(hoy Foe Pupuic /nvecTIoN

: 990 Return of Organization Exempt
Form

Department of the Treasury

Internal Revenue Service

benefit trust or private foundat
P The organization may have to 1ise a copy of this retumn to s

Under section 501(¢), 527, ar 4947(a}(1) of tha Inlernal Revenue Code (excepl hldck lung

From Income Tax

ton})
atisfy state reporting requirements.

A For the 2087 galendar year, or {ax year beginning

and ending

B Check|f Please | & NaMe 0f organization D Employer identification number
applicabte: use IRS
Crnes” [omorBBB_WISE GIVING ALLIANCE 52-~1070270
L ee. | Number and street (or P.0. box if mall is not dellvared to street address) Reom/suita | E Telephone number
Initla lspecita 200 WILSON BOULEVARD 800 {(703) 276-0100
[ Jigmin- ["®%* " Gity or town, state or country, and ZIP + 4 F focounting method: || Cash Acorual
e LINGTON, VA 22203-1804 ]St »
:]Qgggﬁ,aém" © Saction 501(c)(3) organizations and 4947(a)(1) nonexempt eharitable trusts K and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) 1s this a group return for affllates? C Jves [XIno
G Webslte: »WWW .BBB .ORG/CHARITY H(b) 1f*Yes," enter number of affiliztes ™ N/A
.J Dryanization type tcheck onlyone) D> 501(c) { 3 ) nsertno) [ ] 4947(a)(1) or [__J 527| H(e) Are all affliates included? N/A [ _lves [_Ino
K Check here ™| iftne organization is not a 509(a)(3) supporting organization and its gross H(d) gfti?:g’aité;%?aiea“?gt)tlrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group Tuling? [ Jves No
chooses to file a return, be sure to file a complete return. i Group Exemption Number > N/A
; M Check ™[] ifthe organization is not required to attach
Gross raceipts: Add lines 6b, 8y, 9b, and 10b to line 12 P> 1,729,458, Sch. B (Form 990, 980-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
Contribulions to donoradvised funds ...

1a

Direct public support (not included on ling 1a)

1b 912,016

Indirect public suppert {not included online 1a) ...

1c

Government contributions {grants) (notincluded enline 1a) ... ...

1d

Total (add lines 1a through 1d) (cash § 912,016. noncash$

912,016.

—
o i

Membership dues and assessments
Intarest on savings and temporary cash investments
Dividends and interest from securitiss
Grossrents ...

oo W N

Program service ravenue including government fess and contracts (from Part VI, line 93)

817,410,

32.

Less: renfal BXPENSES e

L — ]

Net rental income or (loss). Subtract line 6b from line Ga
Dther investment income {describe P

Gross amount from sales of assets other

Revenue

thaninventory .. ...

Less: cost or other basis and sales expenses

Gain or {loss) (attach schedule) ... ..

Nat gain or (l0ss). Gombing ling 8¢, columns {A) and {B)
Special svents and activities {attach schedulg). If any amount Is from gaming, check
Gross revenye (notincluding § of contributicns reported en ng 16} ...

9a

Less: direct expenses other than fundraising expenses ...

Net income or (loss) from special avents. Subtract ling 9b from ling 9a
Gross sales of inventory, fass returns and allowances

Less:cost of goods SO . ... 1

0h

Gross profit or (loss) from sales of inventory (attach scheduls). Subtract line 10b from
Other revenue (from Part VI, line 103)
Total revenug. Add lines 1e, 2,3, 4,5, 6¢,7, 8d, 8¢, 10c, and 11

"
12

10c
1t
12

line 10a

1,729,458,

13
14
15
16
17

Program services {from line 44, column {BY ...,
Management and general (from line 44, column (C)}
Fundraising (from line 44, column (DY) ..o 210
Payments to affiflates {attach schedule) ..o,
Total expenses. Add lines 16 and 44, column (A)

Expenses

1,271,135.
182,522.
258,248.

13
14
15
16
17

OR
ZOTION.

1,711,905.

18
18
20

Excass or (deficit) for the year. Subtract line 17 from line 12

Net
Assets

17,553.

<319,604.>
0.

<302,051.>

18
19
20
21

21
723001
12-27-07

LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate Instructlons.

Form 990 (2007)



Form 990 (2007) BBB WISE GIVING ALLIANCE 52-1070270 Page2
ﬁ Statement of All organizations must complete column {A). Gelumns (B), (G), and (D) are required for section 501(c}(3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but aptional for others.
Do not include amounts reperted on line o {A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part /. services and g?neral
222 Grants paid from donor advised funds
(attach schedule} .....................ccccoee
{cash § 0 * noncash § 0 s
If this amount Includes forelgn grants, check here b D 222
22b Other grants and allocations (attach schedule]
{cash § 0. noncash $ 0 .
If thls amount Includes forelgn grants, check here » D 22h
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
sehedule) ..o 24
25a Compensation of current officers, directors, key _
employess, stc. listed in PattV-a ... 262 0. 0. 0. 0.
b Compensation of former officers, directors, key _
smployaes, stc. listed In Part V=B . ... ... 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f)(1)) and persons described in
section 4958(C)H3)(B) .......covvveirr s 25¢
26 Salaries and wages of employeas not
included on lines 258, b,andc ... 26 0. 0. 0.
27 Pension plan contributions not included on
lines 25a, b,and ¢ ... 27
28 Employee benefits not included on lines
28827 e e, 28
29 Payrolltaxes ... 29
30 Professional fundraisingfees ... 30 :
31 Accountingfees ... 3 6,000, 6,000.
32 Legalfees ... 32
33 Supples . a3 8,108, 7,086. 284, 738.
84 Telephone ... ... 34 3,472, 3,035. 121, 316.
35 Postageandshipping . ... 35 140,765. 29,333. 5,103. 106, 329.
86 OCCUPANGY ..........oovoooeeeevsreoseeereeen. 36 56,461, 50,179, 1,745. 4,537,
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 122,976, 73,289, 49,687.
B9 Travel 30 21,242, 14,913. 6,179. 150.
40 Conferences, conventions, and mestings ... |40 17,908. 16,999. 909.
A1 Interest ... 1
42 Depreciation, depletion, etc. (attach schedule) |42 911, 796. 32. 83.
43 Other expenses not covered above (itemize):
a 43z
b a3
c 43c
d 43d
e 43e
f 43f -
¢ SEE STATEMENT 1 a3g] 1,334,062, 1,075,505, 163,058, 95,499.
44 Total functional expanses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to fines 13-15) ... 44 1,711,905. 1,271,135, 182,522. 258,248.
Joint Costs. Check P [_] if you are following SOP 98-2.
Are any joint costs from a combined educationaf campaign and fundraising solicitation reported in (B) Program services? ... > |:| Yes No
If *Yes," enter (1) the aggregate amount of thase joint costs & N/A : (it) the amount allocated to Program services $ N/A ;
(111} the amount alloeated to Management and general § N/A < and {iv) the amount allocated to Fundraising $ N/A
T2 Form 990 (2007}



