rom 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

Papartment of the Treasury

Intemnal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

benefit trust or private foundation) Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

09/01 , 2010, and ending 08/31,20 11

[H
B check It applicable:

Name of organization
MAKE-A—-WISH

D Employer identification number
FOUNDATION CF AMERICA

Address
change

Doing Business As

86-0481941

Name change

Infiial return

Number and street (or P.O. box if mail is not delivered to street address)
4742 N. 24TH STREET 400

E Telephone number
{(602) 279-9474

Room/suite

Terminated

retum
Applicalion
pending

Amendsd | PHOENIX, AZ B5016
F Name and address of principal officer. DAVID WILLIAMS, PRESIDENT
4742 N. 24TH STREET, SUITE 400 PHOENIX, AZ B5016

City or town, state or couniry, and ZIP + 4

G Gross receipts $ 77,699,481,

H{a) Is this a group retum for Yes | ¥ [ No
affiliates?
H(b) Are all affiates included? Yes No

I Tax-exempt status: ! X | 501(c)(3) | | 501(c) { ) 4 (insertno.} ‘ ! 4847(a){1) or | | 527 1t "No," attach = list. {see insiructions)
J Webslte: p WWW.WISH.ORG H{c) Group exemption number
K Form of organization: | X | Corporation | | Trust| | Association | | other D [ L Yearof formation: 198 3| M state of legal domicie:  AZ
Summary
1 Briefly describe the organization's mission or most significant activities: . _ _ _ _
o THE MAKE-A-WISH FOUNDATION'S MISSION IS TO GRANT THK WISHES OF
g CHOILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN __
E EXPERIENCE WITH HOPE, STRENGTH, AND JOY. .
3| 2 Checkthis box M |:| if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi line1a) . _ . . . . . . . . . ... 3 17
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) | A 17.
fE & Total number of individuals employed in calendar year 2010 (PartV, line2a) . . ... ... ... LB 148,
2 6 Total number of volunteers (estimate if necessary) . L6 0.
7a Total gross unrelated business revenue from Part Vill, column (G), ne 12~~~ 7a 0.
b Net unrelated business taxable income from FOrM 990-T, N8 34 + 4 4 v b 4 v v v i e v v s v a n v nomnu 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Partvill, line 0by 54,866,684, 58,712,923,
g 9  Program service revenue (Part VIl fine29) . . . ... . ... PUBL(I;(?::\IYS';'(;ETION 5,005, 305. 5,138,173,
é: 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) | | 857,230. €21,833.
11 Other revenue {Part VIIl, column (A), lines &, 6d, 86, 95, 10c, and 11e) . 15,912, 376,754.
12 Total revenue - add lines § through 11 (must equal Part VIII, column (A), line 12) . . . . . .. 60,805,131, 64,849, 683.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) e 35,078,251, 35,437,650.
14 Benefits paid to or for members {Past IX, column (A), line 4) o 0. 0.
2 15  Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,937,724. 10,171,173,
% 18 a Professional fundraising fees (Part IX, column (&), line 11e) . ... _ 947 ' 154 1, 08 1,870.
&| b Total fundraising expenses (Part IX, column (D), line 25) 8,019,303, R
iz Other expenses (Part IX, column (A), lines 11a-11d, 11£24) . .. .. 13,369,711, 14,259,621.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | 58,332,840, 60,850,314,
12  Revenue less expenses. Subtract line 18 from i 12 . . . . . . 0 0 v v e e e e e e e v v 2,472,291, 3,898,360,
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,Mne ) . . .. 42,129,176.| 45,901,767.
%E 21 Total liabilities (Part X, iine 28) = . e e 6,107,790. 8,442,438.
%ug_ 22  Net assets or fund balances. Subtract line 21 rom ine 20 .+ v v v w v v v v v u e e 36,021,386. 41,459,329,
Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanylng schedules and stalements, and to the best of my knowledge and bellef, it is true,
correct, and complete, Declaratlon of preparer (ether than officer) is based on all information” of which preparer has any knowledge.

Sign ]ﬁﬁf" 2e2 s
Here Signature of officer _ Date
7%) EW‘/&D"‘N P C’Q’/%\(’Mrch—
> Typa or print name and title 7 /7
Print/Type preparer's name Préparer's signatun 3 ~ Date gé}?ck If PTIN
E:':)arer “:P‘faik(\.ﬂ L. —'P!"[ﬂ(ﬂ ] Wﬂﬂb?gm (m 2@ D1 |employed P l:l
Use Only | Eimisnate B KPMG LLP ) ! EiN » 13-5565207
Firm's address P 355 5. GRAND AVE., SUITE 2000 LO§ ANGELES, CA 90071 Pheneno. p 213-972-4000
May the IRS discuss this refurn with the preparer shown above? (see instructions) . ., . . . . O [li Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
OE1085 3.000

211870 1639 2/21/2012

Form 990 {2010)
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o OO00 Application for Extension of Time To File an

{Rev, Janusry 2011) Exempt Organlzation Retum OMB No, 1546-1708
Depariment of the Tre

|n?§mar I:?S‘véﬂ.uﬁ"éem%%“” P Flle & soparate appllcation for sach returin.

» If you are filing for an Automatic 3-Month Extenslon, complete only Part | and chack thisbox . . . . A &

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls formy,
Do not complete Part Il uniess you have already been gianted an automatic 3-month extension on a previously flled Form 8868,

Electronic fillng (e-fife}. You can electronioally file Form 8868 If you need a 3-month automatic extension of time o flle (6 menths for
a corporation required to file Form 880-T), or an additional {not automatic) 3-month extension of time, You oan slectronioally flle Form
8868 to request an extension of time to file any of the forms listed ih Part | or Part Il with the exception of Form B87D, Information

-Return for Transfers Assoclated With Cerlals Personel Benefit Contracts, which must be sent to the IRS In paper format (see

Instructions). For more detalls on the slectronic flling of this form, vislt www.irs.gov/effie and click on e-fife for Charttles & Nonproiiis.
Automatic 3-Month Extenslon of Time. Only submit original {no copiés naeded),

A corporation required to file Form 990-T and reguesting an automatle 6-month extension—oheok this box and complete
Parttonly . . . . . . . N i
Al other corporafions (Ino.‘udmg 1120~C ﬂler:s), partnershlps, REM!Cs, and rrusts must use Form 7004 fo request an extension of éime
to fils inooms tax refums.

Type or Name of exempt organization Employer [dentification numbar
print Make-A-Wish Foundation of America B&-04G1041

Fie by the Number, streat, and room or suite no. If & P.O. box, ses Inatructions,

:ﬁ:g d;gfw‘c'f 4742 N. 24th Stroet, Suita 400

ralutn, Sao City, towh or post oftice, state, and ZIP code. For a forelgn exidress, ses Instructions.
instructions. | Phoenix, Arizona 95016

Enter the Retum code for the return that this application s for (file a seperate applioation for sach return) . . . . . .
Applioation Return | Application Return
Is For Godo [ls For Gode
Form 990 B 0t | Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Ferm 6227 . 10
Form 990-T {sec. 401(g) or 406(a) trust) 0B FForm 6089 11
Form 980-T (trust cther than above) 08 Form 8870 ) 12

* The books are in the oare of »  Paul R, Mehlhorn, Chief Financial Officer

Telephane No, G02-702-3229 FAX No. B2 279-0855

» If the organization doea not have ah office or placa of business In the Urlted States, oheok this BoxX v« v v « « + . B [
* if this Is for a Group Return, enter the organization's four digit Group Exemption Nurber (GEN) ,Ifthis is
for the whols group, checkthisbox . . . [].Ifitis for part of the group, cheok thishox . . . . P [Jendatiech

a list with the namesa and EINe of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation requived to file Form 980-T) extension of time

until _ Apltis 20 12, 1o flle the exempt organization return for the organization named above. The extension Is
for the organization's raturn for:

W [ calendar year 20 or

= [7] tax year beginning September 1 20 10, and ending August 31 (20 1

2  |f the tax year entered In line 1 s for loes than 12 monthe, check reagon: [ initlal return ] Final return
3 Change In accounting perlod |

3a If this applicatlon Is for Form 280-BL, 590-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credita. See [hstructlons. 3a 1%

b K this epplication is for Form $90-PF, 990-T, 4720, or 6062, enter any refundable credits and
sstimated tax paymants made. Includs any pror year overpayment allowed as a oredit. b |$

¢ Balance due. Subtract line &b from Hne 3a. Include your paymment with this form, If raquired, by using EFTPS
{Elsctronic Fedoral Tax Payment Syster). See Instruotions. ac |$

Gaution. If you are golng to make an electrontc fund withdrawal with this Form 8868, see Form 8463-EQ and Form B879-ED for
payment instructions,

For Paperwork Reducton Act Notice, see Inatrucitons. Gat. No, 270180 ’ Form 8868 Rov. 1-2011)




Form 990 (2040)

86-0481941

Staterment of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

the ptior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

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

DYes No

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

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

DYes No

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 tofal expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 45, 917,1¢9. including grants of §

—_—r o

35,437,650, )(

THE FOUNDATION PERFORMS ACTIVITIES WHICH PRCMOTE THE DEVELOPMENT

Revenue $

5,138,173, )

AND HANDLING OF RESQURCES USED TO GRANT THE WISHES OF CHILDREN

WITH LIFE-THREATENING MEDICAL CONDITIONS AND SUPPORTS AFFILIATED

501 (C) (3) ORGANIZATIONS (CHAPTERS) IN THE ADMINISTRATION OF THEIR

WISH PROGRAMSE. DURING FY1l, THE FOUNDATION DISTRIBUTED $35 MILLION

TQ THE CHAPTERS TO GRANT WISHES, AS QF AUGUST 31, 2011 THE

FOUNDATION HAS 64 CHARTERED CHAPTERS.

