** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QME o, 19490047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 202 1
+ of the Treasery P Do not enter s.ocial security numbe-rs on tl'!is form as it may b? made |:'aublic. W"
internal Revenue Service P_Go to www.irs.gow/Form980 for instructions and the latest infermation. _Inspection
A For the 2021 calendar year, or tax year beginning and ending
B E.i‘:.?“ milf’h_ C Name of organization D Employer identification number

%o | BBB WISE GIVING ALLIANCE

gl?f_-rr'n'ne Doing business as g 52-1070270

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 3032 WILSON BOQULEVARD 710 703-247-9321

bl City or town, state or province, cauntry, and ZIP or foreign postal code G Grossreceipis $ 2,119,242,
fmended)| ARLINGTON, VA 22201 H(a) Is this a group return

w5 | F Name and address of principal office: HERMAN ART TAYLOR for subordinates? | |Yes [X]No

=" 13033 WILSON BOULEVARD STE 710, ARLINGTON, VA |H(b}aou suborcinates inciuses? L_IYes [ ] No
| Tax-exempt status: | X 1 501(c)(3 501(c) | _(insert no.} 4947(a){1) or 527 If "No," attach a list. See instructions
J Website: p» WWW.GIVE.QRG Hic] Group exemption number =
Form of organization: Corporation L Vear of formation: 1 9 7 5] M State of legal domicite; DC
1| Summary
1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN PUBLIC CONFIDENCE IN

| Assaciation | Other

§ CHARITIES BY PROMOTING WISE GIVING & TRUSTWORTHY CHARITY PRACTICES
gl 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, fine 12 3 14
g 4  Number of independent voting members of the governing body (Part VI, fine1by 4 14
@] 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ... 5 13
g| & Total number of volunteers (estimate if NECESSAIY) .............. ... oo oo 8 14
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 T I /| 0.
b Nat unrelated business taxable income from Form 990-T, Part L line 11 ... TPTUT RO I | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, linetv) 373,279. 229,967.
g 9 Program service revenue (Part VI, line 2g) e 1,793,628, 1,889,122,
%] 10 Investment income (Part VIII, column (&)}, lines 3, 4, and 7d) .. ... 90. 153.
€1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 1Me) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, colurn (&), line 12) 2,166,997. 2,119,242.
13 Grants and similar amounts paid (Part X, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), tined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&)}, lines 5-10) 1,468,969. 1,591,007.
§ 18a Professional fundraising fees (Part IX, column (A}, line1e) 0. 0.
l§ b Total fundraising expenses (Part IX, column (D), line 25} B> 59,133. [ESSE ey it ;
678,943. 635,178.

17 Other expenses (Part IX, column {A), lines 11a-11d, 11£-24e) o
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25)

2,147,912.] 2,226,185,

19 Revenue less expenses. Subtract line 18 from line 12 R T 19 ,085. -106 s 943.

54 Beginning of Current Year End of Year
25 20 Totalassets (PartX,line 16) ... 1,741,348.] 1,735,279.
21 Totalliabilities (Part X, line26) 811,923, 912,797.
929,425, 8§22,482.

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Ceclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here HERMAN ART TAYLOR, PRESIDENT & CEO
Type or print name and title
PrintType preparer's name Preparer's signature Date cheek [ ]| PTIN
Psid  NANCY JOHNSON ANCY JOHNSON 11/14/22| sorenpons P01593478
Preparer |Firm'sname p UHY ADVISORS MID-ATLANTIC MD, INC. FimsEINp 26-0794367
Use Only |Firm'saddress . 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno.(410) 720-5220
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yos [ INo

132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)



tatement of Program Service Accomplishments

Form 990 |2021) BEB WISE GIVING ALLIANCE 52-1070270 Page2

Check if Schedule O contains a response ornoteto any lineinthisPart N ... ... @_

1

Briefly describe the organization's mission:

BBB WISE GIVING ALLIANCE (BBB WGA) EVALUATES CHARITIES, AT NO CHARGE,
USING ITS 20 HOLISTIC BBB CHARITY STANDARDS TO HELP DONORS VERIFY THE
TRUSTWORTHINESS OF SOLICITING ORGANIZATIONS. (BBB IS THE ABBREVIATION
FOR BETTER BUSINESS BUREAU.)

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ7 . e L] Yes [X ] No
If "Yes," describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I,__] Yes |X] No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) [Exponsas s 1,814,129- including grants of § } (Revenued 1,889,122. )
PRODUCES ABOUT 1,500 REPORTS ON NATIONALLY SOLICITING CHARITIES BASED
ON THE 20 BBB STANDARDS FOR CHARITY ACCOUNTABILITY. PUBLIC INQUIRIES
HELP DETERMINE WHICH CHARITIES ARE EVALUATED. CHARITIES CAN ALSO
REQUEST TO BE EVALUATED. PRODUCES A WISE GIVING GUIDE MAGAZINE THREE
TIMES PER YEAR, WHICH INCLUDES A SUMMARY LIST OF CHARITY EVALUATIONS.
CHARITIES THAT MEET ALL 20 STANDARDS ARE CALLED BBB ACCREDITED
CHARITIES. THERE IS NO CHARGE FOR CHARITY ACCREDITATION AND THE
RESULTING REPORTS ARE FREE TQ THE PUBLIC AT GIVE.OQORG. ACCREDITED
CHARITIES HAVE THE OPTION OF LICENSING A BBR CHARITY SEAL FOR A SLIDING
SCALE FEE. OF THE CHARITIES THAT PROVIDE REQUESTED INFORMATION, 70%
WERE FOUND TO MEET ALL 20 BBB CHARITY STANDARDS AND 30% DID NOT MEET
ONE OR MCRE OF THE STANDARDS.

4b  {Code: } {Expenses $ 107,175. including grants of $ ) (Revenuas )

IN JULY 2020, BBBE WGA LAUNCHED GIVESAFELY.IO, A SECURE TRUST-BASED
DONATION PLATFORM FOR BEBB ACCREDITED CHARITIES (I.E., CHARITIES THAT
MEET BBB CHARITY STANDARDS). IT AIMS TO PROTECT DONCORS' PERSONAL DATA
BY USE OF THE ARDOR BLOCKCHAIN. DATA IS ONLY PASSED ON TO THE CHARITY
WITH THE DONORS' CONSENT. IT ALSO ENABLES DONORS TO DONATE WITH
CRYPTOCURRENCY.

DURING 2021, BBB WGA CONTINUED TO HOLD A SERIES OF NO-CHARGE VIDEO
MEETINGS WITH CHARITY EXECUTIVES. THIS WAS INTENDED TO SERVE AS A
VIRTUAL WORKSHOP SERIES WHERE BBB ACCREDITED CHARITIES CONNECT AND
INTERACT WITH EXPERTS AND COLLEAGUES IN THE CHARITABLE SECTOR TO
DISCUSS HOW THEY WERE COPING DURING THE PANDEMIC AND OTHER CHARITABLE

4c  {Code: } (Expences $ including grants of $ } (Reveruss ¥

4d Other program services {Describe on Schedule O.)

