** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax b Ho, 15450047

Form 990 Undler section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. Open to Public
ma“oéﬁﬂ' sIIw“;"" Go to www.lrs.gov/Form990 for instructions and the latest information. inapection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization . D Emplovyer identification number
appiicable:
cune | BBB WISE GIVING ALLIANCE
[Jewmee | Doing business as 52-1070270
Di::ﬂ% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jeieat, 3101 WILSON BOULEVARD 523 703-247-9321
iy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,522,828,
um | ARLINGTON, VA 22201 Hia} Is this a group retum
(188" | F Name and address of principal officer: BENNETT WEINER for subordinates? [ |Yes No
P |3101 WILSON BOULEVARD, SUITE 523, ARLINGTON, Hi{b) are ot subordinates inchuded? ] Yes [ No
| Taxexempt status: ] E] 501{c}{3) ]j 501(c) i 1 {insert no.} ] 4947(a)1) or I _ls97 If *No," attach a list. See instructions
4 Website: WWW.GIVE.ORG c] Group exemption number
Form of nrﬁnizalion: [XT Corporation _|_] Trust_|_] Association ] other [ L Year of formation: 197 5] m State of legal domicile; DC
[Part] mmary
1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN PUBLIC CONFIDENCE IN
§ CHARITIES BY PROMOTING WISE GIVING & TRUSTWORTHY CHARITY PRACTICES.
gl 2 Check this box r__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
B1 3 Number of voting members of the govering body Part Vi, line 1a) ... .. |83 11
g 4 Number of independent voting members of the governing body Part Vi, linetb) ...~~~ 14 11
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 28} e 5 14
2] 6 Total number of volunteers (estimate if NECESSAIY) ... 8 11
E| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 T o 0.
b Net unrelated business taxable income from Form 990-T, Partd line 11 ... b 0.
Prior Year Current Year
8  Contributions and grants (Part VIl line thy 162,135, 253,711,
2l 9 Program sanvico revenue Part Vil 0@ 2G) e 2,048,088, 2,226,889.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and7d) .. .. . 0. 42,228,
. 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 8¢, 10c,and11e} . 0. S 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {8, line 12} ... 2,210,223, 2,522,828,
13 Grants and similar amounts paid (Part IX, column {4), lines L | I 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . 0. N 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 1,821,467, 1,777,326.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11a} 0. 0.
E. b Total fundraising expenses (Part IX, column (D)), line 25} 52,233. A S
17 Other expenses (Part X, column (8), lines 11a-11d, 11¢24¢) 750,439. 677,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 2,571,906, 2,454,933,
19 _Revenue less expenses. Subtractline 18 fromline 12 .. ... -361,683. 67,895,
; Beginning of CurremY_ear End of Year
20 Total assets (PartX, iNe 16) ... ..o 1,636,155.] 1,653,276,
21 Total liabilties {Part X, line 26) 1,356,742, 1,278,611,
22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 279,413, 374,665.
gnature Blo =
Under penallies of perjury, | declare that | have examined this return, ilTuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp|efe. Declagition of preparer (other than officer) #s based on all information of which preparer has any knowledge. ;
e 524 Fr— 1 /0/i/5]202S
Sign Signalure of officer Date [ ’
Here ENNETT WEINER, PRESIDENT & CEO
Type or print name and title
Preparer's name Preparer’s signature Uate oek [ J] PTIN
Paid TSTARYNA VASILIEV TSIARYNA VASILIEV {10/15/25 'selr-emggg_ad 02167272
Preparer |Firm's name UHY ADVISORS MID-ATLANTIC, INC. Fm'sEIN_26-0794367
Use Only |Firm'saddress 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phone no.410-720-5220
May the IRS discuss this retum with the preparer shown above? Seeinstructions . ... s e (1]

LHA For Paperwork Reduction Act Notice, see the separate instructions. 452001 12-10-24 Form 990 (2024)



tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linein this Part Il .0 [E_
1  Briefty 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 Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2024 BBB WISE GIVING ALLIANCE 52-1070270 Page 2
=

prior Form 980 0r 990-EZ? | e Yo [XNo
If "Yos," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? (ves No

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

4  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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cods: ) (Expensas $ 1,939;916- including grants of § } {Revenue$ 2,208,721. }
BBB WGA PRODUCES ABOUT 1,500 REPORTS ON NATIONALLY-SOLICTING 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 TC THE PUBLIC AT GIVE.ORG. ACCREDITED
CHARITIES HAVE THE OPTION OF LICENSING A BBB 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 _MORE QOF THE STANDARDS.

ab  (Code: ) (Exp $ 196,624- including granta of $ } (Revenues
IN 2024 BBB WGA CONTINUED GIVESAFELY.IO THIS IS A SECURE TRUST BASED
DONATION PLATFORM FOR BBB ACCREDITED CHARITIES {(I.E., CHARITIES THAT
MEET BBB CHARITY STANDARDS). IT AIMS TO PROTECT DONORS' PERSONAL DATA
BY THE USE OF THE BLOCKCHAIN. DATA IS ONLY PASSED ON TO THE CHARITY
WITH THE DONORS' CONSENT. IT ALSO ENABLES DONORS TO DONATE WITH
CRYPTOCURRENCY.

DURING 2024, BBB WGA CONTINUED TO HOLD 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 CHARITABLE SECTOR
ISSUES OF INTEREST.

4¢  {Cade: ) (Exponses s mcluding grants of $ } {Revenue$ )

4d Other program servicas (Describe on Schedule O}
{Expenses $ including grants of § ) (Reverue$ 18,158. )
de__Total program service expenses 2,136,540,

Form 980 024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{(S)



Form 990 (2024, BBB WISE GIVING ALLIANCE 52-1070270 _ Page3d
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
if *Yes,* complete Schedule A .............. SO N I ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 Seo mstruct'ons o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candudates tor
public office? if *Yes,* complete Schedule C, Part i ............. 3 X
4 Section 501{c}3) organizations. Did the organization engage in Iobbymg actwrtles, or have a sectlon 501 (h) electron in eftect
during the tax year? Jf *ves,* compiste Schedule C, Part If . L T S T e T T Y 4 X
§ Is the organization a section 501{(c)(4), 501(cH5), or 501{c){6} organlzatron that receivas membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f *Yes, * complete Schedule C, Part M ... oo 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? Jf *Yes, * complete Schedule D, Part| | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, * complete Schedule D, Part i ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Il . o |8 X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or custodlal account Ilabalrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete Schedule D, Part IV . e maeeeeeceenedfinesssesone s i8s AR B e B A B S S T e 9 X
10 Did the organization, directly or through a related organlzataon hold assets in donor restncted endowments
or in quasi-endowments? if "Yes,* complete Schedule D, Part V ... 10 X
11 If the organization’s answer to any of the following questions is *Yes," then comp!ete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedule D,
PartVi ... o | M| X
b Did the organization raport an amount for mvestments other securrtles in Part X Ilna 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if *Yes, compiete Schedule D, PArt VIl ... ..oooovvoveeooooeeoeoooeoee [ 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part Vil ................ e |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX . v p1d | X
e Did the organization report an amount for other Ilabllmes in Part X llne 25? ;f "Yes complete Schedure D Pan‘ x 110 | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 s 'Yes,* complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes,* complete
Schecule D, Parts X! and Xif .. SO s -1 P S
b Was the organization |ncluded in consolldated lndependent audrted ﬁnancml statements tor tha tax year?
i “Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xil is optional —............... | 12 X
13  Is the organization a school described in section 170({b)(13AM? i 'Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oo 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if ‘Yes,* complete Schedule F, Parts fand IV ............ s |40 X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or othar assnstance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts fand V..., S I X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? f *Yes,* complete Schedule F, Parts iiland IV ... SO i | - X
17 Did the organization report a total of more than $15,000 of expenses for protassuonal fundralsmg services on Part IX
column (A}, lines 6 and 1167 /f "Yes," complete Schedule G, Part I. See instructions . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? if *Yes, " complete Schedule G, Partil ... S I |- X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII Inne 9a? ,rf 'Yes
complete Schedule G, Part i ST SSOOUOUOOVURR . . X
20a Did the organization operate one or more hosprtal facrlrtres? If 'Yes oomplete sd)edufe H . | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls rstum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf *yes ® complate Schedule § Parts [anQ I i, | 21 X