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4¢ (Code: }{Expenses $ including grants of §

) (Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
de Total program service expenses p 46,817,169,
JSA Form 990 (2010)
0E1020 1.000
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Form 990 {2010} 86-0481941 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complele Schedule A .+ « v v . v i e e e e e e e e e B X
2 Is the ocrganization required to complete Schedule B, Schedule of Contributors? (see instructions) .. ... ....[ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complefe Schedule C,Part!. . . . . .. ... F ek e E v e e e e e 3 X
4 Section 501(c)(3} orpanizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule G, Partll, « v « v v v v v v i v i i e v e v e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(§), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
L T 0 sieas e | B
6 Did the organization maintain any doner 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,”
complete Schedule D, Part!. . . . . o o v i i e e e e e e e e e e | 6 | | X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!f. . . . . ... .. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets?h‘ “Yes,"
complete Schedufe D, Partill . . .. . ... .. e e e e e e e e e e e 8 X
9 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? /f “Yes,”
complete Schedife D, Parf IV .« v v v o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
qguasi-endowments? If “Yes, "compiefe Schedule D, PartV . .. ... .. E o ke e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL IX, ar X as applicable,
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If “Yes, "complete
Schedule D, PartVl |, | ., . ... ........ e e e e e e e e e e e Ma; X
b Did the organization report an amcunt for |nvestments—othersecunt:es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,"complefe Schedule D, Part VIf | . ., . . .. . ... .. ' .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?7 Iif “Yes,"complele Schedule D, Part VIIT, . . . . . . . . . v, ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 if "Yes,"complete Schedule D, Part IX | . . . . . . . 0 i i s i i e e e e ., 111d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes, "complele Schedule D, Pan‘X ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 [ASC 740)7 If "Yes, "complete Schedule D, ParfX _ , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  f "Yes,"
complefe Schedule D, Parts XI, X1l and X/l . . . . .« 0 i i i i i i i i e i e it s e i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I “Yes,"and if
the organization answered "No" to line 12a, then complefing Schedule D, Paris Xi, X7, and Xilt isoptional +« « « « « « « « v e .- | 12b X
13  Is the orpanization a school described in section 170(b)(1XANi)? If “Yes,“ complete Schedule £ . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Paris fand iv- - |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F, Parfsffand IV . . . . . .. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?lf "Yes,“complete Schedule F,ParisiltandiV . .. .. .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. Ll 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes, "complete Schedule G, Parfll . . . . . @ i i i i i i e e i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yas, "complete Schedle G, Parflll . . . . .« o @ i i i e e e e e e e e e e e .1 18 X
20 a Did the organization operate one or more hospitals? if "Yes,"compiete Schedule H . . . . . . . . . .. sen .. 208 b
b If "Yes" to line 203, did the organization aftach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « . ... |20b
JSA Form 990 (2010)

QE1021 1.000
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Form 880 (2010) : 86-0481241 Page 4
Part IV Checklist of Required Schedules (continued)
Yos | 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 X, column (A), line 1? If "Yes, "complete Schedtle |, Parislfand . . . . .. .. .. .. g X
22  Did the organization report more than $5,000 of grants and other asslstance to individuals in the United States
on Part [X, column (A), line 27 Iif "Yes,” complete Schedule |, Partsfand Il . . . . .. . . v i oo i i e 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,"complate SCheGWIE J . . . . . . . L e e e e e e e e 23 | X
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 If “Yes,“answer lines 24b
through 24d and complete Schedule K If NO, o fo N 25 . |, . . 0 i v i i v i e e e e e e e s e eee e e 24a X
b Did the organization invest any proceeds of tax-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 defease any tax-exemptbonds? . ., . ... ... . .. e e F e r e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? . .. .... 24d
256 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified persen during the year? If "Yes, “complele Schedulfe L, Part! . . ... ... ... e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
if "Yes,“complete Schadulo L, Part i, . . . @ v v v i i s e et s e e e e e e e e 25k X
26  Was aloan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,"complete Schedule L, Parfil . | 28 X
27 Did the organization provide a grant or other assistance fo an officer, direclor, 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, Part Il . . @ L . @t i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |. - |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L :
a A current or former officer, director, trustee, or key employee?  If "Yes, " complete Schedufe L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, ParfiV. . .. ... ........ f b e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf "Yes, "complete Schedute L, ParfiV ., . . .. ... 2ic X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedle M . . . . . i e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complefe Schedufe N,
T ke e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complefe Schedule N, Part I, . . . . . . @ i i i i i i i e e e e e e e e e N I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . @ v i i v i i i e e e e 33 X
34 Was the organization related fo any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parts If, IH,
WandV.iine T .. .. ... .. ... . . ... .. e e e e e e e e e e e e ey 34 X
35 Is any related organization a conirolled entity within the meaning of section 512(bY13)? . . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)}{(13}?  If "Yes," complete Schedule R,
PartV,fine2 . . .. .. ..... e [X] ves [ Jno
36 Section 501{c){3} organizations. D|d the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,"complefe Schedule R, Part V. line 2 . . . . . . o v i i e e s et e e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and fthat is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
PartVl o o e e e e e e e e e e e s e e e e 37 X
38 Did the organization complete Schedule O and prowde explanations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . v v v v vt v v v h e v n e e au s 38 X
Form 990 (2010}
JSA
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Forrm 880 (2010} 86-0481941
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any questioninthisPartV, . ... ...........

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . , . ., ., ... |12 | 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ., ., .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable paymenls to wvendors and

reportable gaming {gambling) winnings fo prize Winners e, | . . . v b it vt ey e e e e e e e e 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 year covered by this return | 2a | 148
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ., ... ...
b If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule 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)? .. ... ... e e e e e e e e e e
b If “Yes,” enter the name of the forelgn country: ®» _______
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? | &b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . i v i i i i s et e et e e e bc
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 fax deductible? . . .. .. .. e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . . . . ... ... e e e e
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ... ...... R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 . . . . . . . . 0 i e f e e a s e ey Tc | _ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... ......... . La | E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
f Did the organization, during the year, pay premiums, directly or Indirecily, on a personal benefit contract?
g If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year?, . . ., ., .\ . 0 v o o i i e oo e et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . _ . . . . . . . .. i it e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... ... ... ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribuflons included on Part VI, line 12~ . . . .. ... ... ... 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities . ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders | . ., .. .. . . . . 0 e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . . . . . i v i i it s e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in Ileu of Form 10417
b M"Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12h |
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more thanonestate?, . . . ... ... ... .....
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue gualified health plans , _ . . . .. .. ... .. ... . 113b
¢ Enter the amount of reservesonhand . . . . .. .. ... ... o' u'vv.. C e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ... ... ... 14a X
b _If "Yes "hasit filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O ... 14h
0E10¥0-1.000 Form 980 (2010)
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Form 990 (2010) 86-0481941 Page 6

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

Check if Schedule O contains a response to any question inthis PartVl . ...............

Section A. Governing Body and Management

Yss | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ......... P ke r e e e e e e e s 2 S
3 Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, directors or frustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6  Does the organization have members or stockholders? . . . ... ... ... ... ... e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . ... e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e '_fb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L
the year by the following: .
a The goverming oy ?. « o v o v vt e e e e et et e e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governing body? . ... .. ... e e e e 8b ! X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedwe O . , . . . . . .. ... 9 £
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . .. . v v v i v v i i v v i v e s s e n e v n s 10a | X
b I "Yes," does the organization have written policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with those of the organization? . ....... L. M0b | X
1Ma Has the organization provided a copy of this Form 980 te all members of its governing body before filing the
10Y 1.2 ve .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. EAE
12a Does the organization have a written conflict of interest policy? I “No,"gofoline13 . .. . . . . . . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Hsetoconfliche? . . v . v v i i e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule Ohow thisisdone . .. . v v v vt i v i v v e m e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . o o v v it e s e e e e e e 13 | X |
14 Does the organization have a written document retention and destruction policy? . ... ... .. .. ... ... 14 | X
16  Did the process for defermining compensation of the following persons include a review and approvai by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top managementofficial . .. .. .. .. ... .. .. 4. ... 15a | X
b Other officers or key employees of the arganization . . . . v . v . vttt it i e e e e e e 15bh | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.) 1
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YaI? . | . . . . . . . . it e e e e e e 16a| |X
b If"Yes," has the organization adopted a writlen policy or procedure requiring the organization to evaluate N
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? . . . . . . .. . . TR 1)

Section C. Disclosure
17  List the states with which a copy of this Form 990 is.required to be filed ~ W»_ATTACHMENT 2

18  Section 5104 requires an crganization to make its Forms 1023 {or 1024 if 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, how), the crganization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

602-702-3229

Form 990 (2010)
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Form 990 (2010)

86-0481941

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A.