{Expenses $ i ing grants of § } (Revenus$ }

4e__Total program service expenses P 1,921,304.

Form 990 (2021}
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Form 990 (2021) BBB WISE GIVING ALLIANCE 52-1070270  pPage3
m%heckllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)? I
1 "YES,"” COMPIEIE SCHBOUIB A . .................covvvossesesisceeesssi s eessss et eeeat oo er bbb oot 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Sesinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete SCHETUIE C, PAITT  __.........o.ooooooooeeeeoeooe oo eeeeeeeer oo e 3 X
4  Section 801(c)(3) organizations. Did the organization engage in lobbying actwltles or hava a sectmn 501 (h) election in effect
during the tax year? /f "Yes, " complete SCheOUIE C, P I _...........ccoo i ettt et 4 X
5§ Is the organization a section 501(c)(4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? ff “Yes,* complete Schedule C, Part#ff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? jf "Yes," complete Schedute O, Part if S i AT s ST 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf *ves,* complete
SCROAUHE D, PAIE I ..ov.vooeceer s mgies e omssgoesssomsmesossesseesossee s iiee oo s SO A o RS S R LRI e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YeS," COMPIEUE SCHEAUIE D, PAILIV .............coooooooovveoeerooeeooeeeeeeeeereee e s oo oees s es e e oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,* complete SCHETUIE D, PAIT V..o oo eeee et X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, X 1
as applicable. |
a DBid the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
PAIVE e i ssmesssssessessss Bioe s ffoesmoBinsssssasnsossessssssesseesoesos BB ST TE S - N A o PSS o SR 11a| X
b Did the crganization report an amount for lnvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part Vil PR M s ERSimeAT e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ... .o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 7 *ves, * complete Schedule D, Part X ... ... 118 X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes, * complete Schedule D, Part X vl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, * complete
SCHOOUIE D, PAIS XIBNT XN _........ooo..ooooooeooooes oo sove e ssseos oo eee e ee oo oo e oo i . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xit is optional ... 12b X
13 Is the organization a school described in section 170b}1)AYIN? If “Yes," complete Schedwle E ... oo SO I - X
14a Did the organization maintain an office, employees, or agents outside of the United States? '_15_.;_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? if *Yes," complete SCREAE F, PAMS FBAG IV ..o ooeoo oo oo e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts Hand IV ... . |38 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete SCHEAUIE G, PAFEH .............. ..o oo oo oo | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf *Yes,”
COMPIBE SCHEAUI G, PAITHE .......oooovvoeceeooe oo e e oo e ettt s st oo 19 X
20a Did the organization operate one or more hospltal facnlltles? I Yes, complete Schedu!e H .. 20a X
b If "Yes" to ling 20a, did the organizaticn attach a copy of its audited financial statements to thls return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jr "Yes * compjets Schedule L Parts lang B oo 21 X

132003 12-08-21 Form 990 (2021}



Form 990 {2021 BEBBE WISE GIVING ALLIANCE 52-1070270 Paged
[Part: IV | Checklist of Required Schedules feontinued}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes," complete Schedule I, Parts 1and Ml ..., o ) X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

Schetle J ........ooouoooo s SERER o BELSREE  E Sie e SSRGS RIS e R e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, * answer lines 24b through 24d and complete
Scftedule KAl "ND," GO 80 KB 258 .........is ciiiileiiiiiisise s enssidiadfiniiiess e SoibR5e 1 ov o G bS5 e oo b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tex-exempt bonds? _ gca RN R SRS | 24c

d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3}), 501({c}{4), and 501{c})(29)} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes, " complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if *Yes, " complste
SCHEOWB L, PAILT oo TEELEE oo R R it R AR REE R 0+ T AR 02 g i m e et et esc e | 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part If I_26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity {including an employee thereof) or family member of any of these persons? Jf *Yes, " complete Schedufe L, Part if ...
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial comtributor? jf
"Yes," complete SChedtle L, Part IV e e e e e e | 28a
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV _.............coccooovooeeee . _28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes," COMPIRte SCREAUIE L, PAIEIV ...\ oooeeesoeeeeoeeeee e oo et ee et s et ee e s ee 1ot ere e | 28¢
Did the organization receive more than $25,000 in non-cash contributions? f *yes, * complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M e e TR SRR R o S N SR B o e 30
31 Did the organization liquidate, terminate, or drssolve and cease operatlons? if "Yes, " complete Schedule N, Part ! ... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves,” complete
Schedule N, PaIT I ... i i e e s seseen oo o Be e e S S e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCRETUIE B, PAMET ....occocooeroeeeer oo es e eeev s
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, FPart it, I, or IV, and

Part V, lINe T i e e eee s ERRER <~ TiEmne v rmansrnnrs nsans sesmon oSSR SEMEERARL oo s e e o R e o s e v« SR
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?

E B ]

g3

B

>

b b

| 32

33

34

35a

b iIf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity

within the meaning of section 512(b)(13)7 f "Yes, " complete Schedula B, Part V, N8 2 ..............ccoevovevereeeeseeeooreeseoeoee | 35b
36

37

38

36 Section 5601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, liN@ 2 | ...........co..ocoiouiirieeee oot e et et e s e bt e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes,* complete Schedule R, Part VI ......................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note AII Form 990 filers are raquired to complete Schedule O o Lo s

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ [Cid the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
igambling} winnings to prize WINNers? | i :

132004 12-08-21 Form 990 {2021}




Form 990 (2021 BBB WISE GIVING ALLIANCE
{Part V| Statements Regarding Other IRS Filings and Tax Gompliance {continued)

52-1070270  Page$

Yes | No
2a Enter the number of ermployess reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘ L =1 _!'
filed for the calendar year ending with or within the year covered by thisreturn . 2a 13 et | .': e I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions, . ALE e WU 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . |L.3a X
b If "Yes," has it filed a Form G90-T for this year? if "No* to line 3b, provide an explanation on Schedula O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country P |
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR}, | >____" it b '
5a Was the orgamization a party 1o a prohibited tax shelter transaction at any time during the taxyear? .  5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888672 . ... ,_E
6a [Dwoes the arganizaticn have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sollclt
any contributions that were not tax deductible as chantable contributions? | Ba X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? e, e T | 6b :
7 Organizaticns that may receive deducﬂble conmbutlons under section 170{c}. E__..,.M A
a [Did the organization reczive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b [ "Yas,"” did the organization notify the donor of the value of the goods or services provided? . . | 7b_
¢ Did the organization sell, exchange, ar ctherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ;oo T DR e SRR veveve e AR e e O - PSRN o R e S L T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d J bl :','*_ A £ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? : 4 i X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requnred? 7@
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PrE ) |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton4g66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter: P | |
a Initiation fees and capital contributions included on Part VIll, line12 . 10a b | !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b ::_ i '
11 Section 501{c}){12) organizations. Enter; and oL
a Gross income from members or shareholders 1 11a o i ,
b Gross income from cther sources. {Do not net amounts due or pa:d to other sources against x '
amounts due or received from them.) 11b Sy
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... L'I_a_: i | s . *
13 Section 501(c)(29) qualified nonprofit heakth insurance issuers, :
a ls the organization licensed to issue qualified health plans in more thanone state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the ey :
organization is licensed to issue qualified healthplans . i I _ o
¢ Enterthe amount of reserves onhand ... 13¢ | .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes,"” has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) Qung the YBar? | . e e et 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. :M <FT] e
16 s the organization an educational institution subject to the section 4968 excise 1ax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. o Ak ‘:
17 Section 501{c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If “Yes,” complste Form 6069, LEiH B |
132005 12-08-21 Form 980 (2021)



| Governance, Management, and Disclosure. ror gach "ves* rasponse to lines 2 through 7b below, and for a "No* response