L}

. Form 990 {2007) BBB WISE GIVING ALLIANCE . 52-~1070270  Page3

Form 920 is avallable for public insbection 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 informatlon presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organlzation's programs and accomplishments.

What is the organlzation’s primary exempt purpese? P SEE STATEMENT 3 Program Service
Expenses
{Required for 501{c){3)
All organizations must describe their exernpt purpose achievements in a clear and congise 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 charltable trusts must also enter the amount of grants and allocations to others.) optional for others.}
a SEE STATEMENT 2
(Grants and allocations _ $ }_If this amount includes foreign grants, check here  » [_] 1,271,135,
b
{Grants and allocations $ ) _If this amount includss foreign grants, check here P> I:l
c
{Grants and allocations § } _If this amount includes foreign grants, check hera P |:|
d
{Grants and allocations $ ) _If this amount includes forelgn grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P L]
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) ... ......oooooee s » 1 y 271 ’ 135,
Form 990 (2007)
723021

12-27-07



.

Form 980 (2007) BBB WISE GIVING ALLIANCE 52-1070270 Page 4
P Balance Sheets (See the instructions.) -

o

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash - nonvinterest-bearing ...
46  Savings and temporary cash investments 55, 127. 26 ! 263.
47 a  Accounts receivable
b Less: allowance for doubtful accounts ‘ 19,903.| 25,584.
48 a Pledges receivable
b Less: allowance for doubtful accounts .. 35,000. 57,500.
49 Grantsrecelvable ...
50 2 Recelvables from current and former officers, directors, trustees, and
KoY BMPIOYEES .. e s
h Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in saction 4958(H3MBY ..o
§ 51 a Other notes and loans receivable ... ... S1a
b Less: allowance for doubtiul accounts _................ 51b
82  Inventorles forsale Or USB .. .. ... ieeee et eere e
83 Prepaid expenses and deferred charges
54 a Investments - publicly-traded securities ... > E‘ Cost |:| Fy
b Investments - other securities ... > D Cost |:| Fivv
65 a Investments - land, buildings, and
equipment: basis ...........ccoocieiiinn i H5a
b Less: accumulated depreciation ... 55b
8B Investments - Other ... e
67 a Land, buildings, and equipment: basis ......... 57a 19,731.
b Less: accumulated depreciationSTMT 4 | 57 17,546. 3,096.| 57 2,185.
58  Other assets, including program-related investrents
(describe > ) 56
59  Total assets {must equal line 74). Add lines 45 through 58 ............... eviinia 113,126, 59 111,532,
60  Accounts payable and accrued BXpeNses ... ..., 60
B1  Grants payable ... 61
" 62  Deferred reVBnUB ... ..........ccccoooiieiiieieeeieeee e, 299,416.| 62 395,583.
2 |63  Loans from officers, directors, trustees, and key employees ........................ 63
T |64 a Taxexemptbond liabiieS . ... .o, b4a
ﬁ b Mortgages and other notes payable G4h
85  Other liabilities (describe P> 133,314.] 65 : 18,000.
66 Total liabilities. Add lines 60 through 85 ... 432,730. 413,583.
Organizations that follow SFAS 117, check here P and complete lines
“ 67 through 69 and lines 73 and 74. 2
8 {67 UNFESIICION ...oooioooeoieeeeeee et eeeee oo e eee e <354,604 .ps7 <359,551.>
3 |68 Temporarily reStricted ... ... 35,000.] 68 57,500.
@ |69 Permanently restricted ., . ...
g Organizations that do not follow SFAS 117, check here > |:| and
w complete lines 70 through 74.
% 170 Capital stock, trust principal, orcurrentfunds ...
ﬁ 71 Paid-in or capital surplus, of land, building, and equipment fund ....................
2 72  Retained earnings, endowment, accumulated incoms, or other funds ...
:-;-_6 73  Total nel assets or fund halances. Add lines 67 through 69 or lines 70 through 72,
{Column (A) must equal line 19 and column (B) mustequal line 21y _ ... ... <319,604.>13 <302,051.>
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . o 113,126.] 74 . 111,532.
Form 990 (2007)

723031
12-27-07



Formoso 2007  BBB WISE GIVING ALLIANCE 52-1070270 pyge 5

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

a Total revenue, gains, and other support per audited financial statements . . . . . . . . a 1,729,458
b  Amounts included on line a but not on Part I, line 12: _
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use of facilities . ... . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCIY Y e
. b4 3
Add lines bt through b4 . . . . . . . . . . . . . o . o .. L. b 0
¢ Subtract line b fromlinea . . e e e e e e e e e e c 1,729,458
d  Amounts included on Part |, line 12, but not on I|ne a: B
1 Investment expenses not included on Partl, linegb . . . . . . d1
2 O el (SR Y
___________________________________________________________________________________ d2
Add lines d1 and d2 . O A 0
Total revenue (Part |, line 12) Add linesc andd . . . . . e 1,729,458

' Part V-B Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . . . e e e e b1
2 Prior year adjustments reported on Part |, line 20 e e e e b2
3 losses reported on Parth, line20 ., . . . . . . . . . . . b3
A OheT (SO
___________________________________________________________________________________ b4
Add lines b1 through b4 0
¢ Subtract line b from line a 1,711,905
d  Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part I, line6b . . . . . . dt
2 Other (Specify): i
___________________________________________________________________________________ d2
Add lines d1 and d2 . O - 0
e Total expenses (Part |, line 17) Add linesc andd . . . P e 1,711,905

GCURAE.S Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director, frustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) {C) Compensation | (D} Contiibutions to employee | (E} Expense account
{A} Name and address Title and average hours per | (If not patct enter | benafit plans & deferred  |and otner allowances
week devoled lo position compensalion plans

SEE STATEMENT 6 321,875 - 36,415 0

WERE COMPENSATED BY THE COUNCIL
OF BETTER BUSINESS BUREAUS, TNCi.