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

1a Complefe this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ 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, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustse, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ‘individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.
A) (B) (€) (D) E) P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € Ilz g K g g compensation compensation amount of
week |28 é AMEIE from from related other
{describe 3 =0 Bl - R A the organizations compensation
noursfor | 8 2 B, :3‘ @ g organization (W-2/1099-MISC) from the
ictui % 5 8| $§ (W-2/1098-MISC) organization
nSchecule | & | B 2 and related
0} @ % organizations
__(1)EDWARD R, ALLEN |
DIRECTOR 2.00] X 0 0 0.
__(MICHAEL J. ARCHER |
DIRECTOR 2.00] X 0. 0 0.
__(8)JOBN ¥, CROWLEY _____________|
DIRECTOR 2.00] X 0 0 0.
__(4)BONNIE W. GWIN _________ |
CHAIR 2.00 X 0 0 0.
__()PHILIP J. LUSSIER |
DIRECTCR 2.00] X 0, 0 0.
__(6)THOMAS M. MCALPIN |
DIRECTOR 2.00| X 0) 0 0.
_ANKEVIN P. O'TOOLE _____ |
DIRECTOR 2,00 X 0 0 0.
__(B}ROBERT L. PAGLIA _ |
DIRECTOR 2.00 X Q. 0 o.
__(9) THOMAS M. PARRETT |
DIRECTOR 2.001 X 0. 0 0.
_(10)SUSAN M. PARKES-CIRIGNANO ____ |
DIRECTOR 2.00] X 0 0 Q.
_(MBERYL B, RAFF
DIRECTOR 2.00) X 0, 0 0.
_(MARTINE M, REARDON = __
DIRECTOR 2.000 X 0. 0 C.
_(3)LI2 ANN SONDERS |
DIRECTOR 2,000 X 0. 0 0.
_(4Llza wWRieGHt |
DIRECTCR 2.001 X 0. 0 0.
_MBJAY EMMONS |
DIRECTCR 2.00] X G, 0 0.
_NEDENE B. STRATTON, JR. |
DIRECTOR 2.00] X 0. 0 0.
JSA Form 990 (2010)
DE1041 1.000
2118A0 1639 2/21/2012 12:07:53 PM V 10-§.2 69418 PAGE, 9




Form 990 (2010} 86-0481941 Page 8
GEAUIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

A (8) (5] (D) (E} {F}
Name and title Average Posltion (check all that apply) Reportable Reportable Estimated
heurs per ﬁ E‘_L B g FS g“:sr a3 compensation compensation amount of
Cwesk (22 |af s EXai from from related other
{describe g?{ “:o% NEAE G| ® the organizations compensation
hurstor |55 | B &g organization | (W-2/109-MISC) from the
ra[aled % 3 '§ {(W-2/1098-MISC) organization
orgenizations & ] and relsted
in Schedule ) % organizations
U7) DAVID E. WHEADON, MD __ |
DIRECTOR S 2.00] % 0. 0. ©0.
(18) CHARLES A, JaMBES
DIRECTOR T 2.00 X _ 0. 0. 0.
U9 PAUL G. ALLVIN
VP OF MARKETING & COMM. 15.00 X 141,593. 0. 1,046.
(20) KATHLEEN PORSHEY |
VP OF CORPORATE ALLTIANCES " 45.00 X 178,983, 0. 15,550,
(21) PAUL MEHLHORN |
" TCHIEF FINANCIAL OFFICER | 45.00 X 107,699, 0. 8,955,
@2 MARYJANE TRWIN | '
CORPORATE SECRETARY 45,00 X 63,629, 0. g,024,
(23) KURT KROEMER |
VP & CHIEF OPERATING OFFICER 45,00 X 228,350. G. 18,3855,
{24) E]:'_I ZRBETH TABORDE |
VP OF DEVELOPMENT 45,00 X 225,153, 0. 12,438,
(26) DAVID MULVIHILL | :
VP & GENERAL COUNSEL 45,00 X 218,039. 0. 16,582,
26 DAVID WILLIAMS |
PRESIDENT AND CEO 45,00 X 441,360, 0. 18,690,
(27) DEBORAH THOMPSON |
VP OF CHAPTER SUPPORT 45,00 X 94,186, 0, . 8,876.
(28) JAMES TOY .
CHIEF INFORMATION OFFICER ] 45,00 X 103,136. 0 10,427.
th Sub-total | | L e »| 1,802,128, 0 120,543,
c Total from continuation sheets to Part Vil Section A ATTACHMENT 3. .. » 224,126, 0 20,880,
d Total (addlines1tbandie) . . .. .. ... ... ... i i » 2,026,2b4, 0 141,523.
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 10

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 such individua! . . .. ... ... ... ... P s

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 Jf "Yes,” complete Schedule J for such
individual . . . .. .. ... e e e e e e e e e e e e e

58 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if "Yes, "complete Schedule Jfor suchperson . . . .. . v . v v v v v v .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B} <
Name and business address Description of services Compensation

ATTACHMENT 4

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 » 28

JSA Ferm 990 (2010)

0E1050 1,000
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Form 980 (2010) 86-0481941 Page 9

Pa Statement of Revenue
. = s e A} (8) (€} (D)
R o = Tolal revenue Related or Unrelated Ravenue
= Z axempt business excluded from tax
function revenue under sections
= R ! revenue 512,513, or 514
L 1a Federated campaigns « « « =+ + « « 1a g : : :
S’ % b Membershipdues . ... ..... 1b .
g E ¢ Fundraisingevents . .+« « =« 4 . 1¢ :
'Bg| d Relatedorganizations . . . ... .. [ d
"':’-E e Government grants (contributions) . . [ e
‘-E g f Al other contributions, gifts, grants,
-_g% and similar amounts not included above . L 1F 58,712,923, [
ég g Noncash contributions included In lines 1a-1f:  § 3,144,265, ¢
h_ Total. Addlines 1a~1f = = v v o v « & v n v v v v v v P 58,712, 923.
% Business Code |: =
% 23 CHAPTER ASSESSMENTS 561000 4,911,522, 4,911,522, ;
® b TRAINING REVENUE 561499 5,500. 5,500,
g ¢ ABLE CONFERENCE 561499 221,151, 221,151,
a d
g f All other program service revenue . . . . .
| g TotalAddlines2a-2f . .. ... . ...0..00 0., L 5,138,173, !
3 Investment income (inctuding dividends, interest, and i
other similar amounts) . . AN TAGEMENT 5 > 665,310. 665, 310. !
Income from investment of tax-exempt bond proceads . . . > 0.
5 Royalfies « « « » = + + v v & v o s v v 0o .. 0. o i
(i) Real {ii) Personal |
Ba CrossRents. . ... ... 2 !
Less: rental expenses . . . 1 |
¢ Rental income or {loss) . . z e -
d Netrentalincomeor(loss) + « « o v o 2 o v v 0 v 0w L« P
(I} Securities (iy Other z
7a  Gross amount from sales of !
assets other than inventory 12,806,321, 1
b Less: cost or other hasis
and sales expenses . . . . 12,849,798, |
¢ Gainor{loss) . . . .. .. -43,4717. :
d Netgainor{loss) . ..., .. . v v v v e v ot u oo > ] -43,477. -43, 4717,
g 8a Gross income from  fundraising
5 events {not including $
5 of contributions reported on line 1c). ‘
x SesPartIV,line18 « « v v v v v v v u . a
g b Less directexpenses . . . . . . .. . b :
5 ¢ Netincome or {loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities. i
SeePart IV, line19 . ., . . ...... a . !
b Less:directexpenses . . . . .. ..., b
¢ Netincome or (loss) from gaming activities . . . . . . .. . 0
10a Gross sales of inventory, less
returns and allowances |, , . .. .. . a ;
b Less:costofgoodssold . . . .. .. .. b g = |5
¢ Netincome or (loss) from salesof inventory . . . . . . . . . > 0. i
Miscelianeous Revenug Business Code = .
14a LIST RENTAL INCOME 541800 149,638. 149,638,
b BEBATES AND ROYALTIES 900092 216,025, 216, 925, i
¢ MISCELLANEQUS 800052 19,391, 19,191,
d Alotherreverue .. ... .. ... ...
e Total. Addlines 11a-11d « « «+ + v v v v v v v n e e »
112 Total revenue. Seeinstrucfions . . . o o o o v 0 0 o4 o . | 64,849,683, 5,138,173, 908, 587.

Form 990 (2010)
JsA

OE1051 2,000 .
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Form 990 (2010)