Form 990 (2021) BBB WISE GIVING ALLIANCE 52-1070270  pPageb
|iEart !I |

to line 8a, 8b, or 10b belaw, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to anylinginthisPart VI ...

Section A, Governing Body and Management 3
Yes | No
Enter the number of voting members of the govemning body at the end of the tax year | 1a : b s

o

7a

b
9

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authcrity to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relatmnshnp with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?

X

3 X

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 X

X

X

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et | 7a_
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
Did the crganization contemparanecusly document the meetings held or written actions undertaken during the year by the following: _:&-r_.'._i'-_
TRE GOVOIMING BOUYT it i e e et ee e e e et eoe ettt n et es et e
Each committee with authority to act on behalf of tha goveming body?
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot he reached at the
organization's mailing address? jj e the na

Section B. Policies ;3.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? || ... 1
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If *No,” go 80 iNe 13 ..o
Were officers, directors, or lrustees, and key employees required to disclose annually inlerests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describe

on Schedufe O how this was done . .
Did the organization have a written whlstleblower pohcv? .................................................................................................

Did the organization have a written document retention and destruction policy? ..
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the 0rganization . . e,
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a

taxable entity dufin te YOAIT | ettt e e e
If "Yes,"” did the organization follow a wrlrten pOlle or procedure requmng lhe organlzallon to evaluate its partu:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

gxempt status with respect to such arrangements? . R T B R N T T L 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed AL ,AR,CA,FL,GA ,HI,IL,KS,KY MD,MA MI
Saction 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

@ Own website IZl Another’'s website |Z] Upon request l:l Other fexplain on Schedule O}
Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

BENNETT WEINER, EXECUTIVE VP & COO - 7032479321
3033 WILSON BOULEVARD, SUITE 710, ARLINGTON, VA 22201

132008 12-09-21 SEE SCHEDULE O FCR FULL LIST OF STATES Form 990 {2021}



Form 990 (2021} BEBB WISE GIVING ALLIANCE 52-1070270 pPage?
|Eart !ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule G contains a response or note to any line in this Part VIl e ess e inenn s |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee) who received report-
able compensation (bex 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $160,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above,

I Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee,

{A} &) € D) (E) (F)
Name and title Average | . cf:f::ﬂ‘man one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
weak Sfficsrjend’a OF Sclod iy ies) from from related other
{list any g the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC/ from the
related ;_ = g (W-2/1099-MISC/ 1098-NEC} organization
organizations| £ 3 g|g 1099-NEC) and related
below 21E] s -% 5 organizations
ne) |2|2[Z]5|58]5
(1) HERMAN ART TAYLOR 40.00
PRESIDENT & CEC X 267,489, 0.] 75,657.
{2) BENNETT WEINER 40.00
EXECUTIVE VP & COO X 180,392, 0.] 28,912.
{3} JULIE RIZZO 40.00Q
DIRECTOR, DEVELOPMENT X 113,412. 0.] 20,011.
{4) SHAWN VAN GORDER 40.00
DIRECTOR, CHARITY EVALUATION X 107,206. 0. 15,218.
(5} CHAR MOLLISON 1.00
CHAIR X X 0. 0. 0.
(6) BONNIE BENHAYON 1.00
VICE CHAIR X X 0. 0. 0.
{7) JANICE LACHANCE 1.00
TREASURER X X 0. 0. 0.
{8) ANDRAS KOSARAS 1.00
SECRETARY X X 0. 0. 0.
{9) CHUCK BEAN 1.00
BOARD MEMBER X 0. 0. 0.
{10) WARREN CLARK 1.00
BOARD MEMBER X 0. 0. 0.
{11} ROBERT DIGGS 1.00
BOARD MEMBER X 0. 0. 0.
{12) TERESE KUNG 1.00
BOARD MEMBER X 0. 0. 0.
{13) ELIZABETH MONG 1.00
BOARD MEMBER X 0. 0. 0.
{14) JON PRATT 1.00
BOARD MEMBER X 0. 0. 0.
{15) ANNE SCHELLE 1.00
BOARD MEMBER X 0. 0. 0.
{16) PRATICHI SHAH 1.00
BOARD MEMBER X 0. 0. 0.
{17) PRABHASH SHRESTHA 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021)



Form 990 (2021) BBB WISE GIVING ALLIANCE 52-1070270  Page8
art Section A, Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) ) (E) (F)
Name and title Average — m':f:’ks:i?:‘__m one Reportable Reportable Estimated
hours per | pox, unless person & both an compensation compensation amount of
week Sificeriand aldiectsiiiusioe) from from related other
listany | = the organizations compensation
hours for [ 5 = organization {W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC} arganization
organizations| 2 | 5 E|E 1099-NEC) and related
blieriz;v g _é g ;§'~ ng E organizations
(18) LORI WILSON 1.00 B
BOARD MEMBER X 0. 0. 0.
b Subtotal | e > 668,499. 0.[/135,798.
¢ Total from continuation sheets to Part VI, SectionA .. » 0. 0. 0.
d Total (addlines band 1e) ..o e B 668,499. 0.]139,798.
2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the arganization list any former officer, director, trusiee, key employee, or highest compensated employes on .u,_l LR
line 1a? if "Yes,* complete Schedule J FOr SUCH INGIITUAT  _...._.........coocooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ] FZniee] |
and related organizations greater than $150,000? i "ves," compiate Schedule J for such individual ..., 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services j’;.ﬁ_,% : ‘ i g
rendered to the organization? if "Ves * complnts Schadule J 08 SHEH DEMEOM ot oo oo R X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
@) 1 ®) ©
Name and business address NONE Description of services Compensation
L
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than i
$100,000 of compensation from the organization > 0 R
Form 990 2021)
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Form 990 (2021} BBB WISE GIVING ALLIANCE 52-1070270  Page9
[Part VIII'] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VI ...
(A {8l () )

Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514
% 1 a Federated campaigns . .. . | 1a
= b Membershipdues . |1b
3 i
N ¢ Fundraisingevents 1c
g d Related organizations 1d
o e Govemnment grants (contributions) | 1e
_5 f  All other contributions, gifts, grants, and
g similar amounts not included above | 1f 229,967.
’E g Noncash contributions included in limes 1a-1f 19 |$
h _Total. Addlinesta-1f ... ... » 229,967,
Business Code
g | 2a CHARITY SEAL LICENSE F 900004 0,877,416.[1,877,416.
"; b PUBLICATIONS 900099 11,706. 11,706.
c
E d
e
a f Al other program service revenue
1 o Total.Addlines2a2f ... .. p 1,889,122,
3  Investment income (including dividends, interest, and
other simitar amounts) ... > 153. 153.
4  income from investment of tax-exempt bond proceeds [ 4
5 Royalties >
{i} Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or floss) 6c
d Netrentatincome or{loss) ... | 2
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and salesexpenses . {7b
s| c Ganorfoss) .. . lze
& d Netgainor (0SS} ..o »
5| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1c). See
Part\V,line 18 . Ba
b Less:directexpenses ... |Bb
¢ Net income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities, See
PartlV,line 19 .. | 9a
b Less:directexpenses . |%h
¢ Netincome or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances .. R i 1)
b Less:costofgoodssold ... . O
c_Net income or (loss) from sales of inventory ... | 2
" Business Code
=
§ 1" :
=
§ [+
2 d All other revenue
s O vt
e Total. Addlines 11a-11d ... . »
12 Tota! revenue. See instructions . e 2,119,242.1,889,122. 0. 153.

132009 12-09-21 Form 990 (2021)



Form 990 {2021) BBB WISE GIVING ALLIANCE 52-1070270 page10
[Part IX[ Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all colurnns. Alf other organizations must complete column {A).
Check if Schedule O contains a response ornote to any lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e(x nses Program )service Mana e‘g)ent and Func‘g)isin
7b, 8b, 9b, and 10b of Part Vi, pe ogxp-enses nergl expenses eXx nsesg
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 668,499, 615,523. 39,939, 13,037.
6 Compensation not in¢luded above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3)(B) ... .
7 Othersalariesandwages .. . 578,955, 533,074. 34,590. 11,291,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 122,753. 113,025. 7,334. 2,394.
9 Otheremployee benefits 130,997, 120,616. 7,826, 2,555.
10 Payrolitaxes 89,803. 82,687. 5,365. 1,751.
11 Fees for services (nonemployees):
a Management
B LB0RL et - 08 50 BB s vv0 e 7,525, 240. 7,280. 5.
© ACCOUNtNG | . ... 61,646. 61,646.
d Lobbying . ... iE.
e Professional fundraising services, See Part [V, line 17
f Investment management fees
g Other, {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.) 82,252, 79,071. 3,075, 106,
12  Advertising and promotion _
13 Officeexpenses 47,906. 13,150. 29,178. 5,578.
14 Informationtechnology .. . 103,439. 100,223, 2,731, 485.
165 Royalties | . ...
16 OCCUPANGY ... ..o, 50,685, 31,003. 19,036. 646.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,437. 468. 969.
20 Imterest .
21 Paymentstoaffilates . .. ... .
Depreciation, depietion, and amortization 47,766,

22
23 Insurance
24

Other expenses, ltemize expenses not covered
above, {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 16% of line 25, column (A),

13,857.

amount, list line 24e expenses on Schedule 0.) =i

a MARKETING 81,948.

b DUES AND SUBSCRIPTIONS 54,398, 12,533,

¢ WISE GIVING GUIDE 50,078,

d DIRECT MAIL PRINTING/DE 17,183.

e All other expenses 15,058, 4,656, 10,342. 60.
25 Total functional expenses. Add lines 1 through 24e 2,226,185.] 1,921,304. 245,748, 59,133,
26  Joint costs. Complete this line only if the organization

reported in ¢otumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
GCheck here ]:| if following SOP 98-2 (ASC 958-720}
132010 12-08-21 Form 990 {2021}



Form 990 ;‘|2'021i BBB WISE GIVING ALLIANCE 52-1070270 Pagell
Part X ance e
Check if Schedule O contains a response or note to any line in this Part X . e p— ﬁ
(A) (B)
Beginning of year End of year
1 Cash - nOM-interestbeanng | ... ... ... 1,556,761.] 1 1,598,017,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4 39,600.
5 Loans and ather receivables from any current or former officer, d:rector, AHTE
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B
6 Loans and other receivables from other disqualified persons {as deﬁned o b
under section 4958(f)(1)}, and persons described in section 4958(c)3)B) . 6
a | 7 Notesand loans receivable. net ... ... 7
2 8 Inventories forsaleoruse 8
@ Prepaid expenses and defarred charges 25,480.]1 9 27,456,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 1 480,055.
b Less: accumulated depreciation 10b 418,019. 109,802.] 10¢ 62,036,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-retated, See Part 1V, line 11 13
14 Intangible assets |...cceciam | i i e S T 14 e
15 Otherassets.SeePartIV,line 11 | _8,170.| 15 _8,170.
| 16 Total assets, Add lines 1 through 15 [nust equal line 33} . 1,741,348.] 16 1,735,279,
17 Accounts payable and accrued expenses 106,035.] 17 105,030.
18 Grants payable: . .oonpimine | RS H e e s e e 18 —
19 Deforred revenue i csimmus ... S8 e oS 705,888.] 19 807,767.
20 Tax-exempt bond liabilities .., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
k= trustes, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these parsens 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D ..
26 Total liabilities. Add Ilnes 17 throuM_S
Organizations that follow FASB ASC 958, check here P X]
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions
@ | 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P [__|
t and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund ________________________
3 31 Retained eamings, endowment, accumulated income, or other funds B 31
% 32 Totalnetassetsorfundbalances . . 929,425.) 32 822,482,
__ 133 Totalliabilities and net assets/fund balances 1,741,348.] 33 1,735,279,
Form 990 (2021)
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Form 990 (2021) BBB WISE GIVING ALLIANCE 52-1070270 page 12

|- Part XI'| Reconciliation of Net Assets

(]

O ® ~N O W

-
o

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o, ST T

Total revenue (must equal Part VIll, column (&), line 12} .. ... ... ... 1 2,119,242,
Total expenses (must equal Part IX, column (&), ine 25) . ... [ 2 2,226,185.
Revenue less expenses. Subtract line 2 from line 1 ... 3 -106,943.
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) 4 929,425.
Net unrealized gains (losses} on investments . 5

Donated services and use of facilities ... ... 6

Investment expenses |, . ., T 7

Prior period adjustments L e R T U B T T - TN S T S -]

Other changes in net assets or fund balances (explain on Schedwle®y 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMMNBY oo 10 822,482,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Pat XN ...

1

2a

Ja

Accounting method used to prepare the Form 890: I:] Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:1 Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IX] Separate basis D Consolidated basis |:] Both consoclidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

3a X

or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits . ... ..