432003 12-10-24 Form 990 2024)



Form 990 {2024 BBB WISE GIVING ALLIANCE 52-1070270 _ Paged
rm%ﬁﬁle'aﬁﬁst of Required Schedules continued)

Yos | Ne
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 Jf "Yes, * complete Schedule i, Parts | and Hif ) — 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the organlzanon s current
and former officers, directors, trusteas, key employees, and highest compensated employees? jf *Yes,* complete
Schedule J . . 2l X
24a Did the organrzatron have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 4 *Yas," answer lines 24b through 24d and complete
Schedule K. If "No," goto line 25a ............ R S, 248 X
b Did the organization invest any proceods of tax-exampt bonds beyond a temporary penod exceptron? - 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ | 24¢
¢ Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year‘? pmerae L dd
25a Section 501{c}(3), 501(cK4), and 501(c}29) organizations, Did the organization engage in an excess beneﬁt
25a X

transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part! ..o
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 *Yes, * complete
Schedule L, Part! .............. O £ - X
26 Did the organization report any amount on F'art X lme 5 or 22 for recervables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,® complete Scheduls L, Partif ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? jf *Yes,* complete Schedufe L, Partiif ......... 27 X
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Yes,® complete Schedule L, Part IV . ) | 28a X
b A family member of any individual described in line 28a7 lf 'Yes oomplete Scheduls L Part rv | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complete Schedule L, Part 1V .. SEUSORROUUOOURR .- X
29 Did the organization receive more than $25 000 in noncash contnbutrons? [f 'Yes comp!ete Schedule M ___________________________ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? jf *Yes,* complete Schadule M . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons? If 'Yes, oomp[ete Schedule N Part! 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? Jf *Yes,* complete
Schedule N, Partil ............ SR - X
33 Did the organization own 100% of an entrty drsregarded as separate frorn the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? if *Yes,* complste Schedule R, Part| .............. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete SChedure R Part ﬂ m or !V and
Part V, line 1 34 X
35a Did the organization have a controlled enmy wrthrn the meanrng of sactlon 512(b)(1 3)? | 36a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedula R, Part V, line 2 . .. |35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron?
#f "Yes," complete Schedule R, Part V. fine 2 ............. U - - X
37 Did the organization conduct more than 5% of rts aoirvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? f "Yes, * complete Schedute R, PartVl ........................ L 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
te: All Form 990 filers are required to complete Schedule O _ e ] 38 | X
I Eé _rb:! Statements Regarding Other i% Filings and Tax 6r>mp:|lr lance
Check if Schedule O contains a response ornote to any line inthis Patv._ 0 ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- it notapplicable .. | 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -O-ifnotapplicable .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... |16 | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) BBB WISE GIVING ALLIANCE 52-1070270  page5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum 14
b [f at least one is reported on line 2a, did the organization file all required federal amployment tax retums? |20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? if *No* to fine 3b, provide an explanation on Schedule O v |3
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 accoun)? ... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eeerrvenian.. | 5@ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | Sb X
¢ |f"Yes™ to line 5a or 5b, did the organization file FOMM 8886-T? | ... ... 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e ettt e neresroneneseanennneens | OB X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | et |6
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d I "Yes," indicate the number of Forms 6282 filed during the yoar 3 e
e Did the organization raceive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ... 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DO 4 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? $b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 T i
b Gross receipts, included on Form 990, Part VIL, line 12, for public use of club facmtres RO I . 3
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... l11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a}{1) non-exempt charitahle trusts ls the organlzatlon f llng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I&b
13  Section 501{c}{29} qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ &
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~ ]13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? e 1 140 X
b If "Yes,® has it fited a Form 720 to report these payments? *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
excass parachute payment(s) during the year? 15 X
If “Yes,” see the instructions and file Form 4720, Schedula N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 SOV URURRUNRRURNNURR [ ¥ 4
If "Yes," compiete Form 6069,
432008 12-10-24 Form 990 (2024)



Form 990 (2024) BBB WISE GIVING ALLIANCE 52-1070270 Page®
-

overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or nota to any line in this Part Vi

Section A. Governing Body and Management__

Yesa | No
1a Enter the number of voting members of the governing body at theend of thetaxyear | 1a 11
i there are materiat differences in voting rights among members of the gaverning body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, whoareindependent . | ]| 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relanonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanty performed by or under the dlrect supervlsnen
of officers, directors, trustees, or key employees to a management company or other person? 3 }_(.__
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f Ied? i Lo X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have members or stockholders? 8 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? | SOUOROUT A X
8 Did the organization contemporaneously document the maetlngs held or wrmen achons undertaken durmg the year by lhe followmg ]
a The goveming body? | 8a | X
b Each committee with authonty to act on behalf of the govemlng body? il X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

Section B. Policies ;

orgmlzmlonsmaﬂmmmmmmwo i | O X

Yos | No
10a Did the organization have local chapters, branches, or affiliates? . | 104 X
b If *Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |0k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flmg the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No," go to line 13 . e | 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuu!d glve rise tn com!icts? e, | 12D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes, * descnbe
on Schedule O how this was done .. OO OOV TOVOTOVOO [ .- I ¢
13 Did the organization have a written whistieblower policy? SO < 8 P4
14 Did the organization have a written document retention and destructlon polrcy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 159 | X
b Other officers or key employess of the organization OO PO I - X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstmctlons
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . o | 162 X
b If "Yes,"” did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate lts partlmpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respect to such amangements? \ " 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed _ AL , AR, CA , FL,GA ,HI,IL,KS ,KY MD,6KMA ,MI
Section 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 r_x:l Another's website rz_l Upon request |:] Other axplain on Schedule 0
Describe on Schedule O whether (and if so, how) the organization made its goveming 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
BENNETT WEINER, PRESIDENT & CEQ - 7032479321

3101 WILSON BOULEVARD, SUITE 523, ARLINGTON, VA 22201

432008 12-10-24 SEE SCHEDULE ¢ FCR FULL LIST OF STATES Form 990 (2024)



Form 990 I2024) BEB WISE GIVING ALLIANCE _ 52-1070270 Page 7
 Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

x]

Section A. _Officers, Directors, Trustees, Koy Employees, and Highest Com nsated Employees

1a Complete this table for all persons required to be listed. Re)
® List all of the organization's current officers, directors, t

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employess, if any. See the instructions for definition of "key employee."

