event type) {evant type) {tatal number) ol fe)
E
2
2 1 Grossreceipts .. .. ... ...
2 Less: Charitable contrlbutions
3 _Gross incoms (line 1 minus Ing_gl
4 Cashprizes . ... ... ...
g|5 MNoncashprizes . . ..
£
S 8 Rentfaciitycosts . -
43]
g 7 Food and beverages
8 FEntertalwnent .
9 COtherdiractexpenses . . .
10 Direct expense summary. Add Ines 4 through @ incolumn (e} . > i )
11 _Nat iitcome summary. Combine line 3, column (d), andiine 0. ... . R
I Earlll” Eammg. Complets if the organization answered "Yes" to Form 990, Part IV, fine 19, of reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/Ingtant . (d} Tatal gaming (add
g (a) Bingo bingoiprogressive bingo | (¢} Other gaming 1o through cal. {c))
3
lid
1 Gross revenue . ...
g 2 Cashprizes |, .. ...
n
&|8 Moncashprizes . .
w
k3]
£|4 Rentfaciltycosts .. . .. ... .
a
5 Otherdiractexpenses ... ... .
L_IYas__% l_|Yes_% Llves wf -+ -~ FEERE
6 Volunteerlabor [ L Ino C no = S
7 Direct expense summary. Ad lines 2 threugh Sincelumnfe) . ... » }
—1 8 _WNet gaming income summary. Combine line 1, columnd,andline? .o P

9 Enter the stata(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in sach of these states? SO iy L= No
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyea? . | IYes | JNo

b If "Yes," explaln:

132082 01-23-12 Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-£7) 2011 BBB WISE GIVING ALLIANCE

52 1070270 Pagaa

11 Does the organization cperate gaming activities with nonmembers?

12 s the organfzatfon & grantor, beneficiary or trustes of a trustora mamber ofa partnership or other entlty formsd
to administer charltable gaming?

L lves [ INe

s (. Yos [ INno
13 Indicate the percentaga of gaming acllwty operated in:

a The organization's facliity _

138
b An outside faciiity

%

13b

14 Enter the name and address of tha parson who prepares tha orgamzatnon 5 gaming/speclal events books and records

Name

%

Address P

15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? D Yes I:I No

b If "Yes," snter the amount of gaming revenus received by the organization P §
©of gaming revenus retained by the third party > §
o If "Yes,” enter name and addrass of the third party:

and the amount

Narig p

Address P

16 Gaming manager Information:

Narme P

Gaming manager campensation P &

Dascription of services provided

- Directar/officer [ Employes ] independent contractor

17 Mandatory distributions:

a Is the organization required under state Iaw to maks charitable distributions from the gaming proceeds to
retaln the state gaming ligenss?

_DY&: DNo

b Enterthe amount of distributions requlred under state !aw ta ba dlstnbuted to olher exempi organizations or spent In the
organization’s own exempt activities during

~ Supplemental Information.

Complete this part to provide the explanations required by Part ), line 2b, columns {fil) and ), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see mstruations!,

132088 §1-23-12 Schedule G (Form 990 or 890-E2} 2011
26
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SCHEDULE J Compensation Information
(Form 990} Far certain Officers, Directors, Trustees, Key Employses, and Highest
Compeneated Employeos
P Complete if the orgenization answared "Yes" to Form 990,
Dapariment of the Treasury Part IV, line 23,
Intemal Revenue Sarvine P Attach to Form 990. instructions.

OMB No. 1545-0047

Nams of the organization

BEB WISE GIVING ALLIANCE 52-1070270

Employer tdentlﬂcatlon number

[PartT-] Questions Regarding Compansation

ta Chack tha appropriate box(es} if the organization provided any of the following to or for a persan listed in Form 890,
Part VI, Section A, line 1a, Completa Part Il to provide ary relevant Information regarding thase items.
Fitst-class or charter travel |:[ Housing allowance or regidence for parsonal use
Travel for companions Payments for business Use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ] Perzcnal services (e.g., maid, chaufieur, chaf)

b If any of the boxes on fine 1a are checked, did the arganization follow a written palley ragarding payment or

reimbursament or provision of all of the sxpenses dascribed above? If 'No, complete Part [l to explain _____________________________