132012 12-08-21
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SCHEDULE A
(Form 980)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Public Charity Status and Public Support -

Complete if the organization is a section 501(¢)(3) organization or a section 202 1

4947(a){ 1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ,

" Open to Public

P Go to www.irs.gov/Form980 for instructions and the latest information. f Inspection

Name of the organization

art eason for

BBEB WISE GIVING ALLIANCE

unlic

TI'E‘mplayer identification numhber

52-1070270

r tatus. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b)(1}{AXi).
2 [ A school described in section 170{b)(1)}{A)ii). {Attach Schedule E (Form 880).}
3 I__J A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's name,

city, and state:

~ o

university:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1XA}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complate Part Il}

A community trust described in section 170{b}{1}{A}{vi). (Complete Part Il.}
An agricultural research organization described in section 170{(b){ 1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant collegs of agriculture {see instructions}, Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions, subject to certain exceptions; 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 organization after June 30, 1975,

See section 509{(a}{2). (Complete Part ill.}
11 I:I An organization crganized and operated exclusively to test for public safety. See section 509{a}{4).
[:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or

12

more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

W

!:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type kil functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e [_] Check this boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

1 Enter the number of supported organizations

g Provide the following information about the supported organization(s).

{i} Name of supported
organization

(i) EIN

(iii) Type of organization
{described on lines 1-10
above {see instructionsh

in yaue
Yes

11110

m

No

i iwi Is [ﬁc mn;mzalmn ﬁsll!ﬂ
L in your governing docyment?

(v} Amount of monetary {vi) Amount of other
support {see instructions} | support {ses INstructions)

Total

E

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 BBB WISE GIVING ALLIANCE 52-1070270 Page2
- Support Schedule for Organizations Described in Sections 170{B)(1MA}(Iv) and 170{B){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fizcal year beginning in) p»| _ (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 239,103.1211,281.) 215,107.] 373,279.| 229,967.] 1268737.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit te
the organization without charge

4 Total. Add lines 1 through 3 . |L235,103.1 211,281.] 215,107.f 373,27S.] 229,967.] 1268737.

5 The portion of tetal contributions !
by each perzcn (other than a
governmental unit or publicly ,
supported organization) included Es
on line 1 that exceeds 2% of the ".'..h- Ark o MRl ]
amount shown on line 11, {
column {f}

6 _Public support. Subbact line 5 vom line 4. [
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b} 2018 {c) 2019 [d} 2020 {e} 2021 {f) Total

7 Amounts from line 4 239,103.] 211,281.] 215,107.| 373,279.] 229,967.] 1268737.

1268737.

8 Groess income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 90. 153. 243,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)

11 Total support. Add lines 7 through 10 : : = = 1268980.
12 Gross receipts from related activities, etc. {see instructionsy ...~ 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f:flh tax year as a section 501(c)(3)

organization, check this box and stop here . e Ch S sm sz s aae i e )l:]
Section C. Computation of Public Support Percentag
14 Public support percentage for 2021 (ine 6, column {f), divided by line 11, column @) ... 14 99.98 «
16 Public support percentage from 2020 Schedule A, Part I, ine14 15 99.99 ¢
16a 33 1/3% support test - 2021. If the organization did not cheack the box on Ilne 13 and Ima 14 is 33 1/3% or more, check this box and

stop here, The crganization qualifies as a publicly supported organization »[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganigation . . >

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e |_]
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a, or 17b, check this box and see instructions ... pl ]
Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021 BBB WISE GIVING ALLIANCE
hedule for Organizations Described In Seclion 509(@)(2)

52-1070270 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the arganization fails to

qualify under the tests listed below, please complste Part I1.}

Section A, Public Support

Calendar year (or fiscal year beginning in) _{a) 2017 {b) 2018 {c) 2019

(d) 2020

(e} 2021

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add nes 1 through5

7a Arnounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 7 and 3 received
from other than dizqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b :

8 Public support. (Subvac lne ie lrom lice £}

Section B. Total Support

Calendar year {or fiscal year beginning in) p» () 2017 (b} 2018 {c) 2019

{d) 2020

{e) 2021

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part V1) e
13  Total support. (add lines , 10¢, 11, and 12)

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

check this box and stop here .........

Section C. Computation of Public Support Percentage

16 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column {f) 15 %
16 Public support percentage from 2020 Schedule A, Part L line 15 ... ... 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column ) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine17 |18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I I:l
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |____|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions

132023 01-04-22
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Schedule A {Form 990} 2021 BBB WISE GIVING ALLIANCE
|E:f§ |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the crganization have a supported organizaticn described in section 501(c){), {5), or (6)? jf *Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)2)? Jf "Yes," describe in Part VI when and fiow the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ff “Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)?
*Yos," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1} or (2)? I "Yes," expiain in Part VI what controfs the organization used
ta ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2XB)
PUrpOSES.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide suppont (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "ves, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4858(c)(SHC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part  of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or {2)? I *Yes, " provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and afl Type lll non-functionally integrated

supporting organizations)? Jf *Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | No

‘!_l.-l.

|

]

lacs
al

[FESFR— . FAS

&

g le

132024 01-04-21

Schedule A (Form 990) 2021
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff “Yes® to fine 11a, 11b, or 11c, provide

Yes

No

11a

11b

il iy Part VI, SRS =
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,

directors, or trustess at alf times during the tax year? Jf *No," describe in Part VI how the supported organization{s}

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers tc appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, * explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

DE el OF CONreed ol CHOCH T QA

Yeos

No

!
}

Section C. Type Il Supporting _Qrganizi

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or rmanaged

Section g All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (il} serving on the goveming body of a supported organization? ff *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
incoma or assets at all times during the tax year? jf “Yes, * describe in Part V1 the rols the organization's

Sectio

1 Check the box next to the method that the organization used to satisly the integral Part Test during the year (see instructions),

a [_] The organization satisfied the Activities Test. Compfete line 2 below.
b [ JThe organization is the parent of each of its supported organizations. Complete line 3 pefow.

] D The organization supported a governmental entity. Describe in Part V1 how you supported a govermmental entity (see instruction,

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially aif of its activities.
b Did the activilies described on line Za, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf “ves,* explain in
Part V1 the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? {f “Yes® or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *vigs izatiorn i

i Part VI the role plfave & Oragnization in this recard

Yes

132025 01-04-22 Schedule A (Form 990) 2021
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BEB WISE GIVING ALLIANCE

52-1070270 Pages

[;l?ért;Vg Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions,

All other Typa IH non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expanses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

{B) Current Year

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

a_Average monthly value of securities

(A} Prior Year

{optional)

b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

—lexplain in detail in Part Vi)

—2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions], 4
5 Net valus of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line S by 0.035. (3]
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
_2 Enter0.85ofline 1. 2
3__ Minimum asset amount for prior year {from Section B, line 8, columnn A} 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current ysar is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions),

132026 01-04-22
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Schedule A {Form 2021 BBE WISE GIVING ALLIANCE

‘Part V.|| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations fcontinued)

Section D - Distributiong Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI

6 __ Other distributions (gescribe i Part VI). See instructions.