® List the organization’s five turrent highest com
who received reportable compensation (box 5 of Fo

$100,000 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 $1 00,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors
more than $10,000 of reportable compensation fro
See the instructions for the order in which to list the parsons above.

pensated employees fother than an officer, director, trustee, or key employea)
rm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

port compensation for the calendar year ending with or within the organization's tax year.
rustees (whether individuals or organizations), regardless of amount of compensation.

or trustees that received, in the capacity as a former director or trustee of the organization,
m the organization and any related organizations.

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

(Al {B) {C) {D} (E} {F)
Name and title Average | . mﬁgsg'w"fm“ Reportable Reportable Estimated
hours per  { box, unkess peraon is both an compensation compensation amount of
week officer and 8 director/trustee) from from retated other
(iist any § the organizations compensation
hoursfor | S - = organization {W-2/1099-MISC/ from the
related é é . g (W-2/1009-MISC/ 1099-NEC) organization
organizations| & | 3 _§ £ 1099-NEC) and related
below g 2] £ |z8] 5 organizations
in) |E|1E]E|5|58[5
{1} HERMAN ART TAYLOR 40.00
PRESIDENT & CRO X 267 ,684. 0.{ 65,067.
(2) BENNETT WEINER 40.00
EXECUTIVE VP & COO X 184,748. 0.] 40,702,
{3) JULIE RIZZ0 40.00
DIRECTOR, DEVELOPMENT & SEAL LICENSI X 119,051. 0.] 16,035,
(4) KELLEY BEVIS 40.00
GENERAL COUNSEL X 121,935. 0. 8,591.
(5) SHAWN VAN GORDER 40.00
DIRBCTOR, CHARITY EVALUATION X 114,299. 0. 8,591.
{6} ELVIA CASTRO 40.00
ASSOCIATE DIRECTOR, CHARITY EVALUATI X 100.,240. 0. 240.
(7) ANDRAS KOSARAS 1.00
CHAIR X X 0. 0. 0.
{8) JANICE LACHANCE 1.00
VICE CHAIR X X Q. 0. 0.
{9) ROBERT DIGGS 1.00
SECRETARY X X 0. 0. 0.
{10} TERESE KUNG 1.00
TREASURER X X 0. 0. 0.
(11} BARBARA ©'REILLY 1.00
BOARD MEMBER X 0. 0. 0.
{12} CAREN CROLAND YANIS 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) PRATICHI SHAH 1.00
BOARD MEMBER X 0. 0. 0.
{16) ROGER CRAVER 1.00
BOARD MEMBER X 0. 0. 0.
(17) WARREN CLARK 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



BBB WISE GIVING ALLIANCE 52-1070270  Page8

loyees, and Highest Compensated Employees_(continued)
{C) o) (E) {F)
Name and title Average | @ P OSHiON o Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Sfficeriand a deactoriustes] from from related other
(ist any g the organizations compensation
houwrsfor | § 2 organization {W-2/1099-MISC/ from the
refated | S| £ i (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ S, f2 E., 1099-NEC) and related
b];l‘ow % 2|5 (28 5 organizations
o) |ElE[5|5[e8] s
1b Subtotal .. . 907,957, 0.] 139,226,
¢ Total from contlnuatlon shoels to Part VII Sectlon A 0 . 0. 0.
d Totalfaddlinesdband te} .. ... 907,957. 0.] 139,226.
2 Total number of individuals ncludmg but not Ilmlted to those Irsied above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? ff *Yes,* complete Schedule J for such individual ............ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzanon
and related organizations greater than $150,000? /7 *Yes, * compiete Schedule J for such individual .. e |8 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual fcr services
rendered to the organization? . 1« OO 5 X

Section B. Independent Contractors
t  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization

Form 980 (2024)

432008 12-10-24



Form 990 (2024 BBB WISE GIVING ALLIANCE 52-1070270  Page®
tatement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VI ...
A {B) {C D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue (business revenue| from tax under
sections 512 -514
4:9 1 a Federated campaigns 1a
8 b Membership dues AR |-
¢ Fundraisingevents . . .. [Ic
g d Related organizations 1d
“:’- e Govemment grants (contributions) | 1e
§ f  All other conlributions, gifts, grants, and
2 similar amounts not included above | 1¢ 253,711,
@ Noncash contributions included In fines 1a=1f | 1%
Add lines 1a-1f e oo 253 711.
Busineas Code
g| 2a CHARITY SEAL LICENSE FEES 900099 2,208,721, 2208721,
S b PUBLICATIONS 900099 18,168, 18,168,
c
E d
o e
& f Allother program service revenue
— | o Total. Addlines2a2f ... .. .. i o 2,226 889,
3  Investment income (including dividends, interest, and
other similar amounts} 42,228, 42,228,
4 Income from investment of tax-exempt bond proceeds
B  Royalles . ............goo o iioeisnes o
(i) Real {ii) Personal
& a Gross rents .. |1Ba
b Less: rental expenses
¢ Rental income or {loss) 6c
d Netrentalincomeorfoss) . ... . T
7 a Gross amount from sales of ) Securities {i) Cther
assets other than inventory | 7a
b Less: cost or other basis
$ and sales expenses 7b
§| c Ganorfoss) . LTc
& d Netgainor loss) ...
g 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,line18 . .. .. ... [Ba
b Less: direct expenses rereereereenee, 180
¢ Netincome or (foss) from fundraisingevents . .
9 a Gross income from gaming activities. See
PartIV,line19 ... |9
b Less: directexpenses . ... ... . gb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances R
b Less: cost of goods sold 1
€ _Net income or {loss] from sales of inventory ...
Business Code
g 11 a
8 b
c
3 d Altotherrevenue . . ...
. | e Total Addlines11a-11d ...
12 __ Total revenue. See instructions ... ... 2,522,828, 0. 0, 2269117,
432008 12-10-24 Form 990 (2024)



52-1070270 page 10

Form 990 (2024 BBB WISE GIVING ALLIANCE
I PartIX | OSE’Temen’f of Functional E)'(Eenses

Section 501(ch3) and 501{cl(4) organizations must complete all columns. Al other organizations must complete column {4).