U4 Statement of Functional Expenses

86-04810941

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required fo complete colurnns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁg’anses Progragl?,senrrce Manage(g)ent and Funélrjglaing
7h, 8b, 9b, and 10b of Part Viil. exXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the V.S, See Part IV, line 21 35,436,378, 35,436,378, -
2 Grants and other assistance fo individuals in
the U.S. SeePartlV,lne22 ..., ...... 1,272, 1,272,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. SeePartlVv,lines15and 16 _ ., ... 0.
Benefits paid toorformembers , . . ., , ... 0. =
Compensation of current officers, directors,
trustees, and keyemployees , , , . ... ... 2,132,103, 826,616, 906,730. 398,757.
6 Compensation not Included above, to disquallfied
persons (as defined under section 4S58(f{1)) and
persons describad in section 4958(c)(3)B) . . . . . . Q.
7 Othersalariesandwages . . . .. ... . ... 6,521,155, 4,956,387, 2,023,476, 1,541,292,
8 Pension plan contributions (include section 401(k} '
and section 403(k) employer contributions) . . . . . . 264,347, 114,662. 90,497, 59,188,
9 Otheremployesbenefits . . . . . . 0. .. . 652,611, 273,507, 229,512, 149,592,
10 PayroltaXes « o v v v c v v v v m e a e 600,957, 267,539, 195,961. 137,457,
11  Fees for services (non-employeas): '
a Management . . ... ............ 0.
blegal ... i it e e, 87,835, 32,559. 42,991. 12,285,
€ ACCOUNING + v v v o v v e e e e v e e a s 1,355,673, 1,168,647. 187,026, Q.
dilobbying - -« v v v v i .. NN 0.
e Professional fundrsising services. See Part IV, line 17 1,081,870. : R 1,081,870,
f Investment management fees , , , . .. ... 137,091. Q. 137,091, 0.
GOther . o v i e e e e 1,380,832, _ 1,093,556, 265,034. 22,242,
12 Advertising and promotion . . . . . 2 .. e . . 767,539, 267,168, 92,476. 407,895,
13 OffiCEBXPENSEE + « v v v v v v e v v v n s D 3,075,716, 1,103,222, 496,373. 1,476,121,
14 Information technology . . . . . . . . e e 356,117, 133,311. 85,436, 137,370,
15 Royaies. . . . ..o v in v nennnn 0.
16 OCOUPENGY + = « = v o v e n v e e n v n e s 442,292, 183,456, 152,324. 106,512,
17 Travel . . . o o v .. e 750,598, 346,443, 156,228. 247,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferances, conventions, and meefings . . . , 812,641. 588, 393. 126,523. 87,725,
20 InBErest . . . i i i e e 0.
21 Paymentstoaffliates . ...... - 0.
22 Depreciation, depletion, and amortization 439,911. 184,762, 149,570. 105,579,
23 Insurance . . . . . e 479,641, 403,430. 59,930. 16,281.
24 Other expenses. liemize expenses nof covered R - S : S
above (List miscellaneous expenses In Ine 24f If
line 24f amourt exceeds 10% of Ine 25, column
(A) amount, list Ine 24f expenses on Schedule C.) R R i T T FE oo
a PRINTING AND PQSTAGE __ ____ 3,541,831. 1,264,782, 489,275, 1,787,774,
pMEMBRRSHIP DUKS __ 267,414, 201,496, 5,108. 60,810,
¢ CREDIT CARD_DISCOUNTS 167,918, 0. 0. 167,218,
dBANK ¥E¥S 94,975, 3,958. 80,933. 10,084,
e ADP PAYROLL FEES ____ ________ 22,456. Q. 22,456, 0.
f All otherexpenses _ _ ____ .. ___. ... _ 79,141, 55,625, 18,892, 4,624,
25 Total functional exg Add lines 1 through 24f 60,950,314, 46,817,169, 6,013,842, 8,018,303,
26 Joint Costs. Check here B |% | if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation , | . . . . 7,049,831. 2,5095,748. 843,160, 3,610,923,
OF1092 1000 Form 980 {2010)
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Form 990 (2010) 86-0481941 Page 11
Balance Sheet
(A) (B)
Beginning of year End of yaar
1 Cash-non-inferestbearing | . . . . .. .. . . v s i e e e e, 6,549,405.] 1 7,957,937,
2 Savings and temporary cash investments ., . .. .. .. .. .. ... .. 2,164,644, 2 1,666,201.
3 Pledges and grants receivable, net e 3,708,467, 3 6,066,112,
4 Accountsreceivable, net . L L L L L. e 823,305, 4 953,778,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
Schedule L, .. . ... ... e 5
6  Recelvables from other disqualified persons (as defined under section 4958(P(1)), persons :
described in section 4958(c)(3)(B), and contributing employers and spensoring organizations of
section 501(c)(9) voluntary employees’ beneficiary organlzations (seeinstructions) , . . . . . . [
ﬁ 7 Notesandloans receivable, net _ _ . . . . . . . .. 7
2 8 Inventoriesforsaleoruse | . . . .. .. .. . .. e e 8
9 Prepaid expenses and deferred charges A . e e 272,934.| 9 345,784.
10a Land, buildings, and equipment cost or : R 2 :
other basis. Complete Part VI of Schedule D [10a 2,839,382, S
b Less:accumulated depreciation , , . .. ... .. 10b 1,450,233, 1,450,555.|10¢ 1,389,148,
11 Investments - publicly traded securities . . . . . ... ... ... .. 26,568,385, 11 30,908,296.
12 Investments - other securities. See Part IV, line 11 . . ... .. ........ 12
13  Investments - program-related. See Part IV, line 11, . .. ... ... .. .. 13
14 Intangibleassets . . . . . ... ... ... ... e e e 14
15  Otherassets. See PartIV,line 11 . . . ., v v i v i it i e et m e e e 591,481.| 15 614,510,
16 Total assets. Add lines 1 through 15 (must equal line34) . .. ....... 42,129,176.) 16 48,801,767,
17  Accounts payable and accrued eXpenses . . . . . . . a e et e e e 1,975,810.[17 2,020,654,
18 Grantspayable. . ., . . ... .. .. . e e e e e 18
19 Deferredrevenue . ... ... .. .. .. . .. 1,314,016.(19 1,126,310.
20 Tax-exemptbondliabiittes . ... ................ ... ... 20
o2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_*E-_' 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons. L
- Complete Partllof Schedule L . . ., ... ... ... inn. 22
23 Secured mortgages and notes payable to unrelated third parties ., . ... . 23
24  Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25  Other liabilities. Complete Part X of ScheduleD , . . ... ... ....... 2,817,964.) 25 5,285,474.
26 Total liabilities. Add lines 17 through25 . . . . . ... ............ 6,107,730.] 26 8,442,438.
Organizations that follow SFAS 117, check hers B | X | and complete B T L o
8 lines 27 through 29, and lines 33 and 34. T
E 27  Unrestricted netassets . . .. .. .. e e e e e e C e e e 28,606,487.| 27 29,788,272,
E 28 Temporarily restricted netassets , , . . . ... ... i s e 3,389,568.| 28 5,263,654,
|29 Permanently restricted netassets , , , ., ... .. .. ... ... ... .. 4,025,331.| 20 6,407,403,
E Organizations that do.not follow SFAS 117, check here » | | and e ERR
5 complete lines 30 through 34. R
0|30 Capital stock or trust principal, or currentfunds . . .. .. ..... ... .. 30
ﬁ 3 Paid-in or capital surplus, or land, building, or equipmentfund . , . . .. .. 3
f':__ 32 Retained earnings, endowment, accumulated income, or other funds 32
2(32 Totalnetassets orfund BAIENCES . . . v v v vt v e e e e 36,021,386, 33 41,459,329,
34 Total liabilities and net assets/fund balances . . . . .. .. ... ... 42,129,176.] 34 43,901,767,

JSA
DE1053 1.000

2118AQ 1639 2/21/2012

12:07:53 PM V 10-8.2

69418

Form 990 (2010

PAGE 13



86-0481941

Form 990 (2010) Page 12
Reconciliation of Net Assets T
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . .. . oo oo v v L.
1 Total revenue (must equal Part VIII, column (A), N8 12) + v v v v v v v v e e e et e e ee e e e e . | 64,849,683,
2 Total expenses (must equal Part IX, column {8), IIn@25) . . ... v o i vt i i i it v e .. 2 60,950,311,
3 Revenue less expenses. Subtractline 2 fromline1 . . .. o v 0o i i i i i C e |3 3,899,363,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .. .. 4 36,021,386,
5  Other changes in net assets or fund balances (explain in Schedule 0) . . v v v v o v v v v v v o h W 5 1,538,574,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
column (Bl v v e e e e e e e e e e s e e e e e e e e e 6
41,459, 329.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl . .. .. .. ... e e e e I::l
Yes | No
1 Accounting method used to prepare the Form ©90: |:| Cash Agcrual D Other :
If the organization changed its method of accounting from a pricr year or checked "Other," explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h | ¥
¢ [ "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? 2 | X
If the erganization changed either its oversight process or selection process during the tax year, explain in B e
Schedule O.
d If"Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As aresult 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-133? o 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JBA

OE1054 1.000
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o o0 o 300.£2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501{c}{3) organization or a section

4947(a}(1) nonexempt charitable trust. Oben to Public

D t of th ]
|n?§r?f§.?"§2wnuae£§?§§” P Attach to Form 920 or Form 920-EZ. P See separate Instructions., Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

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

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

1
2
3
4

5

s
O]
a5
-
=

8
9

10
11

e[ ]

A church, convention of churches, or association of churches described in ~ section 170{b}{1X{A)(i}.

A school described in section 170(b)(1){A)ii). {Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii}. Enter the
hospital's name, city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A}iv}. (Complete Partll.)

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

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

A community frust describedin  section 170{b)(1)(A}vl}. (Complete Part Il.}

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 3313% of its
support from gross investment income and untrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)(2). (Complete Partlll.}

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

An organization organized and cperated exclusively for the benefit of, to 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 11e through 11h.

a |:| Type | b |:| Type ll [ D Type lll - Functionally integrated d |:| Type Ill - Other

By checking this box, 1 cerlify that the organization s not controlled directly or indirectly by ene 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 508(a)}2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox, .., ... .. ... . ... ... e e
g Since August 17, 2006, has the organization accepted 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 (iii) below, the governing body of the supported organization? |,  , . . . R, 1Mafi)
(iiy Afamily member of a persen described in () above? . . e gy
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . 11901}
h Provide the following information about the supperted crganization(s).
{i) Name of supported {iiy EIN (ifi) Type of organization (W)isthe  [{v) Did you notify {vi) Is the {vii) Amount of
arganization (deseribed on lines 1-8 organizationin | the organization | organization in support
above or IRC section o et incok (yof | col. ()} organized
{soo Instructions)) ¥ ot | your support? inthe U..7
Yes | No Yes No Yes No
»)
B}
(&
(D)
(E)
Total S R - ) : . B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ} 2010