7__Votal annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

lprovide details iz Part W1}, See instructions.
9 __ Distributable amount for 2021 from Section C, line 6 9
10 Line 8 armount divided by line 9 amount 10
{i) (i {iii)
. - . - . . . . . - r I s H H

Section E - Distribution Allocations (see instructions) Excess Distributions U“depg:g&z‘;"m AmD:;s:r:r;‘;:‘g:?m

~ & | | fw

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxplsin in Part VI). See instructions.
3 __Excess distributions carryover, if any, 1o 2021
a_From 2016
b _From 2017
¢ From 2018
d From 2019
e _From 2020
f _Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied {see instructions} ul
i Remainder. Subtract lines 3g, 3h, and 3i frorn line 3. M

4  Distributions for 2021 from Section D,

ling 7: -]
a_Applied 1o underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, gxpiain jn Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sse instructions.

7 Excess distributions carryover to 2022, Add lines 3;
and 4c.

8 Breakdown of ling 7:

a_ Excess from 2017
b _Excess from 2018
¢ Excess from 2019
d_Excess from 2020
& Excess from 2021

I
Schedule A {Form 990) 2021

132027 01-08-22



Schedule A (Form 990) 2021 BBB WISE GIVING ALLIANCE 52-1070270 pages
=

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Pari V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990} P Attach to Form 990 or Form 980-PF.

:)&p '::M of the Treasury P Go to www.irs.govw/Form990 for the latest information. 202 1

internal Revenue Service

Name of the organization Employer identification number
BEBE WISE GIVING ALLIANCE 52-1070270

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ X] 501} 3 ) (enter number) 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

[_] 501(c)) 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

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

[X} For an organization described in section 501{c}(3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}{A){vi), that checked Schedule A (Form 990}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {iiy Forrn 990-EZ, line 1. Complete Parts [ and Il

[:] For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A™ in column (b) instead of the contributor name and address), fl, and Hl.

{1 Foran organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Forrm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021}

123451 11-11-21



Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

BBB WISE GIVING ALLIANCE

52-1070270

Pa'rlfj_l 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions
1

Type of contribution

Person !I]

Payrofl R
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IZI
Payroll ]
$ 5,002. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) (b) {c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IE

Payrolt ]
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) (1) (c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person @
Payroll |:]
$ 10,000. Noncash [ |
{Complete Part Il for
nancash contributions,)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person [Xl

Payroll ]
$ 25,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a} (b) (c)

No. Name, address, and ZIP + 4 Total contributions

()
Type of contribution

Person |:|
Payroll ]
$ Noncash [ |
(Complete Part I for
_ noncash contributions.,)
123452 11-11-21 -
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
BEB WISE GIVING ALLIANCE 52-1070270
ﬁaztwllv, Noncash Property (see instructions). Use duplicate ¢opies of Part Il if additional space is needed.
(a)
{c)
f:’ ‘:_' D inti f ) h . FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
- Deseriotion of (b) N e FMV {or estimate) Date {a) o
o escription of noncash property give (See instructions.) ate receive
(a}
{c)
No.
from Description of - h i FMV (or ectimate} Dat r(d)e' d
o ption of noncash property given (Ses instructions.) ate receive
(a)
{c)
f:; Descriotion of {b) ) _ FMV {or estimate) oat @ 4
pom escription of noncash property given (See instructions.) ate receive:
(a)
{c)
No. {v) . (d)
e . FMV (or estimate} .
|1:‘:‘;'1:':1' Description of noncash property given (See instructions.) Date received
(a)
(©)
No.
frot:n Descriotion of {0) n i FMV (or estimate) Date ) ived
o scription of noncash property given (See instructions.) ate receive:
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Schedule B (Form 990} (2021)

Page 4

Name of organization

Employer identification number

52-1070270

BBB WISE GIVING ALLIANCE

]

Use duplicate copies of Part Ill if additional space is needed.

art Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), (8), or (10] that total more than $1,000 for the year
e from any one contributor. Complete columns (a} through {e) and tha following line entry. For organizations
completing Part lll, enter the total of exclusively religous. charitable, etc.. contributans of $1,000 or less for the year, {Enter 1his islo. once.) >

{a} No.
I;raorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-‘r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:r'n (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No,
'f,rorrn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D
{Form 990}

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 15450047

2021

Department of the Treasury P Attach to Form 990. i ;ﬂpen ToPulblic

internal Revanue Service www.irs.gov/Form990 for ns and the fatest infor; o Inspection |

Name of the organization Employer identification number
BBB WISE GIVING ALLIANCE 52-1070270

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other actcounts

1 Total numberatend ofyear .
2 Aggregate value of contributions to {during year) _________
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear ...
5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... TI Yes — . No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

|_|ves [_INo

impermissible:private.-Deneftl? o o - - o e o o e i T i s i s e
rm&ml—ervatmn Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization (check all that apply).
l:] Presarvation of land for public use (for example, recreation or education} |:| Preservation of a historically important land area
i:l Protection of natural habitat |___| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of CONSErvation BaSBMBNTS | | ... ..o ooeiees i e e sresse e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) a 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Re@ister | . . ... . .. et 2d
3 Number of conservation easements moduf ed, transferred released extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [_|ves [T Ne
6 Staff and volunteer hours devated to monitoring, inspecting, handling of vmlatlons, and enforcmg conservatlon easements durlng the year
>
7 Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)}B)()
and section 170()(4)(B)(i? e L lves [Ino
g In Part Xlll, describe how the organization repons conservataon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization'’s financial statements that describes the
organization's accounting for conservation sasements.
|5Part ltl.-_.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnots to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;
(i} Revenue included on Form 990, Part VIIL line 1 | .. ... e > %
(i) Assetsincluded in Form 980, PartX . > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus includad on Form 990, Part VIIL N T e > §
b _Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 990} 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ntinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}).
a El Public exhibition d [:] Loan or exchange program
b |:| Scholarly research e E:] Other
c CI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i R | Yes [_INo
- Escrow and Custedial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? _ EJves [ _INo

b If “Yes," axplain the arrangement in Pan Xl and complete the following table:

Schedule D (Form 990) 2021 BBB WISE GIVING ALLIANCE 52-1070270 Page2
[Part il

Beginning balance ic

Additions during the year 1d

Distributions dUNG the YBAE || ... ... ee e eees sttt le
Ending DAIANCE | ... .. . e e i"
Did the organization |nclude an amount on Form 990 Part X, line 21 for escrow or custodial account liability? E] Yes D No
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XMl ... ...

