OMB No. 15645-0047

2009

com 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury
Intemnal Revenue Service » The organizaticn may have fo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 02/01 , 2009, and ending 08/31,20 10
B_gneck i applcatle: | Please |G Name of organization MAKE-A~WISH FOUNDATION OF AMERICA D Employer identification number
s . e:'ff, Doing Business As 86-0481941
Name change P‘I'si':t;r Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Inifiat refurn se | 4742 N. 24TH STREET 1100 (602) 279-9474
Termination |Snps::|f:|.-n City or town, state or country, and ZIP + 4
Amended fions. | PHOENIX, AZ 85016 G Gross receipts § 73,409,413,
?gﬁyﬁ‘“;‘“" F Name and address of principal officer, DAVID WILLIAMS , PRESIDENT Hia) Eﬂﬂ;zlist;gmup return for EI Yes |:X:' No
A742 N. 24TH STREET, SUITE 400 PEOENIX, AZ 85016 H(b) Are al affiliates included? Yos No
I Tax-exempt status: ' X | 501(c){ 3 ) 4 (insertno.} | | 4947(=)(1) or | | 527 If "Mo," attach a list. (see Inslructions)
J  Website: p WWW.WISH.ORG H{c} Group exemption number
K Type of organization: | X | Corporation l [ Trust| | Association I I Other | L Year of formation; 1. 983| M State of legal domicile: AZ
Summary ‘
1  Brigfly describe the organization's mission o most significant activies:  ______________ o ___
° THE MAKE-A-WISH FOUNDATION'S MISSION IS TO GRANT THE WISHES o
= CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HOMAN
E EXPERIENCE WITH HOPE, STRENGTH, AND JOY. _________
3| 2 Checkihis box » I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1) | _ | e e e, 3 18
i} 4 Number of independent voting members of the governing body (PartVl, ine 1k} . ... .. 4 18
E § Total number of employees (Part V. line2a) L 5 132
E 6 Total number of volunteers (sstimate if necessary) . . 6 0
Ta Total gross unrelated business revenue from Pest VIl, line 12, column (G} : 7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34« . 4 . o vvn v 000 gy, 0.
' Prior Year Current Year
2 8 Conbibution and grants (Part VIl line thy cory rom 50,639,080, 54,866, 684.
£| 9 Program service revenue (Part VIl ne 2} . ... 6,148,852, 5,005, 305.
(10 investment income (Part VIl, column (a), ines 3,4, ana 7a) _ . . . . . PUBLIC INSPECTION 575,364, 857,230.
11 Other revenue (Part VHI, coluimn (A}, lines &, 6d, 8, 9¢, 106, and 118} 211,202, 75,912,
12 Total revenue - add lines 8 through 11 {must squal Part V!II, column (A), ine 12} , . . .. . . . 57,574,458, 60,805,131,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 30,309,887. 35,078,251,
14 Benefits pald to or for members (Part IX, column (A), lne d) . 0. 0.
9 16 Salarles, other compensation, empfoyee benefits (Part IX, column (A), lines 5-10) 8,441,815. 8,837,724.
g 16 a Professional fundraising fees (Part IX, column (A}, line 11e) _ l 4 D '05 9. 94 7 ,l o4.
& b Total fundraising expenses, Part [X, column (D}, line 25} p- L b
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 16,903, 934. 13,369,711,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . . . _ 55,795, 695. 58,332, 840.
19  Revenue less expenses. Sublractline 18 from Iine 12 . . . . . . . . . v v v v e e 1,778,803. 2,472,281,
Bﬁ Beginning of Year End of Year
$5020 Totalossets(PartX,Ine ) . . . ... 37,195,822.] 42,129,176,
<g|21 Totalliabilties (PartX, ine2e) .. . 1,075,249. 6,107,790,
%é 22  Net assets or fund balances. Subtractline 21from e 20 . . . . . . L . i v e e e e 33,120,573, 36,021,386,

O
O
=
=

Signature Block

Under penalties of perjury, | declare that + have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frus, correct, and complete. Declaration pof preparer (other than officer} is based on all Information of which preparer has any knowledge.

Sign » ﬁe—f | %é/ﬂ
Here Dale

Signature of office)
QU 7 X eﬁ//ﬁmﬂﬂp

Type or print name and title

) Dete 7 Check if Preparer's identifying number
Preparer's > / ﬁ self- {sea instructions
Paid signature W M 2/11/11 employed I:I )

Preparer's | =

Firm's name (of yours p KPMG I,T,P EIN » 13-5565207
Use Only | if self-employed),

address, and ZIP +4 F355 5. crawp AVE., suire 2000 L0S ANGELES, cA 90071 Phoneno. p  213-972-4000
May the IRS discuss this return with the preparer shown above? (Sea instiuctions) . . . . . . . v v v v o o v e o e e e e e e s M Yes | [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. + Ferm 990 (2009)
JSA '

BE1065 1.000

2118A0 163% 2/11/2011 1:03:31 PM V 09-9,2 69418 PRAGE 2



o 3008 Application for Extension of Time To File an

(Rev. Aprll 2008 Exempt Organization Return OME o, 1646~1708
Peparimont of the Treasury,
Internal Revenue Service

» If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . , . . . . . . » [
® [f-you are flling for an Additional {Not Autematic) 3-Month Extenslon, complete only Part Il {on page 2 of this form).

Do not complete Part il unisss you have already been grantad an autcmatic 3-month extension on a previously flled Form 8863,
Automatic 3-Month Extensien of Time. Only submit original {(no coples nesded).

P Flle a separate application for sach return.

A corporation required to file Form $80-T and requasting an automatic B-month extenslon—check this box and complste
Partlonly . . . . . . . . . . . N N

Al other corporations {including 1120-C fliers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of
time to fite income Yax refums.

Electronio Filing (e-fife). Generally, you oan slectronically file Form 8868 If you want a 8-month automatic extension of time to flle
one of the teturns noted below (B monthe for a corporation required to file Form 990-T). However, you cannot file Form 8858
alectronically If (1) you want the addliional (not autornatio) 3-month extension or (2) you file Forms 990-BL., 5089, or 8870, group
returns, or a composite or conselldated Form $90-T. Instead, you must submit the fully completed and signed page 2 (Part II} of Form
8868. For more detalls on the electronic fillng of this form, visit www.irs.gov/efile andl olick on e-file for Charities & Nonprofits.,

Type or Neme of Exsmpt Organization Employer' identifloation number
print MAKE-A-WISH FOUNDATION OF AMERICA 86 | 0481941
Eﬂ‘z %121?0’_ Nurnber, strest, and room o sulte no, If a PO, box, ses instructions,
filig yoLir AT42 N, 24TH STREET, SUITE 400
el 560 ["City, town of post offls, state, and ZIP oode. For @ lorelgn addrees, 826 Instruction.

PHOENIX, ARIZONA 35016
Check type of return to be filed (file- a ssparate application for each return):
Form 980 (] Form 980-T {corporation) ] Form 4720
[ Form 990-BL {1 Form 980-T {sec. 401(a) o 408(a) trust) [ Form 5227
] Form $o0-E2 [] Form 990-T {trust other than above) O Form 6069
[ Form 990-PF [] Form 1041-a (] Form 8870

Telephone No. »- (802 ) 923229 ... FAXNo,» (892 ) : 2790808 ..

* if the organization does not have an office or place of business in the United States, chesk this box . . . . . . » L]
® If this Is for a Group Retumn, enter the organization’s four diglt Group Exemption Number (GEN).— . i this s

for the whoie group, check this box , ., .. . » [ If it Is for part of the group, check this box . . . ., . » [] and attach

a list with the hames and EINs of all members the extension will cover,

1 | request an automatlo 3-month (B months for a corporation required to file Form 990-T} extension of time
until .. ... APRIL 13 ,20_?_"__, to file the exempt organlzation return for the organlzation narned above. The extension ks
for the organization's return for: -

» [ calendar year 20_______, or
» W tax year beginning _._.... BEPTEMBER1 ,20.99_, and ending ..., AUGUST31 , 20, 10

2 |f this tax year is for less than 12 months, chack reasor: [1 Witial return  [] Final return 7 Change in accounting paticd

3a If this application is for Form 980-BL, 990-PF, 850-T, 4720, or 5069, enter the tentative fax,
fess any nonrefundable orsdits. See Instrustions. 8a |$

b I thiz application Is for Form 980-PF or 990-T, enterr any refundable credits and estimated tax
payments made. Inolude any prior year overpayment allowed as a cradit, 3b |$

¢ Balance Due, Subtract Ilne b from fine 2a, Inclucle your payment with this form, or, if required,
deposit with FTO' coupon o, If required, by using EFTPS {Flectronic Fedaral Tax Payment
System). See Instructions,

Caution. If you are going to make an &lectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reductlon Act Notioe, ses lnstraotions. Cat. No. 27916D Form 8868 (Rev, 4-2000)




Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file he _oyi_ingl {no copies needed).

Type or Name of Exempt Qrganlzation W 2 Employer identification number
print : : i

File by tha Number, street, and room or sufte no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filng the City, town or post office, state, and ZIP cede. For a forelgn address, ses instructions.

return, See

Instructions.