Form 990 or 990-EZ,

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-E2Z) 2010 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| or if the organization failed to qualify under
Partill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginnlng in) » {a) 2006 {h) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . . 46,851,582, 51,328,821, 50,639,080, 54,866,684, 58,712,923, 262,399,100,
2 Tax revenues levied for the organization's
benefit and either paid to or expended cn
itsbehalf . . . . v v v o v o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 . . . ., . . . 262,399,100
5§ The portion of fotal contributions by each
person (other than a governmental unit or [3
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . ... 20,604,355,
6 Public support. Subtract line 5 from line 4. 241,794,745,
Section B. Total Support
Calendar yoar (or fiscal year beginning in) P {a} 2006 {b) 2007 {c) 2008 (<) 2009 (e) 2010 {f) Total
7 Amounts fromlined .. ........ 46,851,592, 51,328,821, 50,639,080, 54,866, 684. 58,712,923.| 262,399,100,
8 Gross Income from Interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
SOUMCES , | . . . v v n e on men s 792,362, 756,708, 585,288, 701, 570. 665,310, 3,501,238,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . ATCH. 1. » . « ; :
11 Total support. Add lines 7 through 10 . . 267,006, 038,
12  Gross receipts from related activities, etc. (seeinstructions) . . -+ v & & o v s 0 o d i i e e e 26,661,474,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c){3)
Organization, check this BoX and SIOP NBIE . . . . . . . v v v v e e e o s e e e e e e e e e e e e e e e e e e e e e e e | ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . .. ... . 14 90.56 %
Public support percentage from 2009 Schedule A, Part Il lihe 14 . . . . . . . .. . ... ... ... 15 93.20 %
33113 % support test - 2010. |f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... P -
331/3 % support test - 2009, Iif the organization did not check a box on line 13 or 16a, and line 15 is 331/ % or more,
check this box and stop here, The organization qualifies as a publicly supported organization , . . . ... .......... >
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
organization . ... ... L. e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, 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
supportad Organization |, . . . .. .. L v e e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSlUCHONS . . . . ... e e e e e e e e e e e >

JSA

Schedule A (Form $80 or §80-EZ) 2010

DE1220 1.000
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Schedule A (Form 890 or 990-EZ) 2010

86-0481941

Page 3

Support Schedule for Organizations Described in Secticn 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

1

7

8

Calendar year (or fiscal year beginning in} P
Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusua! grants.”)
Gross receipts from admlssions, merchandise
sold or services performed, or Tfagiities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activitles that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and sither paid to or expended on
sbehali | ... ... . ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 throughs , _ . . ...

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
5,000 or 1% of the amount on line 13
fortheyear . . « « + & & ¢ & v v v u v

¢ Addlines7aand?b . . . . . .. .. .
Public support (Subtract line 7c from
iNeB.) & v @ v v ot s i e e

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year {or fiscal year beginning in) b

Amounts fromiine6 . . . .. ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties .and income from similar

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

¢ Addlines10aand10b . .. ...

Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carmied 0N = = = = = ¢ & w2 2w oo

Other Income. Do not include gain or
loss from the sale of capltal assets
(Explainin PartivV.}) . . .. .......
Tofal 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}

e e e e e e e ke e e e e e e e » [ ]

organization, check this box and stop here

{a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column @) . . . .. .. .. ... 15 %
16  Public support percentage from 2009 Schedule A, Part 11, line 156 . . . . & . & v v i vt i v v e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column{f . . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll ine 17 o . . . 0 0 i e s e e e e e e e 18 %
19a 33172 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line

20

17 is not more than 334/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization W
b 3318 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 fs not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
193, or 19b, check this box and see instiuctions W

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

JSA
OE1221 1.000

2118AQ 1639 2/21/2012 12:07:53 PM V

10-8.2

69418
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86-0481941

Schedule A (Form 990 or 990-E2) 2010 Page 4
SEUIVA  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Partll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCCME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
REBATES & ROYALTIES 57,013, 13, 469. 135,525, 43,228. 216,925, 466,220,
LIST RENTAL 33,216. 51,535, 68,503, 32,370, 149, 638, 335,262,
OTHER INCOME 7,174, 4, 10,191, 17,369,
REFUNDS 2,722, 2,722.
RBVENUE MISSOURI 56,080, 56,080.
CHAPTER FINES 32,726, 32,726,
RETMBURSEMENTS 195,321, 145,321,
TOTALS 318,336 123, 806 211,202 15,602 376,754 1,105,200
J5A Schedule A (Form 990 or 990-E2) 2010
OE1225 2.000
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Schedule B Schedule of Contributors OMB No. 1646-0047
{Form 990, 990-EZ,
or 990-PF) : » Attach to Form 990, 390-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION CF AMERICA

86-0481941

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust  not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a}(1} nonexempt charitable trust treated as a private foundation

0000

501{c}3} taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il

Special Rules

For a sectien 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 13 % support test of the regulations under
sections 509(a)(1) and 170(b}(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 (f) Form 990, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts
land Ii.

D For a section 501(c)7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, 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 cruelty fo children or animals. Complete Parts [, I, and IIl.

|:| For a section 501{c}(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, 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 exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | _ >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form $90, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JBA

DE1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

Pags of of Part |

Name of organlzation MAKFE-A-WISH FOUNDATION CF AMERICA

Employer |dentification number
86-0481941

m Contributors (see instructions)

(a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person
Payroll
__________________________________________ $______9:536,425. | 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
S Person
Payroll
__________________________________________ $______1,653,942. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
__________________________________________ $_.... L1.927,459. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) ) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O U P Person
Payroll
__________________________________________________________ oncas!
$ N h
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
e | Person
Payroit
__________________________________________ $_ _______________| Noncash
{Comptlete Part Il if there is
—————————————————————————————————————————— a noncash contribution,)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ o _______| MNoncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution.)
1A Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

0E1253 1.000
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treastry Part iv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service B Attach to Form 890. P See separate instructions. Inspection
Name of the organization Empioyer ldentification number

MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplste if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Doncr advised funds (b} Funds and other accounts

Total numberatendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from {during year) ... ...
Aggregate value atend ofyear .. ... .. ..
Did the organization inform all denors 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? e e e b e e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . ... Lo L Lo o o e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 280, Part IV, line 7.

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

O & W N -

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

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

Preservation of an hisforically important land area
Preservation of a certified historic structure

“[Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... ..., it 2a
b Total acreage restricted by conservationeasements . . . ... .. ..., ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . ... ... ... .. ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

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

violations, and enforcement of the conservation easements it holds? . ., . . .. K e e ke e e e I:’ Yes ‘:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing 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 reported on line 2(d) above satisfy the requireiments of section 170(h){4)(B)
DA 70BN . . . . L\ e [ves Lno

9 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 easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or(};anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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;

{iy Revenues included in Form 990, Part VIl linet . o« v v o v v i i i i e e e i e e e > __.
{ii) Assets included in Form 990, Part X« . v v . v v v i i e e e e e e s e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line1 . . . . .. . .. .. ... .. e >
b Assets included in Form 990, PartX . .. .. ... I I b e wn e e awaaas T X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
JSA

DE1268 1.000
2118RAQ 1639 2/21/2012 12:07:53 PM V 10-8.2 69418 PAGE 21




Schedule D (Form 990) 2010 86-0481941 Page 2
3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

(=2

5

Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply);

Public exhibition d Loan or exchange programs

Schelarly research e % Other

Preservation for future generations T TTTTTTTTTTTmmmmmmmmmmmmme
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |:| Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 QO

2a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . o o v i i i e e e s e e |:| Yes |:| No
If "Yes," explain the arrangement in Patt XI V and complete the following table:

Amount
Beginning balance . . . . . 0 . . 0 a il e e e e e e e e e . 1¢
Additions during theyear . . . . . o i e e e e s 1d
Distributions duringthe year . . . .« v v o v i v i i e s 1e
Ending balance . . v v v o i v v i e s e e s ke s e e e e e e e, 1f
Did the organization include an amounton Form 980, Part X, [ine 217 |, . . . . . .. .0 it i vt v n e | [ves | _[Ne

If "Yes," explain the arrangement in Part X| V.

b
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

(a) Current year (b) Prior year (¢} Two years back {d) Three years back {e) Four years back
Beginning of year balance . . . . 4,109,053, | 2,464,404, 1,951,114, | '
Contributions . . . . ....... 2,262,073 1,553, 987, 1,363,316,
Net investment earnings, gains,
andlosses. .. .......... 354,076, 72,572, 10, 445,
Grants or scholarships . . . ... 0. 0. 0.
Other expenditures for facilities
and programs . . . ... ... .. 39,000, 12, 000, 6,371, ) - )
Administrative expenses . . . . . 0. 0. 3,210,
End of year balance . . . . . ... 6,706,212, 4,109,063, 2,484,404, i

Provide the eslimated percentage of the y ear end balance held as:
Board designated or quasi-endowment 0.0000 %

Term endowment p 0.0000%

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 . . . . v 0 o L h h e e e e e e e e i e e e e e e e 3a(i) X
(i) related organizations . . . .. .. .. .. . e e e e e e e e e e 3alii) X
If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . . .. .. .. 0. 3b

Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, line 10,

Description of investment {a) Costor other basis | (b) Cost or otherbasis | (¢} Accumulated (d) Book value
(investment) {other) depreciation
da Land. « o - v v o i i e e :
b Buildings . ... .. ... ...
¢ Leasehold improvements . « -, . . o o . 591,375. 106,111 485,264.
d Equipment . .« oo 1,674,023, 774,721 899, 302.
e Other » v v v v v v i i e v i v it e 573,984. 569,401 ) 4,583,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 1,389,149,
Bchedule D {(Form 990} 2010
J8A

DE1269 1.000
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Schedule D (Form 990) 2010

86-04810541 Page 3

IR  Investments - Other Securities. See Form 900, Part X, line 12.

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

(k) Bock value (¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . , , ., . ... ..
(2) Closely-held equity Interests | | |

Total. (Column (b} must equal Form 980, Pari X, coi. (B) line 12.) >

EURYIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b} Book valuz (c} Method of valuation:
Cost or end-of-year market value

1

2

L=

5

N
et |2t | | ot [t [

6

7)

(
(
(
(
{
{
(
(

8)

(9)

{10)

Total. (Colurmn (b) must equal Form 980, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, ling 15.