Check if Schedule O contains a response or note to linginthisPart IX ... e
Ay B

Func]ratsing

e ] ' [(¥]
75, 8, S anel OB O PV Totsierpeness | Progmmcenics | Mecsfncand { ruwimen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 18
4 Benefits paid to orformembers
5 Compensation of current ofﬁcers d:rectors.
trustees, and key employees 558,200. 523,437. 27,694, 7,069,
6 Compensation not included above to dlsqualrﬂed
persans (as definad under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) _
7 Othersalariesand wages . . . 926,167. 868 ,487. 45.951. 11,729,
8 Pension plan accruals and contributions (include
segtion 401(k) and 403(b) emplayer contribulions) 96,498. 90,488. 4. 788. 1,222,
9 Otheremployeebenefits 91,336, 85,647. 4,532. 1,157.
10 Payrolltaxes 105,125, 98,578. 5,216, 1,331.
11 Fees for services (nonemployees)
a Management . ... _
boLegal 629. 287. 342.
¢ Accounting 66,288. 30,214. 36,074.
d Lobbying
e Professional Iundralsmg services See Part IV Ime 17
f Investment managementfees
g Other. (i line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 110,607. 50,414. 60,193,
12 Advertising and promotion 27,159, 27,159,
13 Officeexpenses . ... 54,066, 34,270, 19,333, 463.
14 Informationtechnology 103,424, 96,983. 5,131. 1,310.
16 Royalties i o
16 OCCUPANGY .. ...oocooocvoeeveeeeee oo 50,576. 47,426. 2,509. 641.
17 Travel e 11,175. 10,458. 608, 108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials — _
19 Conferences, conventions, and meetings 38,873, 36,888. 1,6985.
21 Payments to affillates
22 Depreciation, depletlon and amoruzatlon 30
23  Insurance 17,752, 16,646. 881. 225.
24  Other expenses. ltermnize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurnn (A},
amount, list line 24¢ expenses on Schedule 0. ) —
a DUES AND SUBSCRIPTIONS 78,399, 64,462. 8,307, 5,630,
b WISE GIVING GUIDE 54,696, 54,696. To
¢ BAD DEBTS 22,736. 22,736, -
d DIRECT MAIL PRINTING/DE 21,347. 21,347.
o All other expenses 19,880. & 19,880. _
25 __ Total functional expenses. Add lines 1 through 24e 2,454,933.| 2,136,540. 266,160, 52,233.
26  Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | ifollowing SOP 98-2 (A= 958-72m9
432010 12-10-24 Form 980 (2024)



Form 990 (2024) BBB WISE GIVING ALLIANCE 52-1070270 Page11
[Part X I Balance Sheet ~
Check if Schedule O contains a response ornoteto any lineinthis Part X ... AL =]
B
Beginni‘rrAg} of year End icaf)year
1 Cash-noninterestbearing ... 610,377.] 1 296,254,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3 100,000.
4  Accounts receivable, net o 51,383.] 4 10,481.
& Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under saction 4858(f)(1)), and persons described in section 4958(C)3HB) . <]
7 Notesand loans receivable, net | .. .. . ... 7
5 8 Inventories for saleoruse | ... 8
9  Prepaid expenses and deferred charges ___________________________ . 18,494.] o 36,944,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 600,876,
b Less: accumulated depreciation [ 10b 480,055, 0.] 10c 120,821.
11 Investments - publicly traded securities .. 900,000.] 1 942,228.
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets 14 —
15  Other assets. See Part IV, line 11 e 55,901.| 15 146,548.
___1 16 Total assets. Addllnes1thro_u_ghTS{mustﬂuallmeaal ......................... 1,5636,155.] 18 1,653,276.
17 Accounts payable and accrued expenses 220,097.] 17 65,931,
18 Grantspayable ... .o 18 _
19 Defermed raVONnUE ... ._.........cc.ooooomimieiioiioeeoceoeeeeoeeeeeeeeere s 1,089,184.] 19 1,074,572,
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loansand other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity o family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 47,461.] 25 138,108,
126 Total habiliies. Add lines 17 through25 R e e O 1,356,742.] 28 1,278,611.
Organizations that follow FASB ASC 958, check here m
| and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictions 279,413.] 27 274,665,
@ |28 Net assets with donor restrictions 28 1060,000.
'E::" Organizations that do not foliow FASB ASC 958. check here ]
[T and complete lines 29 through 33.
512 Capital stock or trust principal, or curentfunds .. 29
§ 30  Paid-in or capital surplus, orfand, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds K| ki
3 |32 Totalnetassetsorfundbalances ... . 279,413.] 2 374,665,
133 Total liabilities and net assets/fund balances i 1,636,155.] as 1,653,276.
Form 990 (2024)
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Reconciliation of Net Assets

Form 980 (2024) BBB WISE GIVING ALLIANCE 52-1070270 Page12
| Eart ZI |

Check if Schedule O contains a response ornoteto any linginthis Part X1 . . ..o

(X

© 0~ DM b W

-
(=]

Total revenue (must equal Part VIIl, column (&), line 12)

2,522,828,

2,454,933,

Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

67,895,

Net assets or fund balances at beginning of year {must equa! Part X Ilne 32 column (A))

279,413.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ...

Prior period adjustments

27,357.

0.

Other changes in net assets or fund balances (explain on Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x !me 32
column {B}) . 10

374,665.

[Part XIT

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

X]

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: [Tcash [(X] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? R
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

(] separate basis [ consolidated basis [ 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 audlted ona separate basus
consolidated basis, or both:

Xj Separate basis |:| Consolidated basis [ Both consolidated and separate basis

It *Yes" to line 2a or 2b, does the arganization 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, explaln on Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 e

if “Yes," did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the required audit

Yes | No

I
]

3a X

3b

432012 12-10-24
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. OMB No. 1545-0047
;:i:'f":o':"“ Public Charity Status and Public Support
Complete if the organtzation is a section 501(c)(3) organization or a section 2024
4947(a}{ 1} nonexempt charitable trust.

Departrment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e — Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

_ BBEB WISE GIVING ALLIANCE 52-1070270
[Parti T Reason for Public Charity Status. (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

W N

(.

F-Y

[+ ]

0 00 B0 0

10

1 ]
]

12

D A church, convention of churches, or association of churches described in  section 1TO{bY 1H{ANi).
|___| A school described in section 170{b}{1}{A}(ii). {Attach Schedule £ (Form 990).)
L__J A hospital or a cooperative hospital service organization described in section 170{b}{ 1} ANiil).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{ANii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

seoction 170{b}{ 1}{A)(iv). ({Complete Part Il.} !
A federal, state, or local government or governmental unit described in section 170{b}{ 1AM v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
sectlon 170{b}{1{A}vi). (Complets Part Ii.)
A community trust described in section 170{b){ 1{A)}{vi). (Complete Part I1.)
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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normaliy receives {1) more than 33 1/3% of its support from contributions, mermnbership 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 50%a)2). (Compiete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509{a){2}. See section 509(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| 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 I:I Tyre Il. 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.

¢ [ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complets Part 1V, Sections A, D, and E.

d [:] Type il non-functienally integrated. A supporting organization operated in connection with its suppotted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

f Enter the number of supported organizations L,
g Provide the following information about the supported organization(s).

functionally integrated, or Type Hl non-functionally integrated supporting organization,

{i) Name of supported {ii) EIN {iii) Type of organization [ (v)ls the organizzboalisted T {v} Amount of monetary {vi} Amount of other

N 4 ; ifl you! governing document? i . i
orgenization (das‘;"b"d;’“"m-"."w ly;;; = :lo support (see instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BBB WISE GIVING ALLIANCE 52-1070270 Page2
upport Schedule for Organizations Described in Sections 170(b){(1){(A}(iv) and 170(BY(1){A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. i the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 (b} 2021 (c} 2022 {d) 2023 (0} 2024 {f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not
include any “unusual grants.") 373,279.] 229,967.] 263,269.1 162,135.| 253,711.[ 1282361.