Check type of return to be filed (File a separate application for sach return):

O Form 990 L1 Form ¢90-PF L] Form 1041-A [] Form 6089
[l Form 990-BL (.} Form 990-T {sec. 401(a) or 408(a) trust) (J Form 4720 (1 Form 8870
] Form 990-EZ [] Form 990-T (trust other than above) [l Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of »

Tetephone No, » (__________ e FAX No.» (o)
® If the organization does not have an office or place of business in the United States, check this box .
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ | Ifthisis
for the whole group, check this box . ..... » [ . [fitis for part of the group, check this box. . . . .. » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... .o o 200,
5 Forcalendaryear........ , or other tax year beginning..... ____._...__........ 200 ,andending e 20,

6 If this tax year is for less than 12 months, check reason: [ initiat return 7 Final return [ Change in accounting period
7 State in detail why you need the extension

Ba If this application is for Form 99C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses instrustions.

b If this application is for Form 990-PF, 990-T, 4720, or 806¢, anter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Farm 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, r, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elsctronic Faderal Tax Payment System}. Ses instructions. 8¢c|$

Signature and Verification

Undler penalties of perjury, | declara that | have examined this form, including accompanying schedtiles and statemants, and to the best of my knowiedga and belief,
it is true, correct, and complete, and that | am authorized to prepara this form.

p ”{J%,;,-—-
Signatura » /ME Titla & GFa/‘/—;?&iOc“fe"' Date » 7 z//-{ /X2

/

Farm 8868 Rev. 4-2008)



Formm 990 (2009) 86-0481941 Page 2
Part il Statement of Program Service Accomplishments

1 Bitefly describe the erganization's mission:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . ... e [jves [X]no
If "Yes,"describe these new services on Scheduje O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L DYes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501{(c)(3} and 501(c)(4) organizations and section 4847(a)(1) trusts 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 (Code: ) (Expenses$ _ 14,004,827, including grants of § 35,078,251, ){Revenue $ 5,005,305, )
THE FOUNDATION PERFCRMS ACTIVITIES WHICH PROMOTE THE DEVELOPMENT
AND HANDLING OF RESQURCES USED TO GRANT THE WISHES OF CHILDREN
WITH LIFE-THREATENING MEDICAL CONDITICNS AND SUPPQRTS AFFILIATED
501{C} (3) ORGANIZATIONS (CHAPTERS) IN THE ADMINISTRATION OF THEIR
WISH PROGRAMS. DURING FY10, THE FCUNDATION DISTRIBUTED $35.5
MILLION TO THE CHAPTERS TC GRANT WISHES. AS OF AUGUST 31, 2010 THE
FOUNDATION HAS 65 CHARTERED CHAPTHERS.

4h (Code: } (Expenses $ inctuding grants of § ) (Revenue $ )

4c (Code: ¥y (Expenses $ including grants of § }(Revenue$ - )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of § } (Revenue § }
4e Total program service expenses P 44,004,817,
Ferm 990 (2009}
JSA
9E1020 2.000

2118AQ 1639 2/11/2011 1:03:31 PM V 09-9.2 69418 PAGE 3



Form 990 (2009) 86-0481941

10

11

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a}(1} (other than a private foundation)? If “Yes,"
complete Schedule A . . . L L e e e e e s e e e b e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . - . . .. . . . . . oo v ot .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i "Yes, "complete Schedule G, Parf!. . . . . . F e e e e e e e e
Section B501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete
Schedwle C,Parfll . . . . . . . v i v i i i e e e fr s e e e s e e e e e e

Sections 501(c}4), 501(c)(5), and 501(c}(6} organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C, Parflll . . . . .. .. .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
compiete Schedule D, Part!. . .. .. ......, e m e e e m e e e e e e
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Scheduwle D, Partif. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?if “Yes,”
complefe Schedule D, Partlif . . . . o o o i i i i s i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedtife D, Part IV . . . v 0 i i e e e e e e e e e e e e e e e e .
Did the organization, directly or th'rough a related organization, hold assets in term, permanent, or
quasi-endowments? ff" Yes,"complefe Schedule D, Parf V. . . . . . .. i i e e e e
Is the organization's answer to any of the following questions "Yes"? Iif so, complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable . . . . . b e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, "complete
Schedule D, Part VI,

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, "complete Schedule D, Part VI,

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 if "Yes, "compiate Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assels
reported in Part X, line 16? If "Yes,"compiets Schedule D, Part IX,

* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses

12

12A

13

14a

16

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedtte D, Pari X,
Did the erganization obtain ssparate, independent audited financial statements for the tax year?  f "Yes,”

complefe Schedule D, Parts XI, Xil, and Xl .. « « .« o L o i e e e e e e e e e e e e e r e e e e m

Yes | No
1 X
2 X
3 X
4 X
5
8 X
7 X
8 X
9 X
0 ] X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes, " completing Schedufe D, Parts Xi, X!, and Xlliisoptional . . . . . . .. v v . P |12A X

Is the organization a school described in section 170(b)(1)(A)(iiY? ¥ "Yes," complete Schedule E. . . . .. . . ... [

Did the organization maintain an office, employees, er agenis outside of the United States? . . . .. ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

Did the organization repoit on Part IX, column (A}, line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partll. . . . . . . ... ..
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F, Partit . . .. .. .. ek
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,"complefe Schedule G,Part! . . . . v v v v v v i v v e i o e ot
Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIIl, lines 1c and 8a? I "Yes, "complete Schedule G, Partil . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if "Yes, "complefe Schedule G, Parf 1l . « @ v @ v i i e i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? f "Yes,"complete Schedule H . . . . . . . . . .. .. ...

14a

14b

15

16

17

18

X

19

X

20

X

JBA
SE1021 2.000

2118AQ 1639 2/11/2011 1:03:31 pPM ¥V 09-9.2 694138

Form 890 (2009)

PAGE 4



Form 980 (2009) B 86-0481941 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part kX, column (A), line 17 If "Yes, "complete Schedule !, Partstand !, . . .. .. ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 2? I "Yes," complefe Schedule |, Partstandifl. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . e e e e e e e e e e e 23 | %
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines
24pb ihrough 24d and complets Schedule K. If “No,"go fo question 25 . , . .. .. .. e e e e .. [ 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defedse any tax-exempt bonds? . . . . . L L. L. L e e e e e e e R I 1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year‘? ....... 24d
25 a Section 501(c}3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . . .. . . . v v.n. 25a X
b Is the organization aware that it engaged in an excess benafit 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
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . .. . .. .. e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year?f "Yes, *complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . .« . . . . i i i i i e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicakle fifing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee?  If "Yes,” complete Schedule L, Part}V. . . . . . .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? if *Yes,” complete
Schedtle L, Part IV . @ v v v e e s e e e e e e e e e e e e e e e e e e 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV . . e b e e e e e e e e e e e e e e e [ 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? If *Yes,” complefe Schedule M [ 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . e e e e e e e e e e e e .. 30 X
K} | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! . .. .. P e e e e e e mam o E o woae e e e ey e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Partif . . . ... e e e E e e e e e e e e e e e e e e e e e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complefe Schedule R, Part!. . . . . . . . v s i i e i e e 33 b4
34 Was the organization related fo any tax-exempt or taxabie entity? I “Yes,” complete Schedufe R, Parts I,
ML and Vo line 1 o o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? #f *Yes,” complete
' Schedule R, PartV,line2 . ... ......... e e e e e e e e 3| X
36  Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V. line 2 & . @ o v v i i i i e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more thar 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o e e e e e e e e e e e e e e e e e 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0. . . v v v v v v v v v vt w e s e e e e e e n e 38 X
Form 990 (2009)
JSA

9E1030 2,000

2118aQ 1639 2/11/2011 1:03:31 PM WV 09-9.2 69418
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Form 990 (2009) 86-0481941 Page B
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . .. . . .. o i i s oo ta 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . ., ... ... 1b B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? | . . . . .. L. L e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the ysar covered by this return | 2a | 132
b If at least one is reported on line 2a, did the organization file all required federat emp!oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s Pt ? e e e e e e e e e
b If "Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanatton inScheduwe O, . ., .........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L L L L e e e e e e e e e e e e ek e ks
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"io question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , ., . .. ... ............ e e e e e e e 5¢
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? , _ | . . e e e e e e e e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . ., .., .. L., e e e e e e e e e e e
7 Orpganizations that may receive deductible contributions under sectlon 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 o the payor? . . . . . L e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . L . i i i i i e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . E e e e e e e e e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . L e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
o For all contributions  of qualified intellectual property, did the organization file Form 8899 asrequired? . . ... ..
h For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Lo L . LT
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . v v o o e o
9 Sponscring organizations maintaining donor advised funds, £
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... . ... ..
10  Section 50t{c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12— . . . .. .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
1t Section 501(c)(12) organizafions. Enter:
a Gross income from members or shareholders | . . . . . . . . ... e 11a
b Grossincome from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . L L L L L L e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest recaived or accrued during the year . . . . . 12b 5 =
) Form 990 (2009)
JBA
951040 2.000
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Form 990 (2000) 86-0481941

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

Enter the number of voting members of the governingbody . .. . .. ... .. e e e 1a
Enter the number of voting members that are indepsndent . . . . . ... .. .. .. b 1b
Did any officer, director, trustee, or key amployes have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . L i L i e e e e e e e

3 Did the organization deiegate control cver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .. .. 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. ] ks
6 Does the organizalion have members or stockholders? . . . . . it ittt i e e e e e i ks
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . vt i e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverning body?. « . . . o i o i e e e e e e e e e e e e e e e .
b Each committee with authority fo act on behalf of the governing body? . . . . . . . o v it v e i et e e s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . . . . . . .. .. .. 9a X
Section B, Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . v v v vt i vt o e e e e e s e e 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. ....... P e et e e e ma e e e e e e e e e e e e e e e s
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f*"No,"gofoline 13 « v v v v v v v e v e e e v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 GONTICIB? & v v ot e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,”
describe in Schedule O Bow IS IS AONG . v o v v v v e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whisteblower policY? . . v v v e o e e e e e e e e e e e
14 Does the organization have a written document retention and destruction policy? . . . . .. . . .. v ... ]
15 Did the process for determining compensation of the following persens include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AR
a The organization’s CEQ, Executive Director, or top managementofficial . . . . .. .. . . o . s v o v e e s 15a | X
b Other officers or key employees of the organization . . . . . . . . .. it it e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . _ .. . . e e e e e e
h If"Yes," has the organization adopted a writtsn policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .« v v v v v v v v v e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed ~ »_ATTACHMENT 5 ________
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, howy}, the organization makes its goveming documents, conflict of interest

policy, and financial statements avaitable to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization: »-EAUL_R. MEHLHORN 4742 N. 24TH STREST, SUITE 400 PHOENIX, Az 85016