]:'P.art V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

U’g"‘ﬂﬂ.o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iossss
Grants or scholarships ... ... .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2  Provide the sstimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No

o a o o

-y

{ij Unrelated organizations

(i) Related organizatlons . ..o o i S

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XJll the intended uses of the organization's sndowment funds.
]-Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {<d) Book value
basis (investment} basis (other} depreciation

1 Land sose smss e SR
b Bulldings «.oros i omnatne i
¢ Leasehold improvements
d Equipment o s e a naan.
e_Other . . 480,055. 418,0189. 62,036.

Total.Addllnas1athro h1e (ol ) a3l Ey 1P e ine 10c : LS 62,036.
Schedule D {(Form 990) 2021
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Schedule D {Form 990) 2021

BBB WISE GIVING ALLIANCE

52-1070270 Ppage3

|Part VII| investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Description of securily or calegory reluding name of security)

(b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

{1} Financial derivatives

(2) Closely hetd equity interests

(3} Other

(A)

(B)

iC)

iy

{E}

R

Ly |

3 ﬁ-ﬁ./;;zﬁ,f{;;hy,\;ﬁflﬁ;_u: '_p-.?:?'_"_'_:_:l-_-f._:’.i;.-_:..--:. 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 9390, Part X, line 13.

(a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

i

= g - -
SR TR R v

TR e R — *:I

. (Col. (b} must equal Form 990, Part X, col. (B] line 13.]
X‘| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.

{a) Description

{b) Book value

(8)

(2)]

Total. (Column (b) must equal Form 990, Part X, col. (B line 15.)
[Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

(a) Description of liability

ol

{b) Book value

(1) Federal income taxes

2

{3}

4

(5}

{6}

@

{8}

(9

.

2. Luablhty for uncertain tax positions, In Part XIll, provide the text of the footnote to the organlzatlon 3 f nancnal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

X1

132053 10-28-21
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Schedule D (Form $90) 2021 BBB WISE GIVING ALLIANCE 52-1070270 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements I I | 2,119,242,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12; i

a Net unrealized gains (losses)oninvestments |_2a

b Donated services and use of facilities et e 2h :

¢ Recoveries of prior yeargrants ... .. .. .. .. o |Lee

d Other (Describe inPart XIL) . ... e L2d

@ AddlINes 28 throuGh 20 e e | 2e 0.
3 Subtractline 2efromfine 1 ... e |3 ] 2,119,242,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: i

a Investment expenses not ingluded on Form 890, Part VIll, line7b 4a

b Cther (Describe in Part XL} : SRR L | s

¢ Addlinesdaand4db . ... e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This muist &q g 5 2,119,242,

| ' penses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _ 1 2,226,185,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 23 y

b Prior yearadjustments i, 2b Pl

C OMBFIOSSAS oo i | oriesoscscsiieiisinnois e i s 2¢c 7

d Other (Describe i Pt XIL) _..........ooueuivemessusmsssssssssessacssssss sassssmisssresessassssess _2d

e Addlines 2athrough 2d e | 2e 0.
3 Subtractling 2e oM N 1 e 3| 2,226,185.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form $80, Part VIl line 7b 4a

b Other (DescrnbeinPart XU} 4b )

¢ Add lines 4a and 4b ac 0.

5 2,226,185,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY BBB WISE GIVING ALLIANCE (BBB WGA) FOR

ANY YEARS OPEN UNDER THE VARIQUS STATUTES OF LIMITATIONS ARE THAT BBB WGA

CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT BBB WGA HAS PROPERLY

REPORTED UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. BBB

WGA BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MAY

HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. NONE OF BBB WGA'S FEDERAL OR

STATE INCOME TAX RETURNS ARE CURRENTLY UNDER EXAMTNATION.

132054 10-28-21 Schedule D {Form 990} 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Ty
Department of the Treasury > Attach to Form 990, - Opento Pu__p!:c G
Internal Revenus Service I Go to www.irs. for instructions and the | information. Inspection Tl
Name of the organization Employer identification number
BBB WISE GIVING ALLIANCE 52-1070270

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items,

{1 First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions [____| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or sacial club dues or initiation fees

|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? |

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

|:| Compensation committee D Written employment contract
[:l Independent compensation consultant sz Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 50 1{cH3), 501(cH4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revanues of:

a Theorganizalion? ; i S A S VN S E e e
b Any related organization? L

If “Yos" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? s
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes,” describe in Part Il

8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes | No _

nitial contract exception described in Regulations section 53.4958-4{a}{(3)? If "Yes," describe inPart . 8
9 If "Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in T ] P
Regulations section 53.4958-6[C)? ... TR T TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ho, A0 0
{(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. b S
Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public I
Internal Revenue Service Go to Jirs.go orm380 for the lates ormiatic Inspection. |
Name of the organization Employer identification number
BBBE WISE GIVING ALLIANCE 52-1070270

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CURRENT NAME, BBB WISE GIVING ALLIANCE (BBB WGA) BEGAN TC BE USED

IN 2001. HOWEVER, UNDER PREVIOUS NAMES, THE LEGACY OF BBB REPORTING ON

NATIONAL CHARITIES DATES BACK TO THE 1920'S.

IN ADDITIQON TO ITS LONG HISTORY, ONE OF THE KEY DISTINCTIONS BETWEEN

BBB WGA AND OTHER CHARITY MONITORING ORGANIZATIONS IS THAT IT IS A

STANDARDS-BASED CHARITY EVALUATOR. THE 20 BBB STANDARDS FOR CHARITY

ACCOUNTABILITY ADDRESS, AMONG OTHER THINGS, CHARITY GOVERNANCE,

FINANCES, RESULTS REPORTING, TRANSPARENCY AND ACCURATE APPEALS. THESE

STANDARDS SERVE AS THE BASIS FOR RIGORQUS EVALUATIONS COMPLETED BY THE

BBB WGA EXPERT RESEARCH STAFF. A DETAILED EXPLANATION OF HOW EACH

STANDARD IS APPLIED APPEARS ON GIVE.ORG.

ON THE GIVE.ORG WEBSITE, A WEEKLY "WISE GIVING WEDNESDAY' NEWSLETTER

ADDRESSES VARIOUS CHARITY ACCOUNTABILITY ISSUES, SUCH AS ADVICE ON

GIVING TQ DISASTER RELIEF ORGANIZATIONS AND SIGNALS OF TRUST FOR

CHARITIES. IN SEPTEMBER 2021, THIS BLOG REACHED 350 POSTINGS. THE BLOG

ALSO INCLUDES A 'BUILDING TRUST' VIDEQ SERIES WHICH CONSISTS OF

INTERVIEWS WITH CEQ'S OF MAJOR CHARITABLE ORGANIZATIONS.