Form 990 (2007)

STF TVIC1001.5



Form 990 {2007)

BBB WISE GIVING ALLIANCE

52-1070270

Page 6

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

meetings

b Are 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 fisted in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies

the individuals and explains the relaticnship(s)

¢ Do any officers, diractors, trustees, or key employaes listed in Form 999, Part V-A, of highest compensated employees
listed in Scheduls A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Ii-A or |I-B, recelve compsnsation from any other organizations, whether tax exempt or taxabls, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.

i s the organization have a written conflict of interest policy?

Enter the total number of officers, dirsctors, and trustees permitted to vote on organlzation business at board

15

SEE STATEMENT 7

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, directer, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person bslow and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(A) Name and address

(B) Loans and Advances

{C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
amployee benefit
plans & deferred

compaensation plans

(E) Expense
account and

other allowances

Other Information (See the instructions.)

76

Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statemnent Of @aCh ChaNGE e e n e e e e e e e aanes
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? ... 78a
B If "Yes," has it filed a tax return on Form 990-T for this YEar? ... ........ccoiivooieoeeeeeeeeeeeeeeee e, N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement ...
80 a 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 organlzation? ...
b 1f "Yes," enter the name of the organization» COUNCTL OF BETTER BUSINESS BUREAUS, INC.
and check whether it is exempt or [:| nonexempt
81 a Enter direct and indirect political expenditures. {(See line 81 instructions.) ..o | B1a | 0.
b Did the organization file Form 1120-POL for this YEarT .o it ittt ain 810 X
Form 990 (2007}

723161/12-27-07



Form 990 (2007) BBB WISE GIVING ALLIANCE 52-1070270  Page?

/] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
185 than faIF TOMEAI VAIUET ... oeoeeeeeeeeeeee e eee e eeeoeeeas e ee e ob s s as et et ber st .. | B22 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 expense in Part [l
(800 INSUGHONS N PAI LY ...\ oo | 82p | N/A .
83 2 Did the organization comply with the public inspection requirements for returns and exemption applications?,.................... g3a | X
- b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ...t 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BB BAUBTIOIGT ..o oo oot eeeeerseeesseeesseereseeeee oo N/A ...
85a 507(c)d), (5) or (6). Were substantially all dues nondeductible by MeMDEIS? .. _..................ccccocccoreveercercroeinoa, NIAL
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ............cccovivevieiieeee e N/A....
if "Yes® was answered to either B5a or 85b, do not complste 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from Members ... .. ... e 85c N/A
d¢ Section 162(e) lobbying and political expenditUres . _............cc.cceceriirirnrsreescemsieerresnniennne 85d N/A
8 Aggregate nondeductible amount of section 8033{e){1}(A) dues notlces ........................... 858 N/A
f Taxable amount of lobbying and political expenditures {line 85d less 856) . ......ccccovoevienn, 85f N/A
g Does the organization slect to pay the section 6033(e) tax on the amount on line 8517 ... N/A
h I section 6033(e)(1){A) dues notices were sent, does the organization agres to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? N/A .........
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
18 T2 oo e e oes s e et e e 86a N/A
b Gross recsipts, included on line 12, for public use of club facilites ..., 86h N/ A

BT 501(c)(12) crganizations. Enter: a Gross income from members or shareholders.................... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received From them.) ... e 87h N/A
88 a At any time during the year, 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
[T "Yes," GOMPIEte PArt IX .. . e e et ettt oot e et et et abe e et e s r et e £re £ e ne s e en st
i Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12)(13)7 If "Yes," complete Part X1 .. . e s
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . : section 4912 > 0 . ; section 4955 »
h 507(c)3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transactioN _..................coiiiiii e et et
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

Enter: Amount of tax on line 88¢, above, reimbursed by the organization ... >
- All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest In any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a spensgoring organization, have excess business holdings at any time during the year? _................ 8¢ | X
00 a List the states with which a copy of this return is filed P SEE STATEMENT 8
b Number of employess employed in the pay period that includes March 12,2007 ... Lﬂm | 10
91 a Thehooksaraincareof » BBB WISE GIVING ALLIANCE Telephonano.» 703-276-0100
Locatedat > 4200 WILSON BOULEVARD, SUITE 800, ARLINGTON, VA P +4 P 22203-1804
i At any time during the calendar year, did the organization have an interest in or a signature or other authotity over Yes{ No
a financial account in a forelgn country (such as a bank account, securitles account, or other financial account)? ... a1h X
If *Yes," enter the name of the forelgn country ¥ N/A
See the instructions for exceptions and filing requirements for Form TD F 9(-22.1, Report of Foreign Bank
and Financial Accounts.

[ — I N - - I — N

Form 890 (2007)

723162 1 12-27-07



Form 990 (2007} BBB WISE GIVING ALLIANCE 52-1070270 Page 8
_ Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outslde of the United States? | 91c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)}{1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here ..., » ]
and enter the amount of tax-exempt interest received or accrued during the tax year ......................... > | o I N/A
: I;| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Urnrelated business incoms Excluded by section 512, 513, or 514 (E)
indicated. Bu;inn)ess Arrggtnt E’(‘IE!L At’?\?))unt Related or exempt
83 Program service revenue: code code function income
a CHARITY SEALS 799,084.
b PUBLICATIONS 18,326.
c
d
e
i Medicare/Medicaid payments ...
0 Fees and contracts from government agencies .
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 32.