602-279-8474
JSA Form 980 (2009}
9E1042 5,000
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Form 990 (2008) 86-04819%41 Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 i additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
¢ List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highesi compensated employees (other than an officer, director, tustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlior Box 7 of Form 1089-MISC) of more than $100,000 fiom the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual ftrustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee,

(A) {B) (C} D} (E} (F}
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per | 8 El g g AEEE compensation compensation amount of
weak &= =] - = 3 from from related other
Eg HEIREIE the organizations compensation
812 g|®8 organization (W-2/1099-MISC) from the
als| (8] 2] |me2ro0emisc) organization
ol & | and relatad
@ ) organizations
oo

EDWARD R. ALLEN

DIRECTOR 2.00 X 0) 0 0.
MICHAEL J. ARCHER ]

DIRECTOR 2,00| % 0l 0 0.
_LAWRENCE J. BYAR ]

DIRECTOR 2.00| x 0 0 0.
_JOHN ¥, CROWLEY

DIRECTOR 2.00| X 0. D 0.
_JAMES D, FIELDING |

DIRECTOR 2.00! X 0. 0 0.
_CHAREES A. JAMES = ]

DIRECTOR 2.00 X 0, 0 G,
_BONNIE W. GWIN ]

DIRLCTOR 2.00 X 0. 0 0.
_PHILIP J. LUSSIER

DIRECTOR 2.00| X 0, 0 0.
_THoMas M. MCALPIN

DIRECTOR - 2.00| % 0| 0 0.
_KEVIN P, O'TOOIE ]

DIRECTOR 2.00] X 0. 0 0.
_ROBERT L. PAGLIA ]

DIRECTOR 2.00| % 0, 0 o,
_THOMAS M. PARRETT ]

DIRECTOR ' 2.00| x 0) 0 0.
_SUSAN M. PARKES-CIRIGNANG |

DIRECTOR 2.00| X 0| 0 0.
_BERYL B. RAFE

DIRECTOR 2.00| X 0, 0 0.
_MARTINE M. REARDON

DIRECTOR 2.00] X 0. 0 0.
JOHN K. RoUND |

DIRECTOR 2.00| x 04 0 0.
JSA Form 990 (2009

95E1041 3.000
2118AQ 1639 2/11/2011 1:03:31 PM ¥V 09-9, 2 69418 PAGE 8




Form 990 (2009) 86-0481941 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B} (C} (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 :g 3 g NEEIE compensation compensation amount of
week aZ(=zl/7 (s |a%l3 from from related other
ge|le %) § 2 El= the organizations cempensation
8213 z|®8 organization | (W-2/1099-MISC) from the
ﬁ E) 2 ?D {(W-2/1099-MISC) organization
2 2 and relatedt
@ E-_ organizations
Liz ANN SONDERS _ ]
DIRECTOR 2.00| X 0. 0. Q.
Liza WRIGHT ]
DIRECTOR } 2.00| X 0. 0 0
PAUL G. ALLVIN |
VP OF MARKETING & COMM. 45.00 X 81,986, Q) 1,162.
KATHLEEN FORSHEY ___ |
VICE PRESIDENT 45.00 X 210,072, 0) 29,519,
Faul, MEHLHORN __ |
CHIEF FINANCIAL OFFICER 45.00 X 111,364. 0, 13,820,
MARYJANE IRWIN __________________|
CORPORATE SECRETARY 45.00 X 64,264. 0 17,120,
KURT KROEMER __________ ________]
VP & CHIEF QPERATING COFFICER 45,00 4 300,078. Q) 33,690.
ELIZABETH LABORDE __
VICE PRESIDENT 45,00 X 268,536, 0. 16,969.
DAvID MULVIHILL
VP & GENERAL COQUNSEL 45,00 X 279,901, 0. 31,780.
DAVID wilnlaMs |
PRESIDENT AND CEO 45.00 X 139,256. 0. 39,023.
JAMES TOY ]
CHIEF INFORMATICON OFFICER 45.00 X 120,374. 0. 17,828,
SARAH CLAPP
DIRECTOR OF MAJOR GIFTS ] 45.00 X 120, 466. 0. 15,284 .
RENEE RIRNBERGER
DIRECTOR OF COMMUNICATIONS 45.00 X 109,400. 0. 17,837,
1b Total , CONTINUED AT SCHEDULE. J-2, , . .0 v v v v wnw o o, | 2,329,631. 0. 280,869,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in '
reportable compensation from the organization b= 12
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,"complete Schedule J for suchindividual . . .. . . . .. . . .. . .. . .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
L0 o - e
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule Jfor stichperson . . . . . . . . o . v v v v a v,

Section B. Independent Contractors

1

Complete this table for your five highest compensated independeni contractors that received more than $100,000 of

compensation from the organization.

(A) (B)
Name and business address Description of services

(©)
Compensation

ATTACHMENT 6

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 25

J5A

BEI050 2,000

2118RQ 1639 2/11/2011  1:03:31 PM V 09-9.2 69418
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JBA

Form 980 (2008)

Page 9

P2 Statement of Revenue

86-0481941
(A} )] ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less:directexpenses . . . . . .. O ]
¢ Netincome or (loss} from gaming activities . .

10a Gross sales of inventory, less
returns and allowances |, ., ., .., ... a
b lessicostofgoedssold . . . . . .. , b

¢ Netincome or (loss) from sales of mventory

Miscellaneous Revenue Business Code

——
& g| 1a Federatedcampaigns . . . . . . .. 1a mmW B e e
55| b Membershipd 1b - "
23 em etrsl ipdues . .. ... .. - -
#_,: £ ¢ Fundraisingevents ... ...... 1c e e
] % e T e
‘&E| d Relatedorganizations . . . . . ... 1d = m%m e -
it = e S ke
#E| e Governmentgrants (contributions) . . | 1e o S i =
=N J Gosiiaceen = =
= f Al other contributions, gifts, grants, e 2! = o B
'E'Fg and simllar amounts not included above . L1F 54,866,604, = i =
y mmmﬁx:
é}’ g WNoncash contributions included in lines 1a-1f:  § 3,539, 434 . FEESRRNEREES e i
|l b TotalAddlnestatf . . . .. ... > 54,866, 604, [ =
g Business Code == = L -
£
% 2a CHAPTER ASSESSMENTS 561000 1,897,403, 4,897,403,
% b TRAINING REVENUE 561499 42,910. 42,910,
’E’ ¢ ABLE CONFERENCE 561499 64,992 . 64,992,
s d
£
o -
b4 f All other program service revenue . . . . .
i
o 9 Total Addlines2a2f . . . . v o o 0 o o - W . P > 5,005, 305,
3  Investment income (including dividends, interest, and
other similaramounts) . . - - « -« . . . . . ¢ PR > 701,570, 701, 570.
4 Income from invesiment of tax-exempt bond procesds . . > 0.
5 Royames .........................
{i) Real
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss}
d Netrentalincomeor{oss} . . » - - -+ . . .
(i) Securities
7a Gross amount from sales of
assets other than inventory 12,759,942,
b Less: costor other basis
and sales expenses . . . . 12,604,282,
¢ Ganorfloss) . . .. ... 155, 660,
d Netgainor{loss) . - . « . v v« ... PR
g 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
o See PartlV,line 48 - - . . . ... ... a
g b Less:directexpenses - . . . . . . . b
6 ¢ Net income or (loss} from fundraising events

9E1051 1.00¢

11a LIST RENTAL INCOME 541800 32,370, 32,370
b REBATES AND ROYALTIES 900098 43,228 43,228
¢ MISCELLANEQUS . 900099 4. 4.
d Alotherrevenue . . . . . . . .. ..
e Totah Addlines 11a-11d  + » + v v n v v v 2 v m e a - »
12 Total Revenue. Seginstructions - - . - . . . - o o u o u s » 60,805,131, 5,005,305, 033,142,
Form 990 (2009)
211820 1639 2/11/2011 1:03:31 PM Vv 0%-95.2 69418 PAGE 10



Fo

4y Statement of Functional Expenses

rm 990 (2000)

86-0481941

Page ‘10

Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total t(a?;zenses Progra#r?’service Managér?\)ent and Func(!?a)ising
7b, 8b, 9b, and 10b of Part VIN. expenses general expenses expenses

1

10
"

12
13
14
15
16
17
18

18
20
2
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. SeePart IV, line 22
Grants and other assistance to governments,
organizations, and individuals ocutside the
U.8. SeePart IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , ., . . e e ..
Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in saction 4958(c)(3)(B)
Othersalariesandwages . . ., . .. . .. .. .
Pensicn plan contributions  (include section 401(k}
and section 403(b) employer contributions) . . .
Other employee benefits
Payrolitaxes «» « v v o o =+ v 2 v s« [
Fees for seivices (non-employees).

Management

Legal
Accountind .« . . v . e e e e e e e e
Lobbying + « « v v 0 v v oo o s
Professional fundralsing services. See Part 1V, lne 17
Investment management fees , , . ... ...
Other & . . v o v v L o P e e e e s

Advertising and premotion

E - 0 o0 T oo

Offceexpenses . . . v v v v i s o v a v v v
Informationtechnology . . . . . ., .. .. ..
Royalties, . ., ..., ..., e e
Qccupancy
L 1=

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferencas, conventions, and mestings

Interest . . . ... . .00 L.
Paymentsto affiliates . , ., ... .......
Depreciation, depletion, and amortization

nsurance , . ., . . ... .0 e
Other  expenses, ltemize expenses nct
covered above. {Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

35,055,812,

35,055,812,

22,439, 22,439,
0.
0.
1,846,998, 794,014. 753,205, 295,779,
0.