{a)

Description {b) Book value

M

(2)

(3)

(4)

(5}

(&)

(7}

(8)

9)

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 15) . ., .

Other Liabilities. See Form 990, Part X

, line 25.

1 {a) Description of fiability

{b) Amount

{1) Federal income taxes

0

{2) DUE_TO RELATED ENTITIES

5,013,508.

(3) PROV. FOR SPLIT INT. AGREEMENTS

281, 966.

{4)

(5)

(6)

@)

(8

()

(10)

(11)

Total. (Column (b) must equal Form 986, Part X, col. (B)line 25.)

> 5,295,474,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

JSA
OE1270:1.000

Schedule D (Form 990) 2010
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Schadule D (Form 880) 2010 86-0481941 Page 4
GCUPAE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column {A), line 12) 1 64,849,683,

Total expenses (Form 990, Part IX, column (A}, line 25) 2 60,950,314,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,899,369,

Net unrealized gains (losses) on investments 4 1,541,528.

Donated services and use of facilities . . . . . . . . .. .. . . 5
Investment expenses

Prior period adjustments .. 7
Other {Describe in Part XIV.) 8 18,433.

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

Total adjustments (net). Add lines 4 through 8 9 1,559,961,

10  Excess or (deficit) for the year per audited financial statements. Combine lines3and® .. ..... 10 5,459,330,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gaing, and other support per audited financial statements 4 103,607,578,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains on investments ... | 2a 1,541,528,
Donated services and use of facilities 2b 36,526,578.

Recoveries of prior year grants 2c

LI I R N T T R T R

Other (Describe in Part XIV.) 2d B826,880.| -

D L L DI T

Add lines 2a through 2d | | .. 2¢ 38,894,986,
3  Subtractline 2e fromline 1 . . . . .. ittt i e e e e e e e 3 64,712,592,
4  Amounts included on Form 990, Part ViII, line 12, but noton line  1; :

a Investment expenses not included on Farm 980, Part Vi, line 7b 4a 137,091,

b Other (Describe in Part XIV.} 4b

¢ Addlines 4aand4b _ | 4c 137,081,

M W 4 & % b r B or o= 5w omom o mom ¥ o ®E 1B 1 momoE o =oE o EoE o E E EoE o4 s omomomomomowm

5  Total revenue. Add lines 3 and 4c. (This mustequaiForm 990, Parti line12) ... ... v u.u| B 64,849,683,
PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 98,148,248,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 36,526,578,

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV.) ‘ 2d 808,447,

Add lines 2a through 2d 2e 37,335,025,

3 Subbractline 2e fromling 1 . . . . . . .t i it e e e e e - 60,813,223,
4  Amounts included on Form 990, Part IX, line 25, but noton line  1: S
Investment expenses not included on Form 990, Part VI, line 7b 4a 137,081,

b Other{Describe in Partxnvy ... 4b
¢ Addlines 4a and 4h .. . lL4e 137,081.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . « . . . . e 5 60,950,314,

GER A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b;
PartV, line 4; Part X, line 2, Part X1, line 8; Part X{l, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

=

W N hWN

2 0 O T W

(- = T A =

-1

Schedule D (Form 980) 2010

JBA

DEA271 4.000
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Schedule D (Form £90) 2010 86-0481941 Page &
FENS G Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE WISH ENDOWMENT FUNDS ARE TG BE USED FOR THE GRANTING OF WISHES BY THE

FOUNDATION OR BY ANY ONE OR MORE OF THE FOUNDATICN'S CHAPTERS.

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS

SCHEUDLE D, PART X1 - LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS <52,954>
NET DECREASE IN NET ASSETS OF CONSCLIDATED

ORGANIZATIONS 521,387

TOTAL 518,433

SCHEDULE D, PART XII - LINE 2D

NET REVENUE OF CONSOLIDATED ORGANIZATIONS $826,880

SCHEDULE D, PART XIII - LINE 2D

NET EXPENSE OF CONSOLIDATED ORGANIZATIONS $805,493

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 5 2,954

TOTAL 5808,447

Schedule D (Form 980) 2010

JBA

OE1225 1.000
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Schedule D (Form 990) 2010 86-0481541 Peage 5
CERS ('R  Supplemental Information (confinued)

FIN 48 DISCLOSURE

SCHEDULE D PART X

ASC TOPIC 740, INCCME TaAXES, PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION 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 TRANSITION. THE FOUNDATION HAS ADOPTED THE
DEFERRAL AND DISCLOSURE PROVISIONS OF ASC 740 FOR ITS AUGUST 31, 2010
FINANCTIAL STATEMENTS AND HAS ADOPTED THE PROVISIONS OF A3SC 740 FOR THE
YEAR ENDED AUGUST 31, 2011. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX

POSITION EXISTS FOR THE FOUNDATICN AT AUGUST 31, 2011.

Schedule D (Form 980} 2010

JSA

0E1226 1.000
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-E2) Fundraising or Gaming Activities

Complate if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organlzaticn entered more than $15,000 an Form 980-EZ, line 6a, .
Internal Revenue Sarvice P atach to Form 990 or Form 990-E2. Psee separate Instructions. Inspection
Name of the organization Employer Identification number
MAKE-A-WISH PFOUNDATION OF AMERICA 86-0481941

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | X | Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
¢ Phone solicitations g L] Special fundraising events

d - In-person solicitations

2a Did the erganlzation have & written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 290, Part Vi) or entity in connection with professional fundraising services? Yes |:| No

b K "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.

) (1il) Did fundralser have . tv) Amount paidta | i oy i 1o
O Nttt ey |UREERT | wgmme | SR | UTEE
Yes No

1 ENDOWMENT

GRENZEBACH GLIER & ASSCC INC |CONSULTING X 0l 15,219. 0.
2 R-MATT,

E-DIALGCG, INC HOSTING X 0 162,093. 0.
3 TRACKING,

MOBILE ACCORD MOBILE COMM X 41,020, 23,7792, 17,228.
4 E-MATL

RESPONSYS, INC PRODUCTION X 0 133,784, 0.
5 DIRECT MAIL

THOMPSON, HABIB & DENISON CAMPAIGN X 0 600, 000. 0.
6

MCCARTY PARTNERS PROF FEES X 0 7,000. 0.
7 GIVING

STELTER CO. ADVISOR X 0 39,982. 0.
8 FUNDRAISING

THE MARKETING ARM ADVICE X 0, 100,000, 0.
9

10

Total | . . . . . .. e e e e ae L. P 41,020, 1,081,870, 17,228,

3 List alf states in which the organization is registered or licensed to solicit cenfributions or has been notified it is exempt from
registration or licensing.
AL, AX, A%, AR, CA,CO,CT,DC, FL, GA, HI, IL, IN,

For Paperwork Reduction Act Notice, see the Instrictions for Form 880 or %90-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020
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Schedule G (Form 930 or 990-EZ) 2010

86-0481941

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revenue
—

Grossreceipts | _ . . ... ....
Less: Charitable
contributions _ , . ., ........
Gross income (line 1 minus

line 2y, v v . .

{a} Event #1

{b} Event #2 (¢) Other Events

{event type)

(event type} {total number)

{d) Total events
(add col. (a} through
col. ()

Direct Expenses
-]

10

11
art Il

Cash prizes

Direct expense summary. Add lines 4 through 9 in column {d)

Net income summary. Combine line 3, column (d}, and line 10

....... B m b om o E x xR ok Rk

>

{ )

than $15,000 on Form 990-EZ, line 8a.

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

rted more

o ; b) Pull tabs/Instant ; {d) Total gaming (add
2 (a) Bingo blrsgo.'progressi\re bingo (¢) Other gaming col. (a) through col. {c))
3
[V
1 Gressrevenue , . . . ... .....
w| 2 Cashprizes |, . ,......
5
& 3 Noncashprizes ...........
]
g -
© | 4 Rentfacilitycosts |, . s
=
§ Otfherdirectexpenses , , . .. ...
| Yes % | |Yes % || |Yes % |
6 Volunteerlabor . . ... .. . | No |_|Ne | _No .
7 Direct expense summary. Add lines 2 through Sineolumn(d) . ... ... ... ... ..... | )
8 Net gaming income summary. Combing ling 1, columnd, andline? . ... ... ... ... . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales?
b i "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

J5A
OE1282 1.000

2118A0 1639 2/21/2012
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JSA

86-0481941

Schedule G (Form 990 or 890-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. . ... .. ... ... .. L Ives| |No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . ., .. it it e e e e e e e DYGSDNO
13 Indicate the parcentage of gaming activity operated in:
a Theorganization'sfacility . .. ... .. . ... ...t et s e e 13a %
b Anoutsidefacility . ... ... ... it i e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBYBNUBY & . . L . i it e s e ek e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization M and the

amount of gaming revenue retained by the thirdparty p» §
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming lloeNSe?, . . . . . . .. . ... .. ... ...t [Ives [_Ino
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations
or spent in the organizaticn's own exempt activities during the tax year » $
Supplemental Information. Compleate this patt to provide the explanation required by Part |, line 2b,
columns (iiiy and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this
part to provide any additional informafion (see instructions).
USE OF PROFESSIONAL FUNDRAISERS

SCHEDULE G, PART I

WITH THE FEXCEPTION OF MOBILE ACCORD, THE FOUNDATION EMNGAGES PROFESSIONAL
FUNDRAISERS ON A '"FIXED FEE' OR 'TIME AND EXPENSES' BASIS TO DESIGN
FUNDRAISING CAMPAIGNS AND TC PRCVIDE ADVICE ABOUT SELECTED TARGET MARKETS
OR TYPES OF FUNDRAISING ACTIVITIES. ONCE DESIGNED, THE FUNDRAISING

CAMPAIGNS ARE MANAGED BY STAFF OF THE POUNDATICN. AS SUCH, THE

Schedule G (Form 990 or 880-EZ) 2010

0E1503 3,000
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86-0481941

Schedule G (Form 890 of 990-EZ) 2010 Paga 3
11 Does the organization operate gaming activities with nonmembers? |__[ves| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. f e e h i ke e e e e e e [:l Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's faclity . . . . . . v i v i v i i i e e e e e e e e e e 13a %

b Anoutside facilty . . . . .. ... e e e et 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

156 a

16

17
a

b

records:

Name W
Address »___
Does the organization have a contract with a third party from whom the organization receives gaming

=TT - e e e e e e e Yes |:| No

If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CeNSE. . . . . . . . .. L.t [ Ives [ Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iil) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional infermation (see instructions).