96 Dividends and interest from securities _..............
87 Net rental income or (loss) from real estate:
2 debt-financed property ...

b not debt-financed property ...............................

98 Net rental income or (loss) from.personal property

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory ...

101 Net income or {loss) from special events

102 Gross profit or {loss) from sales of inventory ...
103 Cther revenue:
a
B
C
d
@
104 Subtotal {add columns (B), (D), and(E)) ............... 32. 817,410.
106 Total (add line 104, columns (B), (D) ANG {E) ..............cccooooosoieecercesece oo > 817,442.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No.

exempt purposes {other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Pait VII contributed importantly to the accemplishment of the organization’s

SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (Sas the instructions.)
]

{A) (B) (4] {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
parinership, or disregarded entity ownership interest assefs

N/A %

%

%,

%

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 benafit contract? [:l Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... (] Yes No
Note: If "Yes" to (b), fila Form 8870 and Form 4720 (see instructions).

Form 990 {2007)

723163
12-27-07



990 (2007) BBB WISE GIVING ALLIANCE 52-1070270  Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

cantrofiing organization as defined in section 512(b){13). N/A
Yes| No
108 Did the reporting organization make any transiers to a controlled entity as defined in section 512()(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) ) (M)
Name, address, of each | dEmt I'_'W?I’ Description of Amount of
controlled entity ef:l‘un:%%run transfer transfer
-3 U
< 3
C | o o e e e e e e e —  — — — ———————
Totals
Yes| No
107 Did the reporting organization receive any transfers from a contralled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complste the schedule below for each controlled entity.
(A) (B) {#)] (D}
Name, address, of each | dEmt‘]fl'Dv?ir Description of Ameount of
controlled entity Bﬁunlltl:]z;ron {ransfer transfer
8 | ol _
N
& |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

altles of perjury, | declare that | have examined thla retum, Including acoom?:an Ing schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,
ete. Declaration of preparar (eth an officer) is based on all Information of which preparer has any knowledge. :
Please g M ; / /
si } . . o~ | ¢ Selef
lgn ) o Date
Here P // p e
) Jacey E. Ousy VICE FRELIDENT /CFO
“Type or print name and titls 4

J Dat Gheck if Preparer's SSN or PTIN (Ses Gen. Inat. X)
Paid Preparer's } - ‘% /(/ / / self-
signature . ‘ol H24/08 | empioyed » [
7 H

s ST AND TRION >
OO0 | sdompioyes, B 805 15TH STREET, NW SUITE 900

address, and

ZIP + 4 WASHINGTON, DC 20005 Phong o, ™ (20212932200
Form 990 {2007}

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No. 15450047

{Form 990 or 990-EZ) {Except Privata Faundation) and Sectlen 581(e), 50%{f), 501(k),
' 501(n), or 4247(a){1) Nonexempt Gharltable Trust 2 0 0 7
Department of the Trazsury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service p= MUST he completed hy the above organizations and attached to their Form 980 or 990-EZ
Name of the organization Employer Identification number
BBB WISE GIVING ALLIANCE 52 1070270

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instruclions. List each ong. If there ars none, enter "None,")

() Name andnfl:grf::no;;gc&%mp|oyee pale o) gﬂﬁ&‘iﬁ%}? e% ';g s (c) Gompensation (d%,ﬁ':jg’z“%ﬁg{?‘?:ﬂ‘q acc(?:}lLll)gEtxa;rfé] g?her
' po! compensation wances
MARGERY HEITBRINK ___ ] SR ADVISOR
C/0 BBB WGA, ARLINGTON, VA 22203 35.00 84,897. 12,946,
JULIE _R_I_Z_Z_O ________________________ DIR FUNDRAISI
C/0 BBB WGA, ARLINGTON, VA 22203 35.00 78,291.] 11,257.
GAYLE IORENZ | CHARITY ANALY[ST
C/0 BBB WGA, ARLINGTON, VA 22203 35.00 53,307.] 4,730.
§§I1}Bj1\l VAN 991_11_3_@3 ___________________ ASSOCIATE DIRECTOR
C/0 BBB WGA, ARLINGTON, VA 22203 . 35.00 50,678. 8,534.
ALL_ARE COMPENSATED BY THE RELATED _ |
COUNCIL OF BETTER BUSINESS BUREAUS
Total number of other employeas paid
OVer $50,000 ..o et seeeaes] > 0

{See page 2 of the Instructions. List each one {whether individuals or firms). If there are nons, enter "None.")

{a) Name and address of each independent contractor paid mare than $50,000 ) {b) Type of sarvice {c} Gompensation

Total nurmber of others receiving over

$50,000 for professionalservices ... .o
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List sach contractor who performed sarvices other than professional sarvices, whether individuals or

firms, If thara ara 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

Total number of other contractors recelving over
$50,000 for other services

72a10i12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 980-EZ) 2007



- Schedule A (Form 990 or 990-EZ) 2007 BBB WISE GIVING ALLIANCE 52-1070270 Page2

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1

3

L]

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 refarendum? If "Yes,” enter the total expenses paid or incurred In connection with the

Iobb)}ing activities > § $ {Must equal amounts on ling 38, Part VI-A, or
line i of Part VI-B.)