5,729,123. 2,123,870, 2,260,496, 1,344,757,
205,555. 82,264. 75,255, 48,036.
610,402. 223,501, 259,419, 127,482,
545,646, 213,043, 212,471, 120,132.

0.
93, 464. 26,612, 49,479, 17,373.

1,501, 655. 1,371,359 130,296.

0.
947,154. e 347,154.
127,829, 127,829,
933,458, 630,257, 161,867. 141,334.
816,185, 197,208, 123,891, 495, 086.
166,452, 173,314. 191,966. 101,172.
312,731, 65,149. 87,442, 160,140.
0.
396,147. 150,809, 153,772. 91,566.
670,025, 320,274. 169,296. 180,455,
0.
373, 682. 222,662, 119,981, 31,039.
0.
0.
413,403, 157,093. 161,227, 35,083
471,160 386,169 66,339 18, 652.

a PRINTING AND POSTAGE 6,081,356, 1,487,681. 845,299, - 3,748,376.
b MEMBERSHIP DUES 334,246. 271,477, 7,210, 55,559.
e MISCELIANEOUS . 377,918, 29,810, 181,721. 166,387.
d
€
f All other expenses _ __ __ _ _ __________
25  Total functional expenses, Add linas 1 through 24f 58,332,840. 44,004,817, 6,138,461, 8,189,562,
26 Joint Costs. Check here B |X | If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solichtation |, , .. ... .. .... 6,980,053, 1,719,480, 091,986. 4,265,487,
B0 1 000 Foim 990 (2008)

2118A0C 1639 2/11/2011
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Form 990 {2008} B6-0481941 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . .. .. .. .. 6,449,501 .1 1 6,549,405,
2 Savings and temporary cash investments L L. ... 8,561,528.| 2 2,164,644,
3 Pledges and grants receivable, net | _ . ... .. ... .. ... 3,428,910.| 3 3,708,467.
4 Accounts receivable, net | T 753,657.| 4 823,305,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part I of
Schedule L. . . . .. e
6 Receivables from othar disqualified persons (as defined under section
4958(f}(1)) and perscns described in section 4958(cH{3)B). Complete
Partllof Sehedule L . | |, .. ... ... ... ... ... .......
% 7 Noles and loans receivable, net | ., ., . . .. ... ... ... .. ... ..
| 8 Inventories for saleoruse | | . . . ... L e
9 Prepaid expenses and deferred charges ., _ . . ... ... ..
10a Land, buildings, and equipment. cost or |10a
other basis. Complete Part Vi of Schedule D :
b Less:accumulated depreciation , . . ....... 10b 1,010,323, 408, 085.(10¢c 1,450,555,
11 Investments - publicly traded securities . . . . .. . ... 0 e e 1e,725,170.]11 26,568,385,
12 Investments - other securities. See Part IV, line 11 . . . . . ... ... .. .. 12
13 Investments - program-related. See PartiV, fine 11, . ... ... ... ... 13
14 Intangibleassets . . .. ........ e e e e e e e 14
15  Otherassets. See Part IV, line 11 . . . . . . . ... ... i e 449,013.[18 591,481,
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . .. .... .. 37,195,822.|16 42,128,176,
17 Accounis payable and accruedexpenses , , . ... .. ... ..... . 1,680,755.117 1,875,810.
18 Grantspayable . . .. ... ... ... e 18
19 Deferedrevenue ., ... . ................ e 45,195.) 19 1,314,016.
20 Tax-exemptbond liabilites , . . . ... ...... e e
@121 Escrow or custodial account liability. Complete Part [V of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
:‘ persans. Complete Partllof Schedule L, . . .. . . ... . ... ......
23  Secured mortgages and notes payable to unrelated third parties |, _ . . | .
24  Unsecured notes and loans payable to unrelated third parties | . _ . . . . . .
25  Other liabilities. Complete Part X of Schedule D . . . . . ... ... .... 2,349,299.| 25 2,817,564,
26 _ Total liabilities. Add lines 17 through25 4,075,249.( 26 6,107,790,
Organizations that follow SFAS 117, check here W L}QJ and L
) complete lines 27 through 29, and lines 33 and 34, T e
::; 27  Unrestricted netassets | . . .. . ... 27,643,460.) 27 28,606,487,
g 28 Temporarily restricted netassets | , . . . ... . ... . ... ... ..., 3,005,769.| 28 3,389,568.
= |29 Permanently restricted netassets |, . . . . . ... . ... ... .. ..... 2,471,344 4,025,331
ug_ Organizations that do not follow SFAS 117, check here  » [ ] S
= and complete lines 30 through 34.
(30 Capital stock or trust principal, or currentfunds .. .. .. ... .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ~ _ . . | 31
jf 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33  Total netassets or fund balances _ _ . | _ o 33,120,573.] 33 36,021, 386.
34 Total liabilities and net assetsfund batances . . . .. ... .. .. ... .. 37,195,822, 34 42,129,176.
Form 990 (2009
JSA
9E1053 1.000
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Form 990 (2009)
Part Xl Financial Statements and Reporting

2a

3a

pags 12

Accounting method used to prepare the Form 990: I:’ Cash Accrual D Other

If the organization changed its methed of accounting from a prier year or checked "Other," explain in
Schedule O. ‘

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both;

I:l Separate basis Consolidated basis |:, Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 .
If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ygs No

3a X

3b

JEA

GE1054 2.00¢

211820 1639 2/11/2011 1:03:31 PM V 09-3.2 69418
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SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
. 4947(a){1) nonexempt charitable trust. :
ﬁ?@,’ﬁ,ﬁﬁ"ﬁ'&bgﬁﬂf&ﬁ?ﬁ: i P Attach to Form 990 or Form 990-EZ. P See separate instructions. opﬁ?staoesgg::c _
Name of the organization Employer identification humber
MAKE-A-WISH FOUNDATICN OF AMERICA 86-0481941

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

(]

2
3
4

10
1"

]
%

-

A church, convention of churches, or association of churches described in - section 170(b)}{(1){AXi).

A school described in section 170(b)(T}{(A)ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(T)(A)(iii). Enter the
hospital's name, city, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)}lv}). (Complate Part il.)

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

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

A community trust described in - section 170(b}{1){A}(vi). (Complete Part I.)

An organization that normally receives: {1) more than 3313 % of its support from contributions, membership fses, and gross
receipis from aclivilies related to its exempt functions - subject to certain exceptions, and (2) no more than 33+3% of its

_support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)}(2). {Complete Part!ll.)

An organization organized and operated exclusively to test for pubiic safety. See  section 509(a}(4).

An organization organized and operated exclusively for the benefit of, o perform the 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 that describes the type of supporting organization and complete lines i1e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d D Type |ll - Other

By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}{1) or section 509(a)(2). ’

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Wl supporting
organization, check this Dox e e s
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (jii} below, the governing body of the supported organization? . . . ... . .. .. _ .. ... . 11g(i)
{ii) Afamily member of a person described in (i) above? . . ... ... ... .. ... Mgil
(i) A 35% controlled entity of a perscn described in (i} or (i above? ... ... 11g(li
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiiy Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC sectien | governing document? cal. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Prlvacy Act and Paperwork Reducfion Act Notice, see the Instructions for. Schedule A (Form 890 or 990-EZ) 2009

Form 880 or 980-EZ.

JBA

9E1210 2.000

211820 1639 2/11/2011 1:03:31 PM ¥V 09-92.2 69418 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 86-0481941 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv}) and 170(b}(1)(A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning in} (a) 2005 (b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, conlributions, and
membership fees recaived. (Do not
include any *unusual grants.") . . . . . . 37,448,047, 46,851,592, 51,328,823, 50,639,080. 54,866,684, 241,134,224,
2 Tax revenues Jevied for the crganization's
benefit and either paid to or expended on
itsbehalf . . . ... .00 00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . | 241,134,224,
5§ The portion of total contributions by each
person {other than a governmental unit o
publicly supported organizaticn) included
on line 1 that exceeds 2% of the amoun
shown on line 11, column (f}, , , ., . . 12,735,472,
6 Public support. Subtract fine 5 from line 4. 228,398,752
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amountsfromlined . .. ... .. .. 37,448,047, 48,851,592, 51,328,821, 50,639,080, 54,866,684.] 241,134,224,
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
SOUMCES | . v ot ot v n v s n v s e n s ws 283, 975. 792,362, 756,708, 585,288, 701, 570. 3,119,903,
9 Net income from unrelated business
activities, whether or not the business is
reqularly carriedon « - . - - . . . . .
10 Other income. Do not include gain or
loss from the sale of capita] assets
(Explainin PartlV) . ATCH. 1.. ... i
11 Total support. Add lines 7 through 10 : 245,073,992,
12 Gross receipls from related activities, etc. (see instructions) = + = v v & 4 @ f o b b o e e e e 24,764,362,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere ., ., ... ... .. W e a e e e e a e e e m e n e e e e e e e e e e e Pl:’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) A ' | 93.209%
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . 15 93.88 9%
16a 331/ % support test - 2609. If the organizaticn did not check the box on line 13, and line 14 is 3342 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. .. .. .......... »
b 3343 % support test - 2008. If the organization did not chack a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The crganization gualifies as a publicly supported organization , , . .. ....... .. .
17a 10%-facts-and-circumstances fest -2009. If the erganization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZAHON L L L o L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, i6b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , , ., ., . e h e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INBITUGHONS . L . L . vt i i e s e e i e e e e e e e e e e e e e e e e e e >
Schedule A (Form 930 or 930-E7) 2009
JSA

9E122¢ 1.000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1.)