PROFESSIONAL FUNDRAISERS EMPLOYED BY THE FOUNDATION DO NOT HAVE CUSTODY

OR CONTROL OF ANY FOUNDATION CONTRIBUTIONS AND DO NOT PARTICIPATE IN

EXECUTING THE CAMPAIGN STRATEGY.

JSA
0E1503 3.000

Schedule G {Ferm 999 or $80-EZ) 2010
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SCHEDULE J Compensation Information | oM No. 1645-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) ) Compeﬁsated Em’ployees , 2@ 1 0

p Complete If the organization answered "Yes' to Form 990,

Depariment of the Treasury Part IV, line 23, Open to Public i
Internal Reverue Service P> Attach to Form 990. PSee separate instructions. Inspaction l
Name of the organization ‘ Employer identification number
MARE-A-WISH FOUNDATION OF AMERICA 86-0481941
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form : :
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenis 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)
b If any of the boxes on lihe 1a are checked, did the organization follow a written policy regarding payment
2; Iraellrll'nbl.ir'.sement or provision of all of the expenses described above? If "No" complete Part Hl to 1b
2 DI(I;) the organization require substantlatlon prior to relmbursmg or allowing expensas incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?_ , . ... .. .. 2 |
3 Indicate which, if any, of the following the organization uses to establish the compensation of the o
organization's GEO/Executive Director, Check all that apply. o { 1
Compensation committee Wiritten employment contract 1
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nongualified retrementplan? . . . .. ... .. .. 4b X ;
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... ... .. de | X X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il. '
Only section 501(c){3} and 501(c){4) crganizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of! i
a Theorganization? . . . . ... ......... ... ..., e e e e 5a X
b Anyrelated organization? . ... ... .. ... ... ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. S AT
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any . B |
compensation contingent on the net earnings of: AR ;
a Theorganization? | ., L . L e e e e e 6a X
b Anyrelated erganization? | ... .. L e e e e e e s 6b X i
If "Yes" to line 6a or Bb, describe in Part Hl. R |
7  For persons listed in Form 9980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," deseribe in Part Wl . . ... L. ... 7 X ;
8 \Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
toe the inltiat contract excepfion described in Regulations section 53.4958-4(a)}(3)7 if "Yes," desciibe :
inPartll .. .. ..., ot e e e e e et e e e e e e 8 X |
9 [|f"Yes"to line 8, did the crganization also follow the rebuttable presumpfion procedure described in i
Regulations section 83.4058-8(0)7 . . . . . v i i i vt i i e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2010

JSA
OE1290 1.000
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2010

p Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p-Attach {o Form 990. Inspection
Name of the organization Employer identification number
MAKE-A~WISH FOUNDATION OF AMERICA 86-0481541

(B Types of Property

(g} . ®) - Noncash c(:?))ntribution () o
Chgck if Numper of contr‘lbutlons or amounts reported on Method of_det_ermlnlng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2  Art- Historical treasures . , . . ..
3  Art- Fractional interests . , . ...
4 Books and publications . , ., ..
§ Clothing and household
goods. . .. ........... ot
6 Cars and othervehicles . .. ...
7 Boatsandplanes. . ... ... ..
8 Intellectual property , ..., .. ..
9 Securities - Publicly traded , ., . . X 20. 129,995. |AVG MARKET VALUE
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
of trustinterests . . .. ......
12 Securities - Misceltaneous , . . . .
13 Qualified conservation
confribution - Historic
structures . .. .. ........
14 Qualified conservation
contribution - Other . . . ... .
16 Real estate - Residential , . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other, ... ... ..
18  Collectibles. .. ..........
19 Foodinventory . .. ........
20  Drugs and medical supplies .
21 Taxidermy . ............
22 Hisforical artifacts . .. ......
23 Scientificspecimens , , . .. .. .
24  Archeological artifacts . . .. ...
25  Other p(m_zgruc__H__l uuuuuuuu ) 1,233,855, 3,014,270.
26 Otherw(________ )
2r Otherp(_ )
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 [V, Donee Acknowledgement .., .. .. ... 29
Yes | No
30 & During the year, did the organization receive by contribution any property reporied in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |- o
used for exempt purposes for the entire holding pericd? | . . . . . . . . 0 o i i e e e e e 30a X
b If "Yes," describe the arrangement in Part II. e >
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard |- -
L M X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMOUtONS Y L L e e e e e e 32a) X
b If"Yes,"” describe in Part II. S
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JEA
OE1296 1.000

2118AQ 1639 2/21/2012 12:07:53 PM V 10-§.2 69418

Schedule M (Form 990} (2010}

PAGE 43




Schedule M (Form $90} (2010) 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 information.

USE OF THIRD PARTY

FORM 990, SCHEDULE M, LINE 3ZA

THE FOUNDATION USES THE SERVICES CF A THIRD PARTY STOCK BROKER TO SELL

DONATED SECURITIES.

LISTING OF CONTRIBUTICNS

FORM 990, SCHEDULE M, PBART I

THE ORGANIZATION IS REPORTING IN COLUMN (B) A CCMBINATION OF BOTH THE

NUMBER OF CONTRIBUTICNS AND THE NUMBER OF ITEMS RECEIVED.

JsA Schedule M {Form 990) (2010)

DE1508 1.000
2118AQ 1639 2/21/2012 12:07:53 PM V 10-8.2 69418 PAGE
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Schedule M (Form 990) (2010)

B6-0481941

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 information.

SCHEDULE M, PART I - QOTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF {C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AIRLINE FREQUENT FLYER MI X 1721. 2,057,048. RESALE VALUE
LODGING X 1220084. 37,621, RESALE VALUE
GIFT CARDS - SHOPPING X 474, 177,290, "RESALE VALUE
TOYS, FURNITURE, CCOMPUTER X 11566, 692,311, RESALE VALUE
TRAVEL X 10. 50,000. RESALE VALUE
TOTALS 1,233,855, 3,014,270.
J5A Schedule M {Form 889) (2010)

OE1508 1.000

2118AQ 1639 2/21/2012
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69418
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of ths Treasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Service - Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer ldentiflcation number

MAKE-A-WISH FOUNDATION OF AMERICA 86—-0481541

WRITTEN POLICIES & PROCEDURES GOVERNING CHAPTERS

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

TBE FOUNDATION AND ITS CHAPTERS OPERATE UNDER INDIVIDUAI CHAPTER
AGREEMENTS WHICH DPEFINE 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 ASSCCIATED WITH THAT PRIVILEGE. BY ENTERING INTO
THE CHAPTER AGREEMENT, THE CHAPTER AGREES TC CCMPLY WITH, AND BE BOUND
BY, THE TERMS OF THE CHAPTER AGREEMENT, THE FOUNDATICN'S BYLAWS AND THE
POLICIES OF THE FOUNDATION, INCLUDING BUT NOT LIMITED TO THE “GOVERNING

. POLICIES, PERFORMANCE STANDARDS AND GUIDELINES" ("POLICIES"), THE LATEST
REVISION OF WHICH IS DATED AUGUST 2009. TC ENSURE COMPLIANCE WITH THE
POLICIES, EACH CHAPTEFR AGREES TO PERMIT THE FOUNDATION'S DESIGNATED
REPRESENTATIVES TO INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TO
INTERVIEW CHAPTER'S DIRECTORS, OFFICERS, EMPLCYEES AND VOLUNTERERS AT ANY
REASCNABLE TIME AND UPON REASONABLE NCTICE. 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 9290, PART VI, SECTION B, LINE 11A

THE FOUNDATION'S BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF
THE FORM 280 TO ITS AUDIT AND FINANCE COMMITTEE ("AFC"). THRE
FOUNDATION'S CHIEF FINANCIAL OFFICER WORKED CLOSELY WITH THE FOUNDATION'S

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
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Schedule © (Form 990 of 990-E7) 2010 Page 2
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

9%0. THE FORM 990 WAS ALSC REVIEWED BY THE FOUNDATICN'S CHIEF OPERATING
OFFICER PRIOR TO IT BEING PROVIBED TO THE AFC. 1IN ADDITION TO CONSULTING
WITH THE CHIEF FINANCIAL OFFICER AND THE CHIEF OPERATING OFFICER, THE AFC
HAS THE RIGHT TO MAKE INQUIRES OF ANY PERSCONNEL INVOLVED IN THE
PREPARATION PROCESS OF THE FORM 220, INCLUDING THE DIRECTOR OF HUMAN
RESOURCES AND MEMBERS OF THE SENTOR LEADERSHIP TEAM. THE AFC ALSC MET
WITH THE OUTSIDE ACCOUNTING FIRM HIRED TO PREPARE THE FORM 990. EACH
MEMBER OF THE BOARD CF DIRECTCORS WAS PROVIDED WITH A COMPLETE COPY OF THE