IN NOVEMBER 2021, BBB WGA RELEASED THE FOURTH EDITION OF THE GIVE.ORG

DONOR TRUST REPORT: PROFILES IN CHARITY TRUST AND GIVING, A SURVEY OF

2,100 ADULTS IN THE U.S. AND 1,000 IN CANADA, THAT EXPLORES DONOR

BELIEFS, FEELINGS, AND BEHAVIORAL INTENTIONS RELATED TO CHARITY TRUST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980) 2021
132211 11-41-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Empleoyer identification number

BBB WISE GIVING ALLIANCE 52-1070270

AND GIVING. KEY FINDINGS INCLUDED: THE PORTION OF U.S. POPULATION THAT

HIGHLY TRUST CHARITIES WAS RELATIVELY UNCHANGED, WITH TWO EXCEPTIONS.

THESE EXCEPTIONS WERE CIVIL RIGHTS AND COMMUNITY ACTION ORGANIZATIONS

AND ENVIRONMENTAL ORGANIZATIONS. BOTH EXPERIENCED A THREE-POINT

INCREASE IN "HIGH TRUST" WHICH IS BELIEVED TO BE ATTRIBUTED TO BROADER

SOCIAL OUTLOOKS ASSOCIATED WITH THE PANDEMIC.

IN JUNE 2021, BBB WGA DISTRIBUTED A SPECIAL EDITION OF THE GIVE.ORG

DONOR TRUST REPORT THAT FOCUSED ON CHARITY IMPACT. THE STUDY FOQUND THAT

DIFFERENT GENERATIONS MAY RESPOND DIFFERENTLY TO CHARITY IMPACT

MESSAGES. FOR EXAMPLE, GENERATION Z IS MOST LIKELY TO DEFINE “"CHARITY

IMPACT" AS ORGANIZATIONS REACHING DEFINED GOALS. MATURES ARE MORE

FOCUSED ON INTERPRETING THIS TERM AS REFERENCING THE QUALITY OF THE

CHARITY 'S PROGRAMS.

DURING JULY 2020, BBB WGA INTRODUCED A NEW DESIGN FOR ITS GIVE.ORG

WEBSITE. AMONG OTHER THINGS, THE NEW SITE SEEKS TO PROVIDE DONORS WITH

IMPROVED ACCESS TO CHARITY REPORTS AND WISE GIVING INFORMATION. NEW

FEATURES ALSQO WERE ADDED FOR CHARITIES TC HELP STRENGTHEN THEIR

UNDERSTANDING OF CHARITY ACCOUNTABILITY ISSUES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SECTOR ISSUES OF INTEREST.

THE HEART OF GIVING PODCAST ENTERED ITS SECOND YEAR OF PRODUCTION IN

2021. THIS WEEKLY SERIES INVOLVES A DETAILED DISCUSSIONS WITH CHARITY

SECTOR LEADERS ON VARIOUS TOPICS SUCH AS THE MOTIVATIONS BEHIND WHAT WE

GIVE AND WHAT DROVE CHARITY EXECUTIVES TO A CAREER OF SERVICE AND
132212 11-11-21 Schedule O {Form 980) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

BBB WISE GIVING ALLIANCE 52-1070270

GIVING.

THE ADVANCING COLLABORATION PROJECT STARTED IN 2017 AS AN ARTICLE

SERIES CREATED IN PARTNERSHIP WITH STANFORD SOCIAL INNOVATION REVIEW.

THESE ARTICLES SOUGHT TO ENCOURAGE CHARITIES TO SEEK OUT NEW

PARTNERSHIPS AS A WAY TO REACH LARGER AUDIENCES WHILE SHARING RISK AND

HELPING ACHIEVE MORE THAN AN ORGANIZATION CAN DO ALONE. BBB WGA'S

WEBSITE PROVIDES EXAMPLES OF COLLABORATIONS FROM A VARIETY OF

CHARITIES.

FORM 990, PART VI, SECTION B, LINE 11lB:

A DRAFT OF THE IRS FORM 990 IS SHARED WITH THE BBB WISE GIVING ALLIANCE

AUDIT COMMITTEE AND BOARD OF DIRECTORS PRICR TO ITS SUEBMISSION TO THE IRS,

TAKING INTO ACCOUNT THEIR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

BBB WISE GIVING ALLIANCE BOARD MEMBERS ARE ANNUALLY ASKED TO COMPLETE A

CONFLICT OF INTEREST FORM. NO CONFLICTS HAVE ARISEN, SO FOLLOW-UP WAS NOT

REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF BBB WGA SETS GOALS AND EXPECTATIONS FOR BOTH THE ENTITY AND

THE PRESIDENT & CEO. THE BOARD ASSESSES THE PRESIDENT & CEO'S PERFORMANCE

IN MEETING THESE GOALS ON AN ANNUAL BASIS.

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

AL,AR,CA,FL,GA,HI,IL, KS, KY MD,MA MI MN,MS NH, NJ,NM NY NC,OR,PA,RI, SC,TN,UT

VA, WV, WI
132212 11-11-21 Schedule O (Form 990} 2021
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Page 2

Name of the organization

BBB WISE GIVING ALLIANCE

Employer identification number

52-1070270

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

PAGE 12 PART XII, LINE 2C

NO CHANGES TO THE OVERSIGHT OR SELECTION PROCESS HAS BEEN MADE DURING

THE TAX YEAR

132212 11-11-21
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DocuSign Envelope 1D: 5B5B9D29-C8B0-4162-8319-EB54BE31DDSF

IRS e-file Signature Authorization M No, 1545-0047
rom 3879-TE for a Tax Exempt Entity
Fof calendar year 2021, o fiksal year baginning , 2021, and ending .20
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Setvice P Goto www.irs.gov/Form8878TE for the latest information.
Name of filer EIN or SSN
BBB WISE GIVING ALLIANCE 52-1070270

Name and title of officer or person subject totax ~ HERMAN ART TAYLOR
PRESIDENT & CEO
[Parti | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sh, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare
than one line in Part I

1a  Form 890 checkhere . »E ] b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) b 2,119,242,
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form 890-EZ, line Qy 2h
3a Form 1120-POL check here p- {1 b Totaltax (Form 1120-POL, line 22) T -
4a  Form 980-PF check here P |:| b Tax based on investment income (Form €90-PF, PartV,line5) .. 4b
6a Formgse8checkhere P[] b Balance due (Form8ge8,lne3cy . ... 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Wl tine d) .. 6b
7a  Form 4720 check here » D b Total tax (Form 4720, Part lll, line 1) S 7b
8a Form 5227 check here > |:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here P |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038:CP, Part lll, line 22) 10b
Part I} Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ [ am an officer of the above entity or D I am a person subject to tax with respect to (hame

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasen for rejection of the transmission, (b‘} the reason for any delay in processing the return or refund, an éthhe date
of any refund., If applicable, | authorize the U S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to dehit the entry to this account, To revoke a pai;ment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

iater than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electranic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize UHY ADVISORS MID-ATLANTIC MD, INC. to enter my PIN 70270
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retumn. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will entep-+moBidiandie return’s disclosure consent screen.
> 11/14/2022

Signatura of officer or person subject fo tax ate

Part Certification and Authen B7..

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 27460510405 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature p» NANCY JOHNSON Date po 11/14/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2021)

102521 01-11-22