86-0481941

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.™ |, |
Gross receipts from admissions, merchantise
sold or services performed, or facililies
furnished in any aclivily that is related to the
organlzation's tax-exempt purpese |
Gross recelpts from activilies that are not an
unrelated trade or business under section 613 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behalf ., .. ... C
The wvalue of services or facilties
furnished by a governmental unit to the
organization without charge
Total. Add tines 1 through5 _ , _ , ., .

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
55,000 or 1% of the amount on line 13
fortheyear . . . . . . .« .4 0o u

c Addlines7aand7b . . .« v . v o0
Public support {Subtract line 7c frem

ineB.) . . v it

(a} 2005 {b) 2006

{c) 2007 {d) 2008

{e) 2009

{f} Tetal

Section B. Total Support

9
10

"

12

13

14

Calendar year (or fiscal year beginning in)

Amounts fromline6 . . . . ... .. ..

a Gross income from interest, dividends,
payments received on secwities lcans,
rents, royalties and income from similar
sources, . . .. e e e s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried On ~» - =+ @ w e ww e e
Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartv) . ., .. ... ...
Total support. (Add lines 9, 10c, 11,

and 12.}

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

organization, check this box and stop here

{a) 2005 (b) 2006

(v} 2007 (d) 2008

{e) 2009

{f} Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column () _ . . . .. .. .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . . ... .. .. RN 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c, column (f} divided by line 13, column (B} . . . . . .. ... 17 %
18  Investment income percentage from 2008 Schedule A, Part I}, line 47 e e e e e 18 Yo
19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and ling 15 is more than 33112 %, and line

20

17 is not more than 33 143 %, check this box and stop here. The organization qualifies as a publicly supported organization M
b 33 1/3 % support tests - 2008. If the organization did not check a box on.line 14 or ling 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions W

JSA
9E1221 1.

000
2118A0 1639 2/11/2011 1

:03:31 pM vV 08-9.2

65418

Schedule A (Form 990 or 990-EZ) 2009
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86-0481941
Schedule A {(Form 980 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, tine 10;
Partll, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TCGTAL
REBATES & ROYALTIES 80,619, 37,073, 13,469. 135, 525, 43,228. 340,214,
LIST RENTAL 33,216. 51,535, 68,503, 32,370. 185,624.
OTHER INCCME 7,174. 4. 7,178,
REFUNDS 2,722, 2,722,
REVENUE MISSOURL 56,080, 56,080.
CHAPTER FINES 32,726, 32,728,
REIMBURSEMENTS 195,321, 195, 321.
TOTALS 90,519 318, 134 123, 806 211,202 75, b2 R19, RS

JSA Schedule A (Form 990 or 990-EZ) 2009

BE1225 2.000
2118a0 1639 2/11/2011 1:03:31 PM V 08-9.2 69418 PAGE 17




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @ 0 9

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber
MAKE-A-WISH FOUNDATION OF AMERICA

B6-0481941

Organization fype {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {(enter number) crganization
D 4847 (a){1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF |:| 801(c)(3) exempt private foundation
D 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) organizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Far an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contricutor. Compiete Parts | and I1.

Special Rules

For a section 501(c){3) organization filing Form 990.or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a}(1) and 170(0)(1){A}vi), and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, Jine 1h or {ii} Form 990-EZ, line 1. Complete Parts | and
I,

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crusity to children or animals. Completa Parts |, 11, and IIl.

D For a section 501(c){7), (8), or (10) organization filing Form 99¢ or 990-EZ that received from any one contributor, during
the year, centributions for use  exclusively for religious, charitabls, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., confributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
890-EZ, or 990-PF), but it must answer "No" en Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Ferm 990-PF, to certify that it doss not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
890-PF).

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 990, 980-EZ, or 880-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2.000

2118A0 1639 2/11/201F 1:03:31 PM V 0%-9.2 69418 PAGE 18




Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization MAKE-A-WISH FOUNDATION OF AMERICA Employer identification number
86-0481941
Contributors (see instructions)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 9,250, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 2,144,258, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll .
$ 1,344,793. | Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
4 Person
Payroll
b 1,248,464, Noncash
(Complete Part Il if there is
a noncash contribution.}
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
Person
Payrol
$ Noncash
(Complete Part Il if there is
a honcash contribution.)
(a} ) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
Person
Payroll
$ Noncash
(Complete Part 1 if there is
a noncash contribution.)

JSA

91263 1.000
2118AQ 1639 2/11/20:t1 1:03:31 PM V 09-9.2 69418

Schedule B (Form 990, 990-EZ, or 990-PF} {2009)
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SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12. :

Department of the Treasury ’ a ! . . Cpen to F_’Ubllc
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employsr [dentification number
MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 880, Part IV, line 6.
(a)y Donor advised funds (b} Funds and other accounts

Total number atend ofyear . . . ... ... ..
Agaregate contributions to (during year}
Aggregate grants from (during year) .. .. ..
Aggregate value atend ofyear . .. ... ...
Did the organization inform all doners 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? . . . .. . . . . .. ‘:’ Yes D No
6 Did the organization inform all grantees, doners, and donor adviscrs in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissibie private benefit? . . .. ... .. . ... ... f e e e e e A+ 4 s aaes D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatEarply).

C bW R -

Preservation of an historically important land area
Preservation of a cerfified historic structure

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements . . . . . L . L i e e e e e e s 2a
b Total acreage resfricted by conservationeasements . . . .. ... ... ... .. .. .. .. L2k
¢ Number of conservation easements on a certified historic structure includedinfa) .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ., . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements itholds? . . .. ... ... ... . ... . ... .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement repeited on line 2{d) above satisfy the requirements of section
170(h)(4)B)(I} and 170()(4¥B)(iN? . .. ... .. e e e e e e e e e e e e [ I ves ) no

L In Part XIV, describe how the organization reports conservation easements in its 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 easemants.
IE“"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasurss, or other similar assets held for Public exhibition, education, or research in furtherance of public semvice,
provide, in Part XIV, the text of the foothote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance shest 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} Revenues included in Form 990, Part VIl line 1 . . - . o i v it e e e e e e e e e e s e e e >3
(i) Assetsincluded in Form 990, PartX . . . . . . v o it e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS116 refating to these items:

a Revenues included in Form 990, Part VIl line 1« . 0 o 0 i i e e e e e e e e e e e e >3
b Assets included in Form 900, Part X . o o o L i i e e e e e e s e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
BE1268 2,000

21180 1639 2/11/2011 1:03:31 BM V 09-5.2 69418 PAGE Z0



Schedule D {Form 980) 2009 86-04819241 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
& During the year, did the organization solici t or receive denations of art, historical treasures, or other similar
assets to be sold to raise finds rather than te be maintained as part of the organization's collection? . . - . . D Yes D No

A  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part
IV, line 9, or reported an amcunt on Form 990, Part X, ling 21.

1a s the organization an agent, frustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . . .. . i s s s e D Yes ‘:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table: ‘

Amount
¢ Beginning balance . ... .. C e et h e e e e e e e e 1¢c
d Additions duringtheyear ... ............ e e e e e 1d
¢ Distributions duringtheyear . . .. . . . . . oo il e te
f Endingbalance . . . . o . 0 i i i e e e e e e e e e e e e 1f
2a Did the organizaticn include an amount on Form 990, Part X, e 210 . . . . . 0 0 v v v v e e e e v e e e e e |__| Yes |_| No

b If "Yes," explain the arrangement in Part XI V,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10,

{a) Gurrent Year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,454,404, 1,151,114, : :

b Contributions . .. ... s e 1,553, 987. 1,363, 316.
¢ Netinvestment earnings, gains,

andlosses. . . .. .. ... ... 72,672, -10,445.
d Granis or schotarships . . . . .. 0. 0.
e Other expenditures for facilities

andprograms . . . . . ... ... 12,000, 5,371,
f Administrative expenses . . . .. 3,210,
g Endofyearbalance. .. ... .. 4,108,063, 3,494,404,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment »  0.0000 %
Permanent endowment p» 100.0000 %
¢ Term endowment p 0.0000 %
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . ... .. Wk e e e e e e e e e e e e e e e e e e 3a(i} X

(iijrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e Jalii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schadule R? . . . . . v v v v vt v v v v v u s 3b

4 Describe in Part XV the intended uses of t he organization's endowment funds.
EINAUN  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {h} Cost or other (€} Accumulated {d} Book value
{investment) basis (cther) depreciation
Ta Land. « « v v v s e e e e
b Buildings . ... ..o
¢ Leasehold improvements . . . . .. .. .. 591,374, 46,973 544,401.
d Equipment - .. ... ... 0, 354,468, 66,570 287,498,
e Other .« v o v vt i i i 1,515,036, 896,380 518, 656.
Total. Add lines 1a through de. (Column (d} must equal Form 990, Part X, column (B}, line 10(c).) . . . . . . > 1,450,555,
Schedule D {Form 990} 2009
Jsa

QE1269 1,000
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Schedule D (Form 990) 2009

86-0481941 ) Pags 3

LAY Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives |, , .. .. .. ... ... . ...

Closely-held equity interests

Other

Total, {Golumn (b} must equal Form 990, Part X, col. (B) line 12) »

SENAYIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of invesiment type

(b) Book value

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

Total. (Column (B) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X_ line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Fart X, ol (B N8 15, | L . v vt v e ot a e et 2 o n e e mn s s e en e e e s e >
Other Liabilities. See Form $90, Part X, line 25.