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
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 373,279.] 229,967.] 263,269.] 162,135.| 253,711.] 1282361.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L
6 _Public support. Subtract lina § from line 4. 1282361.
Section B. Total Support
Calendar year (or fiscal year beginning in) _{a) 2020 [b} 2021 (c) 2022 {d) 2023 e) 2024 {f) Total
7 Amountsfomine4 ... [ 373,279.] 229,967.] 263,269.]162,135.] 253,711.] 1282361,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources 90. 153. 3. 42,228.] 42,474.

9 Net income from unretated 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 V1)

11 Total support. Add lines 7 mrough 10 1324835,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourlh or frfth tax year asa sectlon 501{c)(3)
organization, check this box and stop here ...

Section C. Computation of Public Support Percsn_ge
14 Public support percentage for 2024 (line &, column {f), divided by ine 11, column(® . |14 96.79 %
16 Public support percentage from 2023 Schedule A, PartIl, line 14 15 99.98 «
16a 33 1/3% support test - 2024, If the organization did not check the box on lrne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on Ime 13 16a or 16b and Iune 14 is 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 organization |:|
]

]

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15 is 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 organization e

18 Private foundation. If the organization did not check a box on line 13_16a, 16b, 17a, or 17b, check this box and see |nstmct|ons
Schedule A (Form 990) 2024
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upport Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

ualify under the tests listed below, pleass complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b}) 2021 {c) 2022 {cl} 2023 (e} 2024 {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 fumnished in
any activity that is related to the
organization's tax-exempt pumpose

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

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

5 The value of services or facllltues
fumished by a govemmantal unit to
the arganization without charge

6 Total, Addlines 1 through5 .

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

b Amounts included on lines 2 end 3 received
from cther than disgualified parsons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b . ... ...

8 Public support. {Subiact line 7¢ fram line 6
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (¢} 2022 {d) 2023 (e} 2024 {f} Total

9 Amounts fromline 6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from busingsses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explainin Part VI.) .ot
13 Total supporl. (Addlines , 100, 11, and 12)

14 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

Schedule A (Form 990) 2024 BBB WISE GIVING ALLIANCE 52-1070270 Page3s
[PartlT] g

checkthisboxand stophere ..o R T T O N S |:|
Section C. Computation of Public Support Percentago
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column {f) .. ... 15 %
16 Public support percentage from 2023 Schedule A PartHLIIne 18 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column {f}), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ]

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more 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 18b, check this box and see instructions ... .. L
432023 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BBEB WISE GIVING ALLIANCE 52—1070270 Page 4
- Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part ), complete Sections A

and B. If you checked box 12b, Part |, complate Sections A and C. if you checked box 12¢, Part |, complete

_ Sections A, D, and E. Hf you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "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, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? /f "Yas, * expfain in Part V| how the organization determined that the supported
organization was described in section 509(a}(7) or (2).

32 Did the organization have a supported organization described in section 501{c){4), (5), or (6)? Jf *Yes," answer
linas 3b and 3¢ below,

b Did the arganization confirm that each supported organization qualified under section 501{c)4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? #f *Yes,* describe in Part ¥l when and how 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? if "Yas, " explain in Part Vt what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? Jf
“Yes, ® and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discration
despite being controffed or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501c)(3) and 509(a)(1) or 2)? f *Yes, " expfain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)

PUrpOSes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Ygs,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, inciuding () the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) 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 [ 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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, * provide detail in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

e o

e o fe

3

&

sle o

regard to a substantial contributor? if *Yes, ® complete Part | of Schedule L (Form 990). 7
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 Schedufe L (Form 990). 8

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(a){1) or (2))? Jf *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 VI,

¢ 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 detaif 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 H supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes," answer fine 10b below.

|I?8$

I8

year? (Use Schecule C, Form 4720, to
1 10b

Schedule A {Form 990) 2024




Schedule A (Form 990) 2024 BBB WISE GIVING ALLIANCE 52-1070270 Pages
fPart IV] Supporting Organizations (continued)

Yes | No

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 goveming 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? i "Yas" to fine T1a, 11b, or 11c,

grovids detail in Part Vi. 1
Section B. Type | Supporting Organizations

=
-
o

s
prs
=2

|\l

Yes | No

1 Did the goveming body, members of the govering body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf *No,® describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than onae supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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

arganization(s) that operated, supervised, or controlted the supporting organization? ff *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

sad lod t i
Section C. Type Il Supporting Organizations

Yes | No

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 Vt how control
or management of the supporting organization was vested in the same persons that controlled or managed

a - _ 1
Section "D‘ All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ji} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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 organization's
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization's

Yes | No

[porTed organizations pigyved in s Megan
Section E. Type lll Functicnally Integrated Suppaorting Organizations
1 Check the box next to the method that the organization used io satisfy the Integral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b r__| The organization is the parent of each of its supported organizations. Compjete line 3 befow.

¢ [Ie organization supported a governimental entity. Describe in Part Vi how you supported a govarnmental

antity {see instructions).
2 Agctivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part Vi identity
those supported organizations and explain pow these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities.

b Did the activities described on line 2a, 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? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
thaese 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 regulaty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes * describe in_Part Vi the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BBB WISE GIVING ALLIANCE 52-1070270 Pages
| PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_____:] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %“;{ﬁ:‘gﬂ'
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 expenses (see instructions) 7
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g.;trriﬁnn:{ear
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 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢} id
e Discount claimed for blockage or other factors i
(explain in detail in Part VI):
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 valug of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 0.035. 6
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 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column 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 year is the organization's first as a non-functionally integrated Type Il supporting crganization (see
instructions).
Schedule A (Form 990) 2024
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Schedutg A (Form 990) 2024 BBB WISE GIVING ALLIANCE
|Part€ [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {conti

Elon D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-l

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI)

Teotal annual distributions. Add lines 1 through 6.

~ @ jon & G [

]
4
5
8 Other distributions {describe in Part WI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

——lomyida datails in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6

o

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(1]
Excess Distributions

(i)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axpiain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2023

a
b
[
d From 2022
@
f

Total of lines 3a through 3e

g _Applied to under distributions of prior years

h_Applied to 2024 distributable amount

i _Carryaver from 2019 not applied {see instructions}

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, sxpiain jn Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

¢ Excess from 2022

d_Excess from 2023

o Excess from 2024

432027 01-14-26
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Schedule A (Form 990) 2024 BBB WISE GIVING ALLIANCE 52-1070270 Pages
{Part VT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part I, fine 12;

Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢c, 113, t11b, and 11c; 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; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

432028 01-14-25 Schadule A (Form 990} 2024



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990} OMB No. 1545-0047
{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
mm uu.-.o Treasury Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BBB WISE GIVING ALLIANCE 52-1070270
Organization type {check one).
Filers of: Section:
Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization
I:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF D 501{c){3) exempt private foundation
J 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

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

General Rule

(1 For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or mora {in money or
9
property) from any one contributor. Complete Parts 1 and . See instructions for determining a contributor's total contributions.

Speclal Rules

X1 Foran organization described in section 501(c){3) filing Form 990 or 990-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 ong
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {)) Form 990, Part Vi, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and li.