3  Indicate which, If any, of the follswing the filing organization usad to sstablish the compengation of the organization's
CEQ/Executive Dirsctor. Chack all that apply. De not check any boxes for methods used by a related organization to
gstablish compansation of the CEO/Executive Director. Explain in Part (Il

Compensation committes E:' Wiritten smployment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations E Approval by the boerd or compensation committee

4  During the year, did any persan listsd in Form 990, Part VI, Section A, line 1a, with respect to tha filing
organization or & related organization:
a Recaive & severance peyment or change-ofcontrol payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? _
If "Yes" to any of Ines 4a-, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)3} and 501(c)(4) organizations must complete linas 5-9,
§ For parsons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
a Theorganization?
b Anyrelated organization?
If “Yes" to line 5a or Sb, describe in F'art Ill
6 For persons listed In Farm 890, Part VI, Sectlon A, fine 1a, did ths organization pay or acerue any compensation
contingent on the net earnings of:
8 TRBOIGANIZANONT .. oo ceee oo oot emrenes et eeeeeeeeeeeee oo oo
b Anyrelated organization?
If *Yes" to line 6a or 8b, deseribe In Part III
7 For persons listed in Form 980, Part VI, Secilon A, line 1a, did the organization provide any nonfixed paymants

not describedt in lines 5 and 67 If “Yes,"describe nPart Il

8 Were any amounts raported in Form 980, Part VI, paid or accruad pursuant to a contract that was subject to the

initial contract exception dsseribad in Regulatlons section 53.4958-4(2)(3)7? If "Yes," describe In Part I

@ K "Yes" to line 8, did the organization also follow the rebuttable prasumption procedurs described in
Regulations sectlon 53.4858-6(c)? ...

Participate In, or receive payment from, a supplemental nenqualifisd retlrement plan‘?

Yes

No

A

Bl

5a

5b

balos

X

LHA For Paperwork Reduction Act Notice, see Ihe Inslmctmns for Form 990. Schedule J (Form 990) 2011

132111
01-22-12
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OMB No. 1545-Dt47

SCHEDULE O Supplemental Information to Form 980 or 990-EZ —2-—0—1—1—-

(Form 990 or 990-EZ2) Completa to provide information for responses to specific questions on

Form 980 or 990-E2 or to provide any addltional information, - Oenty, o
o ;::::J:' Sonine P> Attach to Form $90 or 950-EZ. L n,gg:,g:,““ ]!r.‘ o
Name of the organization Employer identification number
BBB WISE GIVING ALLIANCE 52-1070270

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE IRS FORM 990 I§g

SHARED WITH THE BBB WISE GIVING ALLIANCE AUDIT COMMITTEE AND BOARD OF

DIRECTORS PRIOR TO ITS SUBMISSION TOQ THE IRS, TARING INTQO ACCOUNT THETIR

COMMENTS .

FORM 990, PART VI, SECTION B, LINE 12C: BBB WISE GIVING ALLIANCE BOARD

MEMBERS ARE ANNUALLY ASKED T0 COMPLETE A CONFLICT OF INTEREST FORM. NQ

CONFLICTS HAVE ARISEN, S0 FOLLOW UP WAS NOT REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABLE SALARTES ARE IDENTIFIED

THROUGH A REVIEW OF AVAILABLE NON-PROFIT COMPENSATION SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,M,MO,MS,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI, SC, TN, UT, VA, WA, WV, WI

FORM 390, PART VI, SECTION C, LINE 19: BBB WISE GIVING ALLIANCE'S AUDITED

FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE TO

INQUIRERS ON REQUEST.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

FORM 999, PART 1 LINE 5, PART V, LINE 2(A), AND PART IX LINES 7,8,9, AND 10

BBB WISE GIVING ALLIANCE' S IR5 FORM W-3, TRANSMITTAL OF WAGES AND TAX
I;g;ls\" For Paperwork Reduction Act Notice, sea the instructions for Form 4580 or 990-EZ. Schedule O (Form 980 or 980-E2) (2011)
01-23-12
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Schaduls R (Form 890) 2011 BBB WISE GIVING ALLIANCE 52-1070270 Page §
| Part VI { Supplementali Information

Complete this part to provide additional information for responses to questions on Schadule R {ses Instructions).

01-23-12 Schedule R {Form 990) 2011
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