1. (a) Description of liability (h) Amount

Federal income taxes 0.

DUE TO RELATED ENTITIES 2,523,678}

PROVISION FOR CHARITABLE GIFT ANNUI

294,286.

Total. {Column (b) must equal Form 890, Parl X, col. (B} line 25,) >

2,817,964, ¢

2. FIN 48 Footnote. In Part X1V, provide the fext of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

9E1 2#(?’? 000
211840 1639 2/11/2011 1:03:31 PM
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Schedule D (Form 990) 2009 86-0481941 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . 1 60,805,131.

Total expenses (Form 920, Part IX, column (A), bne 25) | 2 58,332, 840.

Excess or (deficit) for the year. Subtractline 2 from line 1 3 2,472,291

Net unrealized gains (losses) on investments 4 467,241,

Donated services and use of facilities 5

Other (Describe in Part XIV.} 8 -3,2583,302.

Total adjustments (net). Add lines 4 through 8 9 ~2,82¢,061.

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 -353,770.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 893,286, 276.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains on investments .. ... ... .. ... ... 2a 467,241.
Donated services and use of facllities 2b 25,025,980
Recoveriss of prior year grants 2c
Other (Describa in Part XIV.) . . . . . . . 2d 7,121,208
Add lines 2a through 2d L. 32,614,429,
3 Subtractline 2e fromline 1 . .. . .. .. vttt e e e e e e .. 3 60,671,847,
4  Amounts included on Form 980, Part VIIl, line 12, but netonline  1;
Investment expenses not included on Form 990, Part VI, line 7b 4a 127,829

Other (Describe in Part XIV.) . 4b 5,455
c Addlines 4a and 4b | 4c 133,284.

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

§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . . . . ... ... ... 5 60,805,131,
PNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 03,640,046,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities . |2a 25,025,980
Prior year adjusiments 2b

Other losses 2c

Other {Describe in Part XIV.) 2d 10,409,055

o~ oG bk W N

-]

® Q0 o

om

o o0 T o

35,435,035,
58,205,011,

4  Ameounis included on Form 990, Part IX, line 25, but noton line  1:
Invesiment expenses not included on Form 980, Part VIl line 7o 43 127,829
Other (Describe in Part XV 4b
c Add Ilnes 4a and 4b ------------------------------------------- 127"829'
5  Total expenses. Add Imes 3 and 4c. {This musi egual Form 990, Partl fine 18.) . . . . .. . ... . ... 5 58,332,840,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part Il, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X|I, fines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
" this part to provide any additional information.

f= 2 ]

Schedule D [Form 990} 2009

JSA
SE1271 1.000
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LU Supplemental Information {continued)

INTENDED USES CF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE WISH ENDOWMENT FUNDS ARE TO BE USED FOR THE GRANTING OF WISHES BY THE

FOUNDATION OR BY ANY ONE CR MORE CF THE FOUNDATION'S CHAPTERS,

RECONCILIATICON TO AUDITED FINANCIAL STATEMENTS

SCHEUDLE D, PART IX, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: <$38,719>
NET DECREASE TN NET ASSETS COF CONSCLIDATED

ORGANIZATIONS: <83,254,583>

TOTATL: <$3,293,302>

SCHEDULE D, PART XII -

LINE 2D:

NET REVENUE OF CONSOLIDATED ORGANIZATIONS: $7,121,208

LINE 4B:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: $5,455

SCHEDULE D, PART XIII, LINE ZD:

NET EXPENSE OF CONSOLIDATED ORGANIZATICNS: $10,375,791

JSA

9E1226 2,000
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RO Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: $33,264

TOTAL $10, 409,055

FIN 48 DISCLOSURE

SCHEDULE D PART X

ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECCGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR TRE FINANCIAL STATEMENT RECOGCNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST
AND PENALTIES, DISCLOSURE, AND TRANSITICN. THE FOUNDATION HAS ADOPTED THE
DEFERRAL AND DISCLOSURE PROVISICNS CF ASC 740 FPOR ITS AUGUST 31, 2009
FINANCIAL STATEMENTS AND HAS ADCPTED THE PROVISIONS OF ASC 740 FOR THE
YEAR ENDED AUGUST 31, 2010. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX

POSITION EXISTS FOR THE FOUNDATION AT AUGUST 31, 2010.

Schedule D {(Form 990} 2009

JSA

©E1226 2.000

211830 1639 2/11/2011 1:03:31 PM V 09-9.2 69418

PAGE 25



SCHEDUILE G
{Form 930 or 390-EZ)

Department of the Treasury

et a1 it i .= e mn o L e e e L & % e e

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered mora than $15,000 on Form 990-EZ, line 6a,

GComplete IFthe organization answered "Yes" to Form 9290, Part IV, lines 17, 18, or 19, or if the

Open To Public

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

P-See separate Instructions,

Inspection

Name of the organization
MAKE-A-WISH FOUNDATION CF AMERICA

Employer identiflcation number

86-0481941

Fundraising Activities.Complete if the organization answered "Yes" to Form $80, Part IV, line 17.

Form 990-EZ filers are not reguired to complete this part.

9E1281 2.000

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations : e [¥£ | Solicitation of non-government grants
b Internet and email saolicitations f Solicitation of government grants
c . Phone solicitations g ] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
{iy Name of Individual (i) Activity (iil) Did fundraiser have |  (iv) Grossreceipts | (v) Amount paldte | (vi) Amount pakl o
or entity (fundraiser} custody or control of from activity (or retained by) (or retained by)
contributions? fundralser listed In organjzation
col. {i}
Yes No
ENDOWMENT
GRENZEBACH GLIER & ASSOC INC |CONSULTING X 0 15,000. 0.
ENDOWMENT
MARTS & LUNDY CONSBULTING X 0 91,536. 0.
B~-MATIL
E-DIALOG, TNC HOSTING X 0| 122,999. 0.
E-PHILANTH.
HEWITT & JOHNSON CONSULTANTS [AUDIT/ACT. X 0. 40,848, 0.
TRACKING,
MOBILE ACCORD MOBILE COMM X 0. 14,412, 0.
E-MAIL
RESPONSYS, INC PRODUCTION X 0. 47,916. 0.
MONTHLY
SMITH-HARMON PRCDUCTION X 0 14,063. 0.
DIRECT MAIL
THOMPSON, HABIB & DENISON CAMPATIGN X 0 600,379. 0.
Total « v v i e e e e e e e e e e e e e e e e > 0 947,153, 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing.
AL, AK, AZ,BR,Cha, CO,CT,DE, DC, FL, GA, HI, IL, IN,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
JEA

Schedule G (Form 990 or $50-E2) 2009
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9471

Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1

{b} Event #2

{c) Other Events

(avent lype)

{event type)

{toka) number)

(d) Total avents
(add col. {(a) through
col. (e}

Grossreceipts | ., .. ..., ....

Revenue
N -

Less; Charitable
contributions , ... .,

3 Gross inceme (line 1
minusline2) . .. ... ., ...

4 Cash prizes

Direct Expenses

10 Direct expense summary. Add fines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

{

than $15,000 on Form 990-EZ, line 6a.

m. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

rted more

] (a) Bingo _(b) Pull tabs/Instant {c) Other gaming () Total gaming {add
2 hingo/progressive bingo col. {a) through col. {c))
g -
©
1 Grossrevenue . . . . ... ... ..
| 2 Cashprizes | ., .. .. ..
w0
&
g1 3 Noncashprizes .. .........
0|
é 4 Rentffaciltycosts =~~~
a
5 Ofherdirectexpenses . . ... ...
|| Yes % Yes % Yes
& Volunteerlabor .. .. No ' No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .. .. ... . ... ... . { )
8 Net gaming income summary. Combine line 1, columnd, andline? .. .. ... ..« o ... ...

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity

.......... s e e e awaw s a )12

Yes | No

10a

formed o administer charitable gaming? . ... .. .. SPEPIIE

JSA
9E1282 1.000
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . ... ... .. ... . .. .. . ... 13a %
Anoutside facility . . .. . . . i i e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. ... ... . ke e e e F e e e e s i e e s 15a
I "Yes," enter the amount of gaming revenue received by the organization W __ and the
amount of gaming revenue refained by the third party W

If "Yes," enter name and address of the third party:

Name M

Description of services provided p

D Direcior/officer D Employee I:l Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to [
retain the state gaming lcense . . . . . L L L L L i i e e e e e e e e 17a
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's ewn exempt activities during the taxyear » §

Jsa
9E1283 1,000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Com pensation Information | OMB No. 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury Part IV, line 23.
Ynternal Revenus Service P Attach to Form 980.  PSce separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

Name of the organization
MAKE-A-WISH FOUNDATION OF AMERICA

2009

Open to Public

Inspection

Employer identification number

8§6-0481941

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Seciion A, line 1a. Compiete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described akove? If "No,” complete Part Il to
explain , , . ., b h e et e e e e e e e e e e a e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Wiittzn employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form $90, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrel payment? . . . . e e e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ...,
If "Yeg" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c}(3) and 501(c){4} organizations must complete lines 5-9.
5  For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | | . . L L e e e e
b Any related organization?
If "Yes" to-line 5a or 5b, describe in Part llI,
6 For persons listed in Ferm 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? | | . .. . ... e e e e e
b Anyrelated organization? | | L L L L L L e e e e
If "Yes" to line Ba or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartilt . . . ... .. ... . ... ... .. 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,"” describe

I Partlll . . e e e e e e e e e e e e P e e P e e e s e e 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . . i s s e e aa e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form $30) 2009
JSA
FE1290 2.000
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 890, Part VIl, Section A, line 1a.