Organizations that made an slaction under section 501(h) by filing Form 5768 must complete Part VI-A.-Other organizations

checking "Yes® must completa Part VI-B AND attach a statemant giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustess, directors, officars, creators, key employess, or members of their families, or with any taxabls organization with which any such
-person is affiliated as an officer, director, trustes, majority ownar, or principal beneficlary? (If the answer to any question is "Yes,"
atltach a detailed statement explaining the transactions.)

a Sale, exchangs, or leasing of property?

e Transfer of any part of it INCOME OF ASSEIST . . i e er et e st raset e s s e et e et es e e eeen e s e e
a Did the organization make grants for schelarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines thal recipients qualify 10 receiVE PAYIMBNIS.Y . .o ettt e e s rr s b e nae s 3a X
b Did the organization have a section 403(b) annuity plan for its employaes? 3b X
¢ Did the arganization receive or hold an easement for conservation purposes, including easements to preserve open space, .

the environmaent, historic land areas or historic structures? If “Yes," attach a detailed statement . ... . i 3 X
d Did the organization provide cradit counsaling, debt management, credit repair, or debt negotialion Services? ... 3d X
a Did the organization maintaln any donor advised funds? if "Yes," complete lines 4b through 4g. If "No," complete fines 4f

BT A0 e oo oo ee et et ettt tn e b n e et 42 X
b Did the organization make any taxable distributions under section 49667 .. e DY ab
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . Y 4
o Enter the total number of donor advised funds owned al the end ofthe taxyear . ... N/A
e Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or Investment of amounts in such funds oraccounts ... » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of thetax year ... _................coooriiii.. » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Scheduls A (Form 980 or 980-E7) 2007 BBB WISE GIVING ALLIANCE 52-1070270 Pagp3d

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it Is: {Please chack only ONE applicable box.)

5§ [} a church, conveation of churches, or assaciation of churches. Section 170(b){1){A}I).
6 L1 Aschool Section 170(b)(1){A)(il). (Also complste Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1){A)(il). -
8 [_1 Afederal, state, or local government or govemmental unit. Saction 170(0)(1)(A){v).
9 |___:] A medical research organization operated In conjunction with a hospital. Section 170{b}{1)(A){iii}. Enter the hespitals name, city,
ant state P>
10 [ m organlzation operatad for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.}
11a - An organization that normally recsives a substantial part of its support from a governmanial unit or from the general public.
. Section 170(b){1){A}{vi}. {Alsc complste the Support Schedule in Part [V-A.)
11b |:| A community trust. Section 170(b)(1){A){vi}. {Also complete the Support Schadule in Part IV-A.)
12 1 m organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511-tax) from businesses acquired
by the erganization after June 30, 1975. Ses section 509({a)}{2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that Is not controlled by any disqualifisd persons {other than foundation managers) and otherwise meets the raquirements of section
509(a}(3). Check the box that describes the type of supporting organization:
Type | T ypen [T Type ll-Functionally Integrated 1 Type 11-Gther
Provide the following Information about the supported organizations. {See page 8 of the Instructions.)
(a) () {v) (1) (e)
-Name{s) of supparted organization(s) . Employer Type of arganization Is the supporiad Amount of
identification (tescribed in lines | organization listed in support
number {EIN) 5 through 12 ahove the supporting
or IRG section) arganization’s
gaverning documents?
Yes No
TOBAL ot e e e e e et e sttt ee et e ee et Eeeet et e ea ettt semt e st st srssnans >

14 [:] An organization organized and operated to test for public safely. Section 508{a)(4). (See page 8 of the instructions.)
Schedule A (Form 920 or 990-E7) 2007

723121
12-27-07



52-1070270

Page 4

Schedule A (Form 990 or 990-E7) 2007 BBB WISE GIVING ALLIANCE

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.

Calendar year {or fiscal year
beginning in)

(a) 2006 (b) 2005 (c) 2004

(d) 2003

(e) Total

15

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

Sronts. So g 2y de upusual 1,130,476.] 1,127,467.] 1,172,573.

1,533,975.

4,964,491.

16

Mambaership fess received

17

Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ... .

652,667.| 233,211.

55,492.

1,372,466.

18

431,096,

Gross incoms from interest, divid-
ends, amounts raceived from pay-
ments on securities loans (section
512(a)_(5)?, rants, royalties, incoms
from similar sources, and unrelated
business taxable Income (less
section 511 taxes) from businesses
acquired 1135 ;Iée organization after

June30, 630 70- 86-

4,046.

4,265,

19

Net income from unrelated business
activities not included in lina 18

20

Tax revenues levied forthe - -
erganization’s benefit and either
pald to it or expended on its bahalf

21

The value of services or facilities
furnished to the organization by a
govarnmental unit without charge.
Do not include the value of sarvices
or facilities generally furnished to
the public without charge ...

22

Other income. Attach a schedule.
Do net include gain or {loss) from
salg of capitalassets ...............

23

Total of lines 15 through 22

1,783,206,

1,558,633,

1,405,870,

1,593,513.

6,341,222.

24

Ling 23 minus fina 17

1,130,539,

1,127,537,

1,172,659,

1,538,021

25

Enter 1% ofline23 17,832. 15,586. 14,059.

4,968,756,

26

i Add: Amounts from column (e) for fines: 18

e Public support {line 26c minus line 26d total)

Crpanizations described on lings 10 ar 11; @  Enter 2% of amount in ¢olumn (8), line 24

b Prepare a list for your records to show the name of and amount contributed by each person {other than a govarnmantal

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in-line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ling 24, column {B) . . s
4,265. 19

22 26b

Public support percentage (fne 26e (numeratar) divided by line 26¢ (denominator))

1,275,594,

4,968,756.

» | 260

1,279,859.
> | 26e 3,688,897.
| 261 74.2419¢,

27

oo — @ =

Crganizations described on [ine 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
racords to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of

N/A
{2005)

such amounts for sach year:

(2006) {2004)

(2003)

For any amount included in line 17 that was received from each person {other than "disqualified persons"), prapare a list for your records to show the name of,
and amount received 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
dascribed in lines 5 through 11b, as well as individuals.) Do not file this Iist with yout 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
(2006) .o {2008} {2004} s {2003)
Add: Amounts from cotumn (e} for linas: 15 16

17 20 21
Add: Line 27atofal and line 27b total ...
Public support (line 27¢ total Minus ine Z7a A0kal) ..o
Total support for section 509(a)(2) test: Enter amaunt on line 23, column (&) .. > | 21 N/& o e
Public support percentage {ling 27e (numerator) divided by lne 2H (denominatar)) . e, | 279 N/A
Investment Income percentage {line 18, column (e) (numerator) divided by ling 271 (denominator))  .......................... | 27h N/A