FORM 990 PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

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

THE FOUNDATION ADOPTED A "STATEMENT OF VALUES, CCDE 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 INVOLVEMENT WITH THE FOUNDATION AND ANNUALLY
THEREAFTER, AN "ANNUAL CONFLICT OF INTEREST AND ETHICS ASSURANCE
STATEMENT" (TRE "COI STATEMENT”). EFFECTIVE JULY 2009, THE COI STATEMENT
WAS EXPANDED TO INCLUDE AN ADDENDUM IN WHICH CFFICERS, DIRECTORS AND KEY
EMPLOYERES ARE REQUIRED TO DISCLOSE THE EXISTENCE OF ANY FAMILY AND/OR
BUSINESS RELATIONSHIPS THEY MAY HAVE WITH OTHER OFFICERS, DIRECTORS OR
KEY EMPLOYEBS OF THE FOUNDATICON. THE SECRETARY OF THE BOARD IS CHARGED
WITH ENSURING THE COI STATEMENT AND ADDENDUM ARE SIGNED EACH YEAR BY
DIRECTORS, WHILE THE FOQUNDATICN'S HUMAN RESCURCES DEPARTMENT 1S CHARGED
WITH ENSURING THOSE DOCUMENTS ARE SIGNED BY OFFICERS AND KEY EMPLOYEES,

IF ANY COVERED PERSON DISCLOSES A POTENTIAL OR ACTUAL CONFLICT, THE

JSA Schedule O (Form 890 or $90-EZ) 2010

OE1226 2.000
2118AQ 1639 2/21/2012 12:07:53 PM v 10-8.2 69418 PAGE 47




Schedule  (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer ldentification number

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

FOLLOWING PROCEDURE IS FOLLOWED: (1} THE CONFLICTING INTEREST IS FULLY
DISCLOSED TO THE BOARD; (2) THE COVERED PERSON RESPONDS TO ANY FACTUAL
QUESTIONS FROM THE BOARD RELATED TC THE DISCLOSED CONFLICT; AND {3} THE
BOARD, WITHOUT THE COVERED PERSON, DISCUSSES THE CONFLICT AND APPROVES OR

DISAPPROVES THE PROPOSED TRANSACTION.

PROCESS OF DETERMINING COMPENSATION

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

THE TOTAL COMPENSATION (INCLUDING BASE SALARY, RENEFITS AND INCENTIVE
PAYMENTS) OF THE FOUNDATION'S CEQ, OFFICERS AND KEY EMPLOYEES FOR 2010
WAS REVIEWED AND APPROVED BY THE BCARD OF DIRECTORS, WHICH IS COMPRISED

SOLELY OF INDEPENDENT DIRECTCORS NONE OF WHCM HAD A CONFLICT OF INTEREST

WITH RESPECT TG THE PROPCSED COMPENSATION ARRANGEMENTS. THE COMPENSATION

REVIEW/APPROVAL PROCESS INCLUDED SUBSTANTIAL INPUT FROM THE FOUNDATION'S
COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE AND EXECUTIVE COMMITTEE
(COLLECTIVELY, THE "COMMITTEES"}, AS WELL AS AN INDEPENDENT COMPENSATION
AND BENEFITS SPECIALIST ("INDEPENDENT EXPERT") RETAINED TO ADVISE THE
FOUNDATION IN SUCH MATTERS. AMONG COTHFR THINGS, THE COMMITTEES AND THE

INDEPENDENT EXPERT REVIEWED APPROPRIATE COMPARABILITY INFORMATION

EEGARDING THE COMPENSATION PAID BY OTHER SIMILARLY SITUATED NONPROFIT

ORGANIZATIONS TO THEIR CEQCS AND TOP MANAGEMENT OFFICIALS TO ENSURE THAT

THE COMPENSATION PRCPOSED FOR THE CORRESPONDING EXECUTIVE AT THE

FOUNDATION WAS REASONABLE AND APPROPRIATE BASED ON COMPARABLE MARKET

DATA. THE FCUNDATION'S CONTEMPORANECQUS RECORDS INCLUDE: (1) THE TERMS OF

THE COMPENSATION ARRANGEMENTS (INCLUDING THE DATES THEY WERE APPROVED) ;

{2) THE NAMES OF BOARD/COMMITTEE MEMBERS WHO WERE PRESENT DURING THE

184 Schedule O (Form 980 or 990-EZ) 2010
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Name of the organization Employer ldentiflcation number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

DISCUSSIONS AND WHO VOTED ON THE ARRANGEMENTS; AND (3) A DESCRIPTION OF
THE COMPARABILITY DATA RELIED UPCN BY THE FOUNDATION BEFORE THE

COMPENSATION ARRANGEMENTS WERE APPROVED.

DISCLOSURE POLICY

FORM 990, PART VI, SECTION C, LINE 19

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 INSPECTICN, 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 ALSQ

MAKES SUCH DOCUMENTS AVATILABLE TO MEMBERS OF THE PUBRLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS AND LOSSES 5 1,541,528
CHANGE IN VALUE OF SPLIT INTEREST TRUSTS (2,954)
$ 1,538,574

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSICON

THE MAKE-A-WISH FOUNDATION IS THE LARGEST WISH-GRANTING ORGANIZATION
IN THE WORLD, ITS MISSION IS TO GRANT THE WISHES OF CHILDREN WITH
LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH TBE HUMAN EXPERIENCE
WITH HOPE, STRENGTH AND JOY. THE FOUNDATION'S WISH-GRANTING EFFORTS

CREATE A LIFE-CBANGING IMPACT FOR THE CHILDREN WHO ARE GRANTED A

JBA
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Name of the organization Empioyer ldentification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-04819241

ATTACHMENT 1 (CONT'D)

FORM 990, PART ITI, LINE 1 ~ ORGANIZATION'S MISSION

WISH, AS WELL AS THEIR FRIENDS AND FAMILIES, REFERRAL SOURCES,
DCONORS, SPONSORS AND EVEN ENTIRE COMMUNITIES. FCOUNDED IN 1980 WHEN A
GROUP OF CARING VOLUNTEERS HELPED A BOY FULFILL HIS DREAM OF BECOMING
A POLICE OFFICER, THE FCUNDATION NOW HAS GRANTED MCRE THAN 212,000
WISHES TO CHILDREN IN THE UNITED STATES AND ITS TERRITORIES. ALTHOUGH
IT HAS BECOME ONE OF THE WORLD'S MCST 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
CONDITICNS. VOLUNTEERS WORK AS WISH GRANTERS, FUNDRAISERS, SPECIAL
EVENTS ASSISTANTS, LANGUAGE INTERPRETERS AND IN NUMEROUS OTHER
CAPACITIES, THE MAKE-A-WISH FOUNDATION FINANCES ITS WORK THROUGH
INDIVIDUAL CONTRIBUTIONS, CORPORATE DONATICNS, FOUNDATION GRANTS AND
PLANNED GIFTS. IT RECEIVES NC FEDERAL, STATE COR LOCAL GOVERNMENT
FUNDING. WISHES ARE GRANTED REGARDLESS OF THE CHILD'S RACE,
SOCICECONOMIC STATUS, RELIGIOUS BELIEFS OR ANY OTHER DEMOGRAPHIC
CATEGORY. REFERRALS FOR WISHES COME FROM CHILDREN'S PARENTS OR
GUARDIANS, MEMBERS OF THE MEDICAL CCMMUNITY AND THE CHILDREN
THEMSELVES. WHEN A WISH TEAM FIRST VISITS A CHILD, THE VOLUNTEERS
START WITH ONE SIMPLE QUESTION: "IF YOU COULD HAVE ONE WISH, WHAT
WOULD IT BE?" WISHES TYPICALLY FALL INTC ONE OF FOUR CATEGORIES: "I
WISH TC GO..," "I WI3H TO MEET..," "I WISH TO BE..." OR "I WISH TO
HAVE..." GRANTING A WISH CREATES A MAGICAL MOMENT FOR SERIOUSLY ILL
CHILDREN AT A TIME WHEN THEY NEED JOY THE MOST. THE FPOUNDATION MAKES
EVERY EFFORT TQ INCLUDE THE IMMEDIATE FAMILY IN THE CHILD'S WISH

BECAUSE WATCHING A DREAM COME TRUE CREATES HOPE, STRENGTH AND JOY FOR

JEA
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Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
ATTACHMENT 1 (CONT'D)

FORM 990, PART TTI, LINE 1 - ORGANIZATION'S MISSION

EVERYONE INVOLVED IN THE WISH EXPERIENCE. THE FOUNDATION IS DEDICATED
TO MAKING EVERY ELIGIBLE CHILD'S WISH CCME TRUE., FOR MCORE INFORMATION
ABQUT THE MAKE-A-WISH FOUNDATION, CALL 1-800~722-WISH (9474) OR VISIT

WISH.ORG.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ, AR, CA, CO,CT,

pc, rL, GA,HI, IL, EN, KS,KY, LA, ME, MD,MA,MT,

MN, M3, MO, NV, NH, NJ, NM, NY, NC, N3, OH, OK, OR, PA,

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

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. (2})=INS,TRUSTEE (3)}=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FCRMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS  ({1}2){3){4)(5)(6) (DJORG. (E)REL. ORG. (F)OTHER
29 SARAH CLAPP
DIRECTOR OF MAJOR GIFTS 45,00 X 120, 688. 0. 9,557,
30 STACY OWEN
DIR. OF CORPORATE ALLIANCES 45.00 X 103,238, 0. 11,423,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALANIZ LLC PRINTING & IT SERVS 1,152,500.
425 N. IRIS ROAD
MOUNT PLEASANT, IA 52641

KPMG LLP ACCOUNTING SERVICES 1,353,270,

A Schedule O (Form 990 or 990-EZ) 