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

Name of the Organizalioﬁ

MARKE-A-WISH FOUNDATION OF AMERICA

Open to Public
llnspection
Employer identification number

86-0481941

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Emplovees
(A} (B) < ] (E} (F}
Name and title Average hours | Posfion (check all thal apply) Reporiable Reportable Estimated
per week o =] = p compensation compensalion amount of
AN S .@ 3 HE from from related other
5= g & g |2 a § the organizations compensation
6E|¢S =R g - organization (W-2/1099-MSC) from the
g % ‘,<°,, 3 (W-2/1099-MISC) organizaticn
a 5 3 }E, and related
le 2 organizations
]
STAacCY OWEN
DIR. OF CORPORATE ALLIANCES 45.00 X 113,315. 0 21,879.
MATTHEW REALS _ ________]
DIRECTOR OF MAJOR GIFTS 45.00 X 110,619. 0 24,978,
1
For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 980. Schedule J-2 (Form 990} 2009
JBA ’
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|  OMB N 1545-0047

(SF((;:I-'I;[!)}L;I(;)EM Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30. __ Open To Public
Intesnat Revenue Service p-Attach to Form 890. Inspection
Name of the organization : Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
Types of Property
a (b} {c) (d
Check if Number of contributions Revenhues reporied on Method of determining
applicable Form 990, Part VIll, line 1g revenues
1 Art-Worksofart .. ... .. .. .
2 Art-Historical treasures | , ., .,
3  Art-Fractional inferests , , .. ..
4  Books and publications ., .. ...
5 Clothing and household
goods .. .............
6 Cars and other vehicles , . . ...
7 DBoalsandplanes .........
8 Intellectualproperty . ... .. ..
9 Securilies-Publicly traded . . . . . X ig 64,381. |SELLING PRICE
10  Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities-Miscellansous . . . . .
13  Qualified conservation
contribution-Historic
structures . . . ... .......
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . . ... .. ..
18 Collectibles .. ... .......
19 Feoodinventory . ... .......
20  Drugs and medical supplies . . . .
21 Taxidermy . .. .. ........
22  Historical astifacts . , . ... ...
23  Scienfific specimens , . . ... ..
24  Archeological artifacts . . . . . ..
25 Otherw{ ATCH 2 ) 3,007. 3,475,053,
26 Other»{____ ___________ )
27 Otherw{(____ ___________ )
28 Otherw{_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. .. .. 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initia} contribution, and which is not required to be [
used for exempt purposes for the entire hoiding period? 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard
CoOntiibULIONS? & . . . . . s e e e e e e e e s e e e e e e e e e e e e
32 a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash
confributions? . ... ... .. ... f e a e e e e e e e e e e e e e e s 32a
b If "Yes," describe in Part Il
33 If the organization did not report revenuss in column (c) for a type of property for which column (a} is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

JBA
9E1288 2.000

2118AQ 1639 2z/11/2011 1:03:31 PM V 09-9.2 69418

Schedule M {Form §80) 2009

PAGE 42



Schedule M {Form 990) 2009 86-0481941 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional infermation.

i USE OF THTRD PARTY
FORM 990, SCHEDULE M, LINE 32A
_.THE FOUNDATION USES THE SERVICES OF A THIRD PARTY STOCK BROKER $0 SELL
i JONATED BECURI IR .
FORM 990, SCHEDULF M, PART I
OPPOSED TO NUMBER OF ITEMS RECEIVED.

JSA Schedule M (Form £80) 2009

SE1269 1,000
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Schedule M (Form 990) 2008 86-0481941 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Alsc complete this part for any additional information.

SCHEDULE M, PART T — OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A} CHECK  CONTRIBUTIONS REPORTED DETERMINING
AIRLINE FREQUENT FLYER MI X 2998 3,005,670, RESALR VALUL
GIFTCARDS A 3] 166,800, RESALE VALUL
TOYS, FURNITURE, PET GCOD X A 134,254, ] RESALE VALUR
LODGING A 2 _____l68,329. ] RESALE VALUE
:I‘Q_T{\I_@ ___________________________ 3,007, 3,4¥5,063.
ISA Schedule M {Form 990) 2009

9E1293 1,000
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| OMB No, 1545-0047

f’é‘;‘i%‘é'&r* © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@ 0 9
Depertment of fhe Traasu Form 990 or to provide any additional information. Open to Public
Infernal Ravanue Se_rvloery » Attach to Form 990. |nspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

ATTACHMENT 3

WRITTEN POLICIES & PROCEDURES GOVERNING CHAPTERS

FORM 990, PART VI, SECTION B, LINE 10A

THE FOUNDATION AND ITS CHAPTERS OPERATE UNDER INDIVIDUAL CHAPTER
AGREEMENTS WHICH DEFINE THE TERMS AND CONDITIONS UNDER WHICH A CHAPTER IS
GRANTED THE RIGHTS AND PRIVILEGES OF BEING A CHAPTER, AS WELL AS THE
DUTIES AND OBLIGATIONS ASSOCIATED WITH THAT PRIVILEGE. BY ENTERING INTO
THE CHAPTER AGREEMENT, THE CHAPTER AGREES TO COMPLY WITH, AND BE BOUND
BY, THE TERMS OF THE CHAPTER AGREEMENT, THE FOUNDATION'S BYLAWS AND THE
POLICIES CF THE FOUNDATION, INCLUDING BUT NOT LIMITED TO THE "GOVERNING
PCLICIES, PERFORMANCE STANDARDS AND GUIDELINES" ("POLICIES"™), THE LATEST
REVISION OF WHICH IS DATED AUGUST 2008. TO ENSURE COMPLIANCE WITH THE
POLICIES, EACH CHAPTER AGREES TO PERMIT THE FOUNDATICN'S DESIGNATED
REPRESENTATIVES TO INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TO
INTERVIEW CHAPTER'S DIRECTORS, OFFICERS, EMPLOYEES AND VOLUNTEERS AT ANY
REASONABLE TIME AND UPON REASONABLE NOTICE. IN ADDITION, THE FOUNDATION'S

COMPLIANCE TEAM VISITS ALL CHAPTERS ON A ROTATING BASIS TO FURTHER ENSURE

COMPLIANCE WITH THE POLICIES.

PROCESS OF REVIEWING FORM 290

FORM 290, PART VI, SECTION B, LINE 11A

THE FOQUNDATION'S BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF
THE FORM 290 TO ITS AUDIT AND FINANCE CCMMITTEE ("AFC"). THE
FOUNDATION'S CHIEF FINANCTIAL OFFICER WORKED CLOSELY WITH THE FOUNDATION'S

OUTSIDE ACCOUNTING FIRM TO PREPARE AND ENSURE THE ACCURACY OF THE FORM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
J8A

9E1227 2,000
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Schedule O (Form 990) 2000 Page 2
MName of the organization Employer identification number
MAKE-A-WISH FOUNDATION CF AMERICA 86-~0481941
ATTACHMENT 3 (CONT'D)
590. THE FORM 990 WAS ALSC REVIEWED BY THE FOUNDATION'S CHIEF OPERATING

CFFICER PRICR TO IT BEING PROVIDED TC THE AFC: IN ADDITICN TO CONSULTING
WITH THE CHIEF FINANCIAL CFFICER AND THE CHIEF OPERATING CFFICER, THE AFC
HAS THE RIGHT TO MAKE INQUIRES OF ANY PERSONNEL INVOLVED IN THE
PREPARATION PROCESS OF THE FORM 990, INCLUDING THE DIRECTOR CF HUMAN
RESOURCES AND MEMBERS OF THE SENIOR LEADERSHIFP TEAM. THE AFC ALSC MET
WITH THE OUTSIDE ACCCUNTING FIRM HIRED TO PREPARE THE FORM 950. FEACH
MEMBER OF THE BOARD CF DIRECTORS WAS PROVIDED WITH A COPY OF THE FORM 980

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

ENFORCEMENT COF CONFLICT OF INTEREST POLICY

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

THE FPOUNDATICON ADOPTED A "STATEMENT CF VALUES, CODE OF ETHICS AND
CONFLICT OF INTEREST POLICY" IN 2004 WITH WHICH ALL OFFICERS, DIRECTORS,
EMPLOYEES AND VOLUNTEERS ARE REQUIRED TO COMPLY AND ACKNOWLEDGE BY
SIGNING, UPON THEIR INITIAL INVCLVEMENT WITH THE FOUNDATION AND ANNUALLY
THEREAFTER, AN "ANNUAL CONFLICT OF INTEREST AND ETHICS ASSURANCE
STATEMENT" (THE "COI STATEMENT"). EFFECTIVE JULY 2009, THE COI STATEMENT
WAS EXPANDED TC INCLUDE AN ADDENDUM IN WHICH OFFICERS, DIRECTORS AND KEY
EMPLOYEES ARE REQUIRED TO DISCLOSE THE EXISTENCE OF ANY FAMILY AND/CR
BUSINESS RELATIONSHIPS THEY MAY HAVE WITH OTHER COFFICERS, DIRECTORS OR
KrEY EMPLOYEES OF THE FOUNDATICN., THE SECRETARY CF THE BOARD IS CHARGED
WITH ENSURING THE COI STATEMENT AND ADDENDUM ARE SIGNED EACH YEAR BY
DIRECTORS, WHILE THE FOQUNDATION'S HUMAN RESCURCES DEPARTMENT IS CHARGED
WITH ENSURING THOSE DOCUMENTS ARE SIGNED BY CFFICERS AND KEY EMPLOYELRS.
IF ANY CCOVERED PERSCN DISCLOSES A POTENTIAL OR ACTUAL CONFLICT, THE

FOLLOWING PROCEDURE IS FOLLCOWED: (1) THE CONFLICTING INTEREST IS FULLY

ISA Schedule O (Form £80) 2009

9E1228 2.000
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Schedule © (Form 990) 2009 Page 2
Name of the organization Employer Identification number
MAKFE-A-WISH FOUNDATION OF AMERICA 86-0481941
ATTACHMENT 3 (CONT'D)
DISCLOSED TO THE BOARD; (2) THE COVERED PERSON RESPCONDS TC ANY FACTUAL

QUESTIONS FROM THE BOARD RELATED TO THE DISCLOSED CONFLICT; AND (3) THE
BOARD, WITHOUT THE CCOVERED PERSON, DISCUSSES THE CONFLICT AND APPROVES OR

DISAPPROVES THE PROPOSED TRANSACTION.