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for sach year, the name of the contributor, the date and amount ¢f the grant, and a brief descriptlon of the nature of the grant. Do not fila this Ifst with your

72131 12-27-07

return. Do not includs these grants in line 15.
¢ NONE

Scheduls A (Form 990 or 890-E2) 2007




Scheduls A (Form 990 or 990-E7) 2007 BBB _WISE GIVING ALLIANCE 52-1070270 Pages
1| Private School Questionnaire (See page 9 ofthe Instructions.) .+ N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

) Yes| No
29  Does the organization have a racially nondiscriminatory pelicy toward students by statement in it charter, bylaws, other governing

instrurnent, or in a resolution of its goveming body? .. ... et e e ee e teeiteitterreerereeeeeieeteeistiesseseasnteneiantant eritnareeenrees
30  Does the organization include a statement of its racially nondiscriminatory policy toward studerits in all its brochures, catalogues,

and other written communicafions with the public dealing with student admissions, programs, and scholarships? ...
81  Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the period of

solicitation 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 gensral COMMUNIY BSBIVES? ... .o e ettt e et ea e e N

If"Yas,” please describe; if "Mo," please axplain. {If you nead more space, attach a separate statemant.)

32  Doss the organization maintain the following:
a8 Records indicating the racial composition of the student body, faculty, and admmlstratlva ST e 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copiss of all catalogues, brochures, announcements, and other writtén communications to the public dealing with student
AdMISSIONS, Programs, AR SO0 IS I IS it et et e e et e e et e e te e et e e s e et ee e erne e ee e e eene
d Coples of all material used by the organization or on its behalf to soliclt comtrbulions? ... ... ——
Ifyhu answarad "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: .
8 Students’ rghls OF PIVIIBIBST . . ettt e st ee e n et s e b e et E e eces s
D AIMISEIONG POMCIBS? ..ot eeet oot et et oo oe oot e oot eeees s eteae e aeseseasaemesssebesebetares s ebeAe sabe b e e e e b
¢ Employment of faculty or administrative Stai 2 e e et e
d Scholarships or other financial ASSISTANCET | . ... e e s e
8 EAUCAEONAI PONCIBE? .. o oo it eei et e et e e eem e e s eem e e mi s oo E bRt R
1 U8B 0f faCIIBS 7 et e e e ae s et e e
B ATNIBHIC DOQTAIMIS? L iiiitieiitt it iet et s e oot e et ce et eeieteee aeeeeteee et sheestaes ssmeemseeemntesmee e mseeesmeastaesaneensae s aReears b nenand e eneeemeene e meenean
h o Other extracuriioular QCHIVIIBS? ... .o ettt ey e e b ek e m e b e e e
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization recelve any financial aid or assistance from a govaramental BGENEY? .. ... ... e eree s 3a
b Has the organization's right o such aid ever been ravoked or suspended? | 34 |
Ifyou answered "Yes” to elther 34a or b, please axplain using an attached statement.
35  Does the organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 76-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach anexplanabion o iiiieiiieieeriireerieiieeeeineas 38

Schedule A (Form 990 or 990-EZ) 2007

723141
12-21-07



52-1070270 Pageh

SchsduleA(FnerQODrQQO £7) 2007 BBB WISE GIVING ALLIANCE

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check P a [ ] ifthe organizalion belongs to an affiliated aroup.

Check P b D if you chacked "a" and "limited control' provisions apply.

. . . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The torm "expenditures” means amounts paid or incurred.) totals alecting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)

37 Total lobbying expenditures to influénce a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose BxXPENAUIES | e

40
41

Totat axempt purpose expenditures (add lines 38 and 30) e
Lobbying nontaxable amount. Enter the amount from the following table -

[fthe amount ¢n line 40 is - The lobbying nontaxable amount s -
Netover$500,000 . . ... ... ... 20% of tha amount on line 40
Over $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 $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ..., $1,000,000
Grassroots nontaxable amount (enter 25% 0F N8 41} . i eceeree e e esr v esse e e

$100,000 plus 15% of the excess over $500,000
$176,000 plus 10% of the excess over $1,000,000

42

43 Subtract line 42 from line.36. Enter -0- if [ine 42 is mora than ling 36

Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

“

Caution: If there Is an arnount on either line 43 or fine 44, you must file Form 4720.

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 13 of the instructions.)

Lobhying Expenditures Duting 4-Yaar Averaging Period

N/A
Calendar year (or {a) (b) (e) - (d) (e)
liseal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNE o, 0.
46 Lobbying ceiling amount
{150% of ling 45(8))} ......... 0.
47 Total lobbying
BXPANTIUIES ..oovrrevenn, 0.
48 Grassroots nontaxable
amount ..o 0.
49 Grassroots cailing amount
(150% of line 48(e}) ......... 0.
50 Grassroots tobbying
axpenditures ... 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.}
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
. S - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOINEBOIS | oot eeee ettt ee et e et e X
b Paid staff or management (Include compensation in expenses reported onlines cthrough h.) ...l X
C Media advertisements X
d Mallings to members, legistators, or the public . X
8 Publications, or published or broadeast statememts e X
f Grants to other organizations for I0BDYIAG PUMOSBS ... oot X
g Direct contact with legislators, their staffs, government officials, or a legislative body . _ ... X
h Rallies, demenstrations, seminars, conventions, spesches, lectures, erany othermeans ..o, X
| Totat lobbying expenditures {Add fines s hroagh LY ... e ~ 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
o Schadule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 890-E7) 2007 BBB WISE GIVING ALLIANCE 52-1070270 Page 7

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indiractly engage in any of the following with any other crganization 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
(B Cash . . . . . e e e e e e e e e e e e g1a(i)| X
(i) Otherassets . . . . . . . . .« « v e e e e e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . hi) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .. biiii) §
(iv) Reimbursemeni arrangemen b(lv)
(v) Loans or loan guarantees 5EE STATEMENT ilA e e e e b(v) X
(vi) Performance of services or membership or fundraising solu:ltatlons e e e e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways 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 arrangement, show In column (d) the value of the goods, other assets, or services received:

{a) {b) (c) . (d)
Line no. Amount involved Name of honcharitable exempt organization Description of transfers, transactions, and sharing arrangements
BITI 374,293 |COUNCIL OF BETTER BUSINESS |SEE STATEMENT 10
BUREAUS, INC.
BIV 903,432 |COUNCIL QOF BETTER BUSINESS
BUREAUS, INC.