[ 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column ({b) instead of the contributor name and address), Il, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear .. $

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 Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)

LHA 423451 01-00-25



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

BBB WISE GIVING ALLIANCE

Employer identification number

52-1070270

Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

1

$

Person
Payrall ]:l
100,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [:]

Payroll |:|
Noncash [}

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payrol  []

Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

lc) {d}
Total contributions Type of contribution

Person D
Payroll {:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

(e} {d)
Total contributions Type of contribution

Person E:l

Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

b
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [:l
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedule B {Form 990} {Rev. 12-2024)

Page 3

Name of organization

BBB WISE GIVING ALLIANCE

Employer identification number

52-1070270

Pa::: IiL Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

;E’Et;‘l Description of non(::sh property given ':ST; S:;i%;:z::’ Date r(:t):eivod
:"(:::l}ll Description of nor:::lsh property given '(:;:: g:;t;u)sz?;:g) Date r‘:ieived
:,II:EE:;;: Description of mr::;sh property given l(:g f:;:;u,’:t::::) Date ::]:elved
':é:jri;ll Description of norl{:i)ish property given I(:Sh;: f:;:%::::t;)) Date :;’claeived
;rf:i;rl Description of non(::sh property given ':g g:;:%:t:z:g Date ::l:elved
;:t::i;‘l Description of nor::;ah property given !(:ge: E:;i%:;;:z) Date r(:::aived

423453 01-00-25
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Schedule B (Form 890} (Rev. 12-2024)

Page 4

Name of organization

BEB WISE GIVING ALLIANCE

Employer identification number

52-1070270

Part Il Exclusively religious, charftable, etc., contributions 1o organizations described in section S01(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the following line antry. For organizations

completing Part lll, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or (833 for the year. (Entar this info. once.} $

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

{a) No.
g:r?l {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 Relationghip of transferor to transferee
{a) No.
g:r?l {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
(&) No.
g::l {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:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transfereo’s name, address, and ZiP + 4 Relationship of transferor to fransferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered “Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treastry At‘tach to Form 990. mi to Public

Internal Revenus Sarvice | m 5. gov/Form3ac ' 12 lates: f tHon. Inspaction

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

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear ...
5 Did the organization 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? . .. l_] Yes |_1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ueed only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  .............. S Yes [ No
[Partll_] Conservation Easements. Complete it the orgamzahon answered "Yes" on Form 990, Part IV, ine 7._
1 Purmpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use {for example, recreation or education) [ 1 Preservation of a historically important land area
f:| Protection of natural habitat L,__l Preservation of a certified historic structure
E:l 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 lagt

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... ... . |2
b Total acreage restricted by conservation easements e T - -]
¢ Number of conservation easements on a certified historic structure |ncluded on Iane 2a ___________________________ ch
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . L 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terrmnated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ._| Yes C No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforclng conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4XB}i)

and section 170M)A)BYI? ... o S dves [Ino
9 In Part Xill, describe how the organization repons conservatlon easements in ns 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 easements.

[Part ill | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote 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) Revenus included on Form 980, Part VIll, line 1 ..., $
{iiy Assets included in Form 990, Part X .

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gam prcwlde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . B
b_Assets included in Form 990, PartX ... iiiiiiiiiiiiiiiiiriiiiiiieiiiiieiiinia P
For Paperwork Reduction Act Notice, see the ins‘tructions for Form 990 Schedule D {(Form 980) {Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12:2024) BBB WISE GIVING ALLIANCE 52-1070270 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition d [JLoanor exchange program

p [ Scholarly research e [ Other

c |:| 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 Xl
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990 Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ... SOOI AN I Y SN B 1
b If "Yes," explain the arrangemant in Part XIII and complate the followrng table

Amount
¢ Begimming BAlante | . ...ttt seernneene e dC
d Additions during the ¥ear | e e et O
o Distributions during the Year ... | 1€
t Ending balance .. .. b
2a Did the orgamzatron mclude anamount on Fomr 990 Partx Ilne 21 for ascrow or custodlal aocount lrabrlrty? [:] Yes D No
]

If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xlil
[Part V| Endowment Funds Complete 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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs . ...,

{ Administrative expenses

@ End of year balance .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment Y%

b Permanent endowment %

¢ Term endowment %

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

[ I - N - I -

organization by: Yes | No
(i} Unrelated organizationS? .. ............ccoiiiiiiiriiissississessssessr s sssanssss s s es cosessmm s cam s mos s sensenassnsnsssssnsnnansensnene OSHL
(i) Related organizationS? . e r s re e e es e e et oe Sail
b If “Yes" on line 3afk), are the related organizations listed as required on Schedule R? | ..........c.c.coiviininnnn. 3B
4 Describg in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | 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 {¢l} Book value
basis {investment) basis (other) depreciation
1a Land
b Bulldlngs
¢ Leasehold |mprovements
d Equipment . ...

0 OMN . 600,876. 480,055, 120,821.

Total. Add lines 1a through 1e. (Column (d) must eqizal Form 990, Part X, fine 10c. column (B)) ” 120,821.
Schedule D (Form 990) (Rev. 12-2024)
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Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catégory (including name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) (Rev. 12.2024) BEB WISE GIVING ALLIANCE 52-1070270 Page3

{1) Financial derivatives
(2) Closely held equity interests . ...
(3) Other

(A

B)

{C)

D)

(3]

£

Q)

H)
Total. {Col. (b} must equal Form 990, Part X, line 12, col. {B)}
ents - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
_(2)
13

4)
—15)
—16)

(7}

()]

{9}

Totsl. (Col. (b) must equal Form 990, Part X, line 13, col. (B}}
Part IX| Other Assets
' Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{11 SECURITY DEPOSITS 8,440.
__(2) DEFERRED COMPENSATION PLAN 138,108.
3

{4)

{5)
6

(4]
__18}

{9}
Total. (Column (b} m equal Form 146,548.
[ Part X | Other Liabilities

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

1, {a) Description of liability {b) Book value

{1) Federalincome taxes
__(2 DEFERRED COMPENSATION PLAN 138,108.

)

4

(5}

{6}

]

(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B) .. 138,108.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 XIII .
Schedule D (Form 990} (Rev. 12-2024)
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52-1070270 Paged

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 2,522,828.
Amounts included on line 1 but not cn Form 990, Part Vil}, line 12;

a Net unrealized gains {losses} on investments
b Doenated services and use of facilities e
¢ Recoveriesofprioryeargrants
d
e

I s e [

Other (Describain Part XUL) | e
Addlines 2athrough 2d s |20 _ 0.
3 Subtractine@2e rom Ne T . . e |3 | 2,522,828,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 890, Part Vill, line7b . ... ..
b Other (Describein Part XIL)
¢ Add lines 4a and 4b

- aainesdaand db 2)
Reconciliation of Expenses por Audlted Flnanclal Statements With E Expansos per r Re

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

1 Total expenses and losses per audited financial statements 2,454,933,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