PRCCESS COF DETERMINING CCMPENSATION

FORM 950, PART VI, SECTION B, LINE 152 AND LINE 15B

FOR 2009 COMPENSATION, THE EXECUTIVE COMMITTEE OF THE BOARD, COMPRISED
SOLELY OF INDEPENDENT DIRECTORS, NONE CF WHOM HAVE A CONFLICT OF INTEREST
WITH RESPECT TC THE COMPENSATION ARRANGEMENT, WAS ACCOUNTABLE FOR SETTING
A REASONABLE COMPENSATION PACKAGE FOR THE CEC. THE EXECUTIVE COMMITTEE
ALSO DEVELOPED, CONSISTENT WITH THE FOUNDATION'S PHILOSOPHY AND
PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO BE USED IN
DETERMINING VARIABLE COMPENSATION CRITERIA FOR CFFICERS AND KEY
EMPLCYFEES. IN ADDITION, THE FOUNDATION RETAINED A QUALIFIED INDEPENDENT
COMPENSATION AND BENEFIT3 SPECIALIST ("INDEPENDENT EXPERT"} TO REVILW,
ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND
BENEFITS PACKAGES OF CFFICERS AND KEY EMPLOYEES. APPRCOPRIATE
COMPARABILITY DATA WAS CRBRTAINED FROM THE INDEPENDENT EXPERTS, I.E., TOTAL
ECONOMIC BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS (BOTH TAXABLE
AND TAX-EXEMPT) FOR SIMILAR JOB RESPONSIBILITIES. THE FOUNDATION ALSO
GATHERED BENCHMARKING DATA RELEVANT TO COFFICERS AND KEY EMPLOYEES FRCM
COMPARABLE NATIONAL NONPROI'IT CRGANIZATIONS AND THE OVERALL MARKETPLACE.
THE FOUNDATION'S WRITTEN RECORDS INCLUDED THE (1) TERMS OF THE
COMPENSATION ARRANGEMENTS; (2} A DESCRIPTION OF THE COMPARABLE DATA
RELIED UPON BY THE EXECUTIVE COMMITTELE; AND (3) DOCUMENTATION OF THE

DECISIONS MADE BY THE EXECUTIVE CCMMITTEE.

JsA Schedule O (Form 990} 2008

9E1728 2,000
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9E1228 2,000

Schedule O (Form 990) 2009 Page 2
MName of the crganization Employsr identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

ATTACHMENT 3 ({(CONT'D)

DISCLOSURE POLICY

FORM 850, PART VI, SECTICN B, LINE 1%

ALTHOUGH FEDERAL TAX LAWS DO NOT MANDATE THAT AN ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE
AVATLABLE FOR PUBLIC INSPECTION, THE FOUNDATION POSTS ITS ANNUAL REPORT,
COMBINED FINANCIAL STATEMENTS, CONSOLIDATED FINANCIAL STATEMENTS AND FORM
990 ON ITS WEB SITE (HTTP://WISH.ORG/ABOUT/MANAGING OUR FUNDS} AND ALSO

MAKES SUCH DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.

ATTACHMENT 4

FORM 990, PART IJTT, LINE 1 -— ORGANIZATION'S MISSION

THE MAKE-A-WISH FOUNDATICN® IS THE LARGEST WISH-GRANTING ORGANIZATION
IN THE WORLD. ITS MISSION I3 TC GRANT THE WISHES OF CHILDREW WITH
LIFE-THREATENING MEDICAL CCNDITIONS TO ENRICH THE HUMAN EXPERIENCE

WITH HOPE, STRENGTH AND JOY.

THE FOUNDATION'S WISH-GRANTING EFFORTS CREATE A LIFE-CHANGING IMPACT
FOR THE CHILDREN WHC ARLE GRANTED A WISH, AS WELL A3 THEIR FRIENDS AND
FAMILIES, REFERRAL SOURCES, DONORS, SPONSORS AND EVEN ENTIRE

COMMUNITIES.

FOUNDED IN 1980 WHEN A GROUP OF CARING VOLUNTEERS HELPED A BOY
FULFILL HIS DREAM OF BECOMING A POLICE OFFICER, THE FOUNDATION NOW
HAS GRANTEDR MORE THAN 188,000 WISHES TCO CHILDREN IN THE UNITED STATES

AND ITS TERRITORIES.

Jsa Scheduls O (Form 990} 2009
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Schedule O {Form 980) 2009 Page 2

Name of the organization Employer identification humber

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
ATTACHMENT 4 (CONT'D)

FORM 900, PART ITT, LINE 1 - QRGANIZATION'S MISSION

ATLTHOUGH IT HAS BECOME ONE OF THE WORLD'S MOST WELL-KNOWN CHARITIES,
THE MAKE-A-WISH FOUNDATION HAS MAINTAINED THE GRASSROOTS FULFILLMENT
OF ITS MISSION. A NETWORK OF NEARLY 25,000 VOLUNTEERS ENABLES THE
FOUNDATION TO SERVE CHILDREN WITH LIFE-THREATENING MEDICAL
CONDITIONS. VOLUNTEERS WORK AS WISH GRANTERS, FUNDRAISERS, SPECTAL
EVENTS ASSISTANTS, LANGUAGE INTERPRETERS AND TN NUMEROUS OTHER

CAPACITIES.

THE MAKE-A-WISH FOUNDATICN FINANCES ITS WORK THROUGH INDIVIDUAL
CONTRIBUTIONS, CORPORATE DCONATIONS, FOUNDATION GRANTS AND PLANNED
GIFTS. IT RECEIVES NO FEDERAL, STATE OR LOCAL GOVERNMENT FUNDING.
WISHES ARE GRANTED REGARDLESS OF THE CHILD'S RACE, SOCIOECONCOMIC

STATUS, RELIGIOUS BELIEEFS OR ANY QTHER DEMOGRAPHIC CATEGORY.

REFERRALS FOR WISHES COME FROM CHILDREN'S PARENTS OR GUARDIANS,
MEMBERS OF THE MEDICAL COMMUNITY AND THE CHILDREN THEMSELVES. WHEN A

WISH TEAM FIRST VISITS A CHILD, THE VOLUNTEERS START WITH ONE STMPLE

QUESTION: M"IF YOU COULD HAVE CONE WISH, WHAT WOULD IT BE?" WISHES
TYPICALLY FALL INTO ONE OF FOUR CATEGCORIES: "I WISH TO GO..," "I
WESH TO MEET..," "I WISH TO BE..." OR "I WISH TG HAVE.,.."

GRANTING A WISH CREATES A MAGICAL MOMENT FOR SERICUSLY TILL CHILDREN
AT A TIME WHEN THEY NEED JOY THE MOST. WE MAKE EVERY EFFORT TO

INCLUDE THE IMMEDIATE FAMILY IN THE CHILD'S WISH BECAUSE WATCHING A
DREAM COME TRUE CREATES HOPE, STRENGTH AND JOY FOR EVERYCNE INVOLVED

IN THE WISH EXPERIENCE, IT IS THE FCUNDATION'S VISION THAT PEOPLE

JSA Schedule Q (Form 880} 2009

9E1228 2,000
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Schedule O (Form 9903 2009 Page 2

MName of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
ATTACHMENT 4 (CONT'D

FORM 990, PART ITII, ILINE 1 - ORGANIZATION'S MISSTON

EVERYWHERE WILL SHARE THE POWER OF A WISH®,

FOR MORE INFORMATION ABOUT THE MAKE-A-WISH FOUNDATION, CALL

1-800-722-WISH (9474) OR VISIT WISH.ORG.

ATTACHMENT 5

FORM 990, PART VI, LINE 17 — STATES

AL,AK,AZ,AR,CA,CO,CT,
DC, FL, GA, HI, I, IN, KS, KY, LA, ME, MD, MA&, M1,
MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RT, SC, TN, TX, UT, VA, WA, WV, WI,

ATTACHMENT 6
980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AMND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALANIZ LLC PRINTING & IT SERVS 1,823, 467.
425 N. IRIS ROAD
MOUNT PLEASANT, IA 52641

KPMG LLP ACCOUNTING SERVICES 1,608,133.
60 E. RIO SALADO PARKWAY
TEMPE, AZ 85281

UNITED HEALTH CARE INSURANCE COMPANY INSURANCE SERVICES 888, 630.
P.O. BOX 1459
MINNEAPOLIS, MN 55440

THOMPSON, HABIB & DENISON, INC. CONSULTING SERVICES 600,375.
80 HAYDEN AVE., SUITE 300
LEXINGTCN, MA 02421

WEBBMASON MARKETING SERVICES 467, 985.

JSA Schedule © {Form 990) 2608

OE1226 2.000
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Schedule O (Form 990) 2009 Page 2
Narme of the organization Employer idgntificalion number
MAKE-A-WISH FOUNDATION- OF AMERICA 86-0481941

ATTACHMENT 6 {CONT'D)
990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTCRS

NAME AND ADDRESS : DESCRIPTION OF SERVICES COMPENSATION

10830 GILROY ROAD
HUNT VALLEY, MD 21031

TCTAL COMPENSATION 5,389,594,

JSA Schedule O {Form 990} 2009
9E1228 2.000
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