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} of the Code (other than section 501(c}{3)) or in section 5277 ., . . . . .W» [ Yes [O] Ne
b If "Yes,” complete the following schedule:
(a) ' o (b) ' ©
MName of organization Type of organization Description of relationship
COUNCIL OF BETTER BUSINESIS0L1(C) (6) SEE STATEMENT 11
BUREAUS, INC.

Schedule A (Forin 980 or 990-EZ} 2007

STF TZLH1001.7



- Schedule B ' Schedule of Contributors OME N, 1545.0047
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for . 2 0 0 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenua Service .

Name of organization Employer identification number

BBB WISE GIVING ALLIANCE 52-1070270

Qrganization type(check one):

Filers of: Section:
" Form 990 or 990-EZ X 801} 3 ) (enter numbet} organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jo0ooidHK

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) organization can check boxes
for both the General Rule and a Special Rule-see Instructions.)

General Rule-

L] For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and M.)

Special Rules-

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170{b){(1}(A){vi), 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 Il.)

[:] For a section 501(c){(7), (8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggragate conttibutlons or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literaty, or educational
purposes, or the prevention of cruelty to children or animals. (Complste Parts |, Il, and lil.)

I::] For a section 601(c)7), (8}, or (10} organization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
some cantributions for use exclusivaly for religlous, charitable, ete., 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 Patts unless the General Rule applies to this organization becauss it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during theyear) ... > %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must chack the box in the heading of their Form 990, Form 880-EZ, or on line 2 of their Form 980-FPF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 890-EZ, or 990-FPF).

{ HA For Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 990,.990-EZ, or 990-PF) (2007}
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



‘Schedule B [Form 890, 990-EZ, or 890-PF) (2007)

Page 1 of 1 of Part |

Name of organization

Employer identlflcation number

521070270

BEB WISE GIVING ALLIANCE

Contributors (Ses Specific Instructions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

3 : 75,000.

Person @
Payroll [ |
Noncash [ |

(Complste Part Il if there
Is a noncash contribution.)

{a)
No. .

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 250,000.

Person
Payrall |:|
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 [:I
Payroll [::l
Noncash [ |

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

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

(e}
Type of contribution

Aggregate contributions

Person I:I
Payroll |:|
Noncash [ ]

(Complate Part Il if there
Is a noncash contribution.)

{a}
No.

{t}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(o)
Typs of contribution

Person C]
Payroll I::]
Noncash [ |

(Complete Part li if there
ls a noncash contributicn.)

{a)
Ne.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person I:l
Payroll ]
Noncash [ |

{Complete Part Il If there
Is a noncash contribution.)

723452 12-27-07

Schedule B {Form 980, 990-EZ, or 390-PF) (2007)
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BBB WISE GIVING ALLIANCE : 52-1070270

FORM 990 ' OTHER EXPENSES , STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PERSONNEL SERVICES* 903,431. 789,026. 31,869, 82,536.

OTHER SUPPORT

SERVICES 317,832. 202,087. 103,097. 12,648.

CONSULTANTS 8,250. 8,250,

ONLINE SYSTEM PATENT

APPLICATION 1,388. 1,388. :

STATE REGISTRATION 8,828. 8,828,

BANK CHARGES 19,089, 19,089.

MEDIA AND PUBLIC

OUTREACH 70,359, 70,359,

MISCELLANEOUS 4,885, 4,395. 175, 315.

TOTAL TO FM 990, LN 43 1,334,062. 1,075,505.. 163,058, 95,499.

*REITMBURSEMENT OF SALARIES, PAYROLL TAXES AND BENEFITS OF STAFF PERSONS PAID THROUGH
THE COUNCIL OF BETTER BUSINESS BUREAUS, ENC.

STATEMENT(S) 1



BBB WISE GIVING ALLIANCE 52-1070270

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

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 1,200 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.BBB.ORG/CHARITY INCLUDES WISE GIVING ADVICE, AS WELL AS
ACCESS TO INDIVIDUAL, DETAILED REPORTS ON NATIONAIL 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, AND FINANCES OF THE
ORGANIZATION. NATIONAL CHARITIES THAT MEET STANDARDS CAN
APPLY TO PARTICIPATE IN THE ALLIANCE'S NATIONAI CHARITY SEAL
PROGRAM.

GRANTS EXPENSES

TO FORM 990, PART III,.LINE'A - 1,271,135.

STATEMENT(S) 2



BBB WISE GIVING ALLIANCE ‘ 52-1070270

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
' PART III '

EXPLANATION

THE ALLIANCE SEEKS TO PROVIDE INFORMATION TO DONORS TO ASSIST THEM IN
MAKING KNOWLEDGEABLE CHOICES ABQUT THEIR GIVING DECISIONS.

STATEMENT (S) 3



BBB WISE GIVING ALLIANCE

52-1070270

FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
‘ COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 19,731. 17,546. 2,185.
2,185,

TOTAL TO FORM 990, PART IV, LN 57 19,731. 17,546,

STATEMENT(S) 4



BBB'WISE GIVING ALLIANCE 52-1070270

FORM 990 ' OTHER LIABILITIES | STATEMENT 5
DESCRIPTION _ , AMOUNT

DUE TO COUNCIL OF BETTER BUSINESS BUREAUS 18,000.
TOTAL TO FORM 990, PART 1V, LINE 65, COLUMN B 18,000,

STATEMENT (S} 5



BBB WISE GIVING ALLTIANCE

52-1070270

FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

HERMAN ART TAYLOR*¥*
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

BENNETT WEINER**
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

DOUGLAS BAUER
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

ERNEST R. GUTIERREZ, JR.
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTCON, VA 22203

VIRGINIA M. ESPOSITO
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

MARCUS OWENS
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

THOMAS M. BARTHOLOMY
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

EVELYN BRODY
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

MARGERY 5. BRONSTER
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

MICHELLE L. COREY
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

JOHN EDIE
C/0 BBB WGA 4200 WILSON BLVD, #800
ARLINGTON, VA 22203

EMPLOYEE
TITLE AND 'COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT AND CEOQ
35.00 196,875. 21,211, 0.
CHIEF OPERATING OFFICER
35.00 125,000. 15,204. 0.
CHATRMAN
1.00 : 0. 0. 0.
VICE CHAIR
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER -
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.