@ Donated servicas and use of facilities ... |28
b Prioryearadjustments e s 2b
[+3
d
e

le le

4c _ 0.
5 2,522,828,
turmn

OHhEr lOBSBS et 2¢
Other (DeScribe in Part XULY ... oo serees e sreenenr. |20
Add lines 2a through 2d e 1 e e 0.
3 SUBLACE NG 28 FIOM NG T . .....cocooioooooe oo seecesseseesssscesssssssessssssastss s ssssssssssssss e e 2,454,933,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b ... .. . E
b Other (DescribeinPart XIL) . LG
© ADDIINBS A2 aNd b b ea e a s ot
5 Total expenses. Add lines 3 and de. (Thi 18 TELY «oeimereeneeeee et
I Part RIIII Supplemental Information
Provide the descriptions required for Part fl, lines 3, 5, and 9; Part I}, 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 XI\, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
BBB WGA IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES {EXCEPT TAXES CN
UNRELATED BUSINESS INCOME) UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE. NO PROVISION FOR INCOME TAXES IS REQUIRED FOR THE YEARS ENDED
DECEMBER 31, 2024 OR 2023 SINCE BBB WGA HAD NO TAXABLE INCOME FROM
UNRELATED BUSINESS ACTIVITIES.

w 9

e 0.
5 2,454,933,

THE INCOME TAX POSITICNS TAKEN BY BBE WGA FOR ANY YEARS OPEN UNDER THE
VARIOUS STATUTES OF LIMITATIONS ARE THAT BBB WGA CONTINUES TO BE EXEMPT
FROM INCOME TAXES AND THAT THEY HAVE 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 SIGNIFICANTLY
INCREASE UNRECOGNIZED TAX LIABILITIES WITHIN 12 MONTHS OF THE REPORTING
DATE. NONE OF BBB WGA'S FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY
UNDER EXAMINATION.

432054 01-02-25 Schedute D (Form 990) (Rev. 12-2024}
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treastry Attach to Form 990,

internal Revenue Service g : b

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization . T — Employer identification number
BBE 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 980,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding thess items.
|:i First-clags or charter travel [:] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business usae of personal residence
[ ] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
|:| Discretionary spending account [ 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 Hito explain ...

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked onftine1a? . .. ... ...

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s
b Participate in or receive payment from a supplemental nonqualified retirement plan? e,

c Participate in or receive payment from an equity-based compensation arrangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

Only section 501(c}{3), 501(c}{4), and 501(c}){29) erganizations must complete lines 5-9,
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related crganization?
If "Yes” on line 5a or 5b, dascnbe in F'art III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 ThE OFGANIZANIONT || it ees s os e es et ts st e s

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part III
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,” describein Part il . .

8 Were any amounts reported on Form 990, Part VL, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describeinPart Ml ... ...

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c? ... i e L e

Yes| No

_1b

g8
be |

2o
ba| b

8 X

For Paperwork Reduction Act Notice, see the lnstrucﬁons for Fcrm 990 Schedule J (Form 990) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 890} Complete to provide Information for responses to specific questions on '

(Rev. December 2024} Form 990 or mﬂm :;: :: ;rgo;lod:raggr:'ddggréazl. information, Open to Public

Intera Roven Servisa Go to www.Irs.gov/Form8990 for instructions and the latest information. Inspection

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

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

THE CURRENT NAME, BBB WISE GIVING ALLIANCE (BBB WGA) BEGAN TO BE USED
IN 2001. HOWEVER, UNDER PREVIOUS NAMES, THE LEGACY OF BBE REPORTING ON
NATIONAL CHARITIES DATES BACK TO THE 1920°'S.

IN ADDITION TO ITS LONG HISTCRY, ONE CF THE KEY DISTINCTIONS BETWEEN
BBE 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 RIGORCUS EVALUATIONS COMPLETED BY THE
BEB WGA EXPERT RESEARCH STAFF. A DETAILED EXPLANATION OF HOW EACH
STANDARD IS APPLIED APPEARS ON GIVE.ORG.

BBB WGA PUBLISHES A MAGAZINE THREE TIMES A YEAR, THE WISE GIVING GUIDE,
THAT FEATURES COVER STORIES ON CHARITY ACCOUNTABILITY TOPICS ALONG WITH
A SUMMARY CHART OF ITS MOST CURRENT NATIONAL CHARITY EVALUATIONS. COVER
STORY TOPICS IN 2024 INCLUDED: CONTEMPLATING CAUSE-RELATED MARKETING,
PUBLIC EYE ON CHARITY ACCOUNTABILITY, AND 2024 DONOR HANBOOK

THE GIVE.ORG WEBSITE INCLUDES A WEEKLY "WISE GIVING WEDNESDAY' POSTING
THAT ADDRESSES VARICUS CHARITY ACOUNTABILITY ISSUES, SUCH AS ADVICE ON
GIVING TO DISASTER RELIEF ORGANIZATIONS AND SIGNALS OF TRUST FOR
CHARITIES. OTHER TOPIC EXAMPLES DURING 2024 INCLUDED CONCERNS ABQUT
CYBERSECURITY, GUIDELINES FOR GOOD GOVERNANCE, CELEBRATING VOLUNTEERS,
AND THE ETHICAL USE OF PHOTOS IN CHARITY APPEALS. DURING 2024 WISE
GIVING WEDNESDAY HAD ITS S500TH POST.

BBB WGA ALSQC CONTINUED ITS 'BUILDING TRUST' VIDEO SERIES WHICH CONSISTS
OF INTERVIEWS WITH CEQ'S OF MAJOR CHARITABLE ORGANIZATIONS.

IN OCTOBER 2024, BBB WGA PARTICIPATED IN INTERNATIONAL CHARITY FRAUD
AWARENESS WEEK, WHICH REPRESENTS AN INTERNATIONAL COALITION OF
GOVERNMENT REGULATORS, LAW ENFORCEMENT AGENCIES, CHARITIES AND OTHERS
SEEKING TO ADDRESS CHARITY FRAUD ISSUES. BBEB WGA DISTRIBUTED DONOR
ADVICE ON CHARITY FRAUD CAUTIONS.

THE HEART OF GIVING PODCAST ENTERED ITS FIFTH YEAR OF PRODUCTION IN
2024. THIS WEEKLY SERIES INVOLVES DETAILED DISCUSSIONS WITH CHARITY
SECTOR LEADERS ON VARIQUS TOPICS SUCH AS THE MOTIVATIONS BEHIND WHY WE
GIVE AND WHAT DROVE CHARITY EXECUTIVES TO A CAREER OF SERVICE AND
GIVING. DURING 2024, THE HEART OF GIVNG HAD ITS 200TH PODCAST.

IN NOVEMBER 2024, BBB WGA RELEASED THE SEVENTH EDITION OF THE GIVE.ORG
DONOR TRUST REPORT. THIS ANNUAL REVIEW OF TRUST AND GIVING ATTITUDES
INVOLVES AN ONLINE SURVEY OF OVER 2,200 ADULTS IN THE U.S AND 1,000 IN
CANADA, WHICH EXPLORES DONOR BELIEFS, FEELINGS, AND BEHAVIORAL
INTENTIONS RELATED TO CHARITY TRUST AND GIVING. ONE OF THE KEY FINDINGS
OF THIS LATEST SURVEY SHOWED THAT RELIGIOUSLY AFFILIATED INDVIDUALS ARE
MORE LIKELY TO TRUST CHARITIES AND BE OPEN TO CHARITABLE SOLICITATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 680-E2Z. Scheadule O {Form 990) {Rev. 12-2024)
LHA 432211 01-15-25



Schedule O {Form 990} 2024 Page 2
Name of the organization Employer identification number