STATEMENT (S) 6



BBB WISE GIVING ALLIANCE

JOHN H. GRAHAM, IV BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00
ARLINGTON, VA 22203

CHERYL TLAMM BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00
ARLINGTON, VA 22203 -

IRV KATZ BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00
ARLINGTON, VA 22203

JAMES E. MCHALE BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00
ARLINGTON, VA 22203

DAVID E. ORMSTEDT BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00
ARLINGTON, VA 22203

JOSEPH R. REYNOLDS BOARD MEMBER
C/0 BBB WGA 4200 WILSON BLVD, #800 1.00

ARLINGTON, VA 22203

**TAYLOR AND WEINER WERE

COMPENSATED BY THE COUNCIL OF

BETTER BUSINESS BUREAUS, INC., 0.00
A RELATED ORGANIZATION.

THESE TWCO INDIVIDUALS ARE NOT

VOTING MEMBERS OF THE BBE WISE
GIVING ALLIANCE BOARD. 0.00

TOTALS INCLUDED ON FORM 990, PART V-4

' 52~1070270

0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
O. O. 0.
321,875. 36,415. 0.

STATEMENT (S) 6



BBB WISE GIVING ALLIANCE ‘ 52-1070270

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 7
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATICON CONTRIBUTION ACCOQUNT
HERMAN ART TAYLOR : 196,875. - 21,211.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
COUNCIL OF BETTER BUSINESS BUREAUS, INC. 23-7079691

RELATIONSHIF BETWEEN ORGANIZATIONS

BOTH ENTITIES ARE UNDER COMMON CONTROL AND HAVE SIMILAR PURPOSES

COMPENSATION DESCRIPTION

THE OFFICERS 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.

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
BENNETT WEINER 125,000. 15,204.
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 OFFICERS 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) 7
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BBB WISE GIVING ALLIANCE _ 52-1070270

e

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT. 8
PART VI, LINE 90

STATES

AL,AK,AR,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND, OH
OK,OR,PA,RI,SC,TN,UT, VA, WA, WV ,WI

STATEMENT (S) 8



BBB WISE GIVING ALLIANCE 52-1070270

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES :

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

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

93B REVENUES ARE PRINCIPALLY DERIVED FROM SATES OF DONOR EDUCATION
PUBLICATIONS. SALE OF THESE PUBLICATIONS HELPS TC ADVANCE THE
BBB WGA'S EXEMPT PURFOSE OF PROVIDING INFORMATION TO DONQRS TO
ASSIST THEM IN MAKING KNOWLEDGEABLE CHOICES IN CHARITABLE GIVING.

STATEMENT (S) 9



BBB WISE GIVING ALLIANCE : 52-1070270

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 10
- 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
PERSONS PAID THROUGH THE COUNCIL OF BETTER BUSINESS BUREAUS, INC.

STATEMENT(S) 10



BBB WISE GIVING ATLLIANCE 52-1070270

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 11
: PART VII, LINE 52, COLUMN (C) |

NAME OF AFFILIATED OR RELATED ORGANIZATION

COUNCIL OF BETTER BUSINESS Bugnds /M.

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

BOTH ENTITIES ARE UNDER COMMON CONTROL AND HAVE SIMILAR PURPOSES.

STATEMENT(S) 11



¥

BEB WISE GIVING ALLIANCE 52-1070270

SCHEDULE A INFORMATION REGARDING TRANSFERS, TRANSACTIONS STATEMENT 11A
AND RELATIONSHIPS WITH NON CHARITABLE ORGANIZATIONS
PART VII, LINE 51b(v)

LOANS AND LOAN GUARANTEES

THE COUNCIL OF BETTER BUSINESS BUREUAS (CBBB) MAINTAINS AND
ADMINISTERS THE FINANCIAL ACCOUNTING AND RECORD KEEPING FUNCTIONS OF
THE BBB WISE GIVING ALLIANCE (WGA). ALL WGA EXPENDITURES (INCLUDING
SALARIES, TRAVEL, RENT, OFFICE SUPPLIES, PROGRAM EXPENSES, AND G&A)

ARE PAID FROM CBBB'S MAIN CHECKING ACCOUNT, WHILE WGA'S RECEIPTS ARE
DEPOSITED INTO A SEPARATE CHECKING ACCOUNT MAINTAINED IN WGA'S NAME
UNDER WGA'S TAX 1L.D. NUMBER. THE TRANSACTIONS ARE RECORDED THROUGH
"DUE TO/DUE FROM" ACCOUNTS (ACCOUNT RECEIVABLE FOR CBBB AND ACCOUNT
PAYABLE FOR WGA) ON THE BOOKS OF BOTH CBBB AND WGA, THE SEPARATE
"DUE TO/DUE FROM" ACCOUNTS ARE MAINTAINED TO TRACK ANY MONEY OWED
BY THE WGA TO THE CBBB.

AT THE END OF THE MONTH A CASH TRANSFER IS MADE (IF CASH IS AVAILABLE)
FROM WGA'S CHECKING ACCOUNT INTO CBBB'S CHECKING ACCOUNT TO
REIMBURSE CBBB FOR THE EXPENSES INCURRED ON BEHALF OF THE WGA,
WHICH REDUCES THE INTERCOMPANY ACCOUNTS RECEIVABLE ON CBBRB'S BOOKS
AND THE INTERCOMPANY PAYABLE ON WGA'S BOOKS, REDUCING ANY AMOUNTS
OWED BY THE WGA.

STATEMENT 11A