BEB WISE GIVING ALLIANCE 52-1070270
IN JULY 2024, BBB WGA DISTRIBUTED A SPECIAL EDITION OF THE GIVE.ORG
DONOR TRUST REPORT THAT FOCUSED ON THE PUIBLIC PERCEPTION OF CHARITY
ACCOUNTABILITY. THE SURVEY SHOWED THAT WHILE THE PUBLIC CONTINUES TO
VALUE CHARITY FINANCES, APPEAL ACCURACY AND THE PRCTECTION OF DONOR
INFORMATION ARE ALSO TOP PUBLIC PRIORITIES,

ON MARCH 21, 2024, BBB WISE GIVING ALLIANCE HOSTED A DONOR TRUST AND
PARTICIPATION EVENT AT THE FORD FOUNDATION CENTER FOR SOCIAL JUSTICE IN
NEW YORK CITY.THE EVENT WAS CO-HOSTED BY CHARITY MONITORING WORLDWIDE,
A NETWORK OF CHARITY MONITORS REPRESENTING 20 COUNTRIES FROM THE
AMERICAS, ASIA, AFRICA, AND EUROPE. BBB WGA IS THE U.S. MEMBER OF
CHARITY MONITORING WORLDWIDE. THE PROGRAM SOUGHT TO GAIN INSIGHTS INTO
THE ROOTS OF THE GENEROSITY CRISIS IN THE UNITEP STATES AND FOR
CHARITIES IN ATTENDANCE TO LEARN ABOUT ACTIONABLE ADVICE ON HOW TO GAIN
BROAD AND PLURALISTIC SUPPORT. SPEAKERS INCLUDED REPRESENTATIVES FROM
GIVINGTUESDAY, THE GENEROSITY COMMISSION, GOFUNDME, AND GIVING USA.

DURING 2024 BBB WISE GIVING ALLIANCE BEGAN BETA TESTING A CHAT FUNCTION
ON THE GIVE.ORG WEBSITE CALLED ASKGIVE.ORG. THIS FUNCTION ENABLES
WEBSITE VISITORS TO ASK QUESTIONS ABOUT CHARITES THAT CAN ACCESS SOME
ELEMENTS OF BBB WGA CHARITY REPORTS AS WELL AS THE CONTENTS OF OVER 500

WISE GIVING WEDNESDAY POSTS, 200 PODCASTS, AND OTHER DONOR ADVICE
AVAILABLE ON THE GIVE.ORG WEBSITE.

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

THE ADVANCING COLLABORATION PROJECT STARTED IN 2017 AS AN ARTICLE
SERIES CREATED IN PARTNERSHIP WITH STANFORD SOCIAL INNOVATION REVIEW.
THESE ARTICLES SOQUGHT 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 QOF
CHARITIES.

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

A DRAFT OF THE IRS FORM 990 IS SHARED WITH THE BBB WISE GIVING ALLIANCE
AUDIT COMMITTEE AND BOARD OF DIRECTORS PRIOR TO ITS SUBMISSION TO THE IRS,
TAKING INTO ACCOUNT THEIR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:
BEB 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 & CEC'S PERFORMANCE
IN MEETING THESE GOALS ON AN ANNUAL BASIS. THE BOARD ALSO CONSIDERS
COMPARABLE MARKET DATA FOR CEQO COMPENSATION.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL AR ,CA,FL,GA HI,6IL,KS KY MD,MA ,MI MN,MS,NH,NJ,NM,NY NC,OR,PA ,RI, SC, TN UT
VA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
AUDITED FINANCIAL §TA‘I_‘§HENTS AND OTHER GOVERNING DOCUMENTS ARE MADE
432212 1-28-25 Schedule O (Form 980) 2024




Schedule O {(Form 990} 2024 Page 2

Name of the organization Employer identification number
BBB WISE GIVING ALLIANCE 52-1070270
AVAILABLE UPON REQUEST.

FORM 990, PART VII

H. ART TAYLOR ENDED HIS POSITION AT BBB WISE GIVING ALLIANCE ON MARCH
31, 2025, AND IS NOW PRESIDENT & CEO OF THE ASSCOCIATION OF FUNDRAISING
PROFESSIONALS. THE BBB WISE GIVING ALLIANCE BOARD PROMOTED BENNETT
WEINER TO SERVE AS PRESIDENT & CEQ, BBB WISE GIVING ALLIANCE, EFFECTIVE

APRIL 1, 2025.

FORM 990, PART XI, LINE 8
THERE WAS A PRIOR PERIOD ADJUSTMENT DUE TQ THE 2023 ACCRUAL OF DEFERRED

COMPENSATION.

FORM 990, PART XII, LINE 2C
NO _CHANGES TO THE OVERSIGHT OR SELECTION PROCESS HAS BEEN MADE DURING

THE TAX YEAR.

FORM 990, PART X, LINE 19 T ]
FOR BBB WISE GIVING ALLIANCE, 94% ($1,074,572) OF ITS TOTAL LIABILITIES
($1,140,503) ARE DEFERRED ACCREDITED CHARITY SEAL FEES (CONTRACT
LIABILITIES), AND NOT DEBT IN THE TRADITIONAL SENSE OF THE WORD. THERE
IS NO CHARGE FOR CHARITIES TO BE EVALUATED IN RELATION TO THE BBB
CHARITY STANDARDS. CHARITIES THAT ARE FOUND TO MEET THE 20 BBB CHARITY
STANDARDS ARE CALLED BBB ACCREDITED CHARITIES. THEY HAVE THE OPTION TO
SIGN AN ACREEMENT AND PAY A SLIDING-SCALE ANNUAL FEE FOR THE USE OF THE
BBB_ACCREDITED CHARITY SEAL ON THEIR WEBSITE AND FUNDRAISING MATERTIALS.
SEAL FEES ARE PAID FOR A 12-MONTH PERIOD, AND AN APPLICABLE PORTION 1S
RECOGNIZED EACH MONTH AS PART OF REVENUE. EACH SEAL PARTICIPANT HAS AN
INDIVIDUAL START DATE THAT REFLECTS THE DATE THAT THEY LAST SIGNED THE
ANNUAL SEAL AGREEMENT. THE PORTION OF ANY ANNUAL SEAL FEES THAT ARE NOT
RECOGNIZED AS OF 12/31/2024 WERE DEFERRED AS SHOWN ON IRS FORM 990,
PART X, BALANCE SHEET, LIABILITIES, LINE 19, "DEFERRED REVENUE." THIS
UNEARNED REVENUE (DEFERRED SEAL FEES) APPEARS AS A LIABILITY BECAUSE OF
HOW ACCOUNTING RECOGNIZES THIS ANNUAL SUBSCRIPTION/ADVANCE PAYMENT
CIRCUMSTANCE, NOT BECAUSE IT REFLECTS REAL DEBT,

IN VIEW OF THE ABOVE, BBB WISE GIVING ALLIANCE BELIEVES THAT TO
CALCULATE A MORE ACCURATE RECOGNITION OF ITS TOTAL LIABILITIES TO TOTAL
ASSETS RATIO, THE DEFERRED SEAL FEES SHOULD BE OMITTED FROM
LIABILITIES. IF SO, THEN THIS RATIO WOULD BE 12% INSTEAD OF THE 77% IF
ONE INCLUDES THE DEFERRED SEAL FEES AS A LIABILITY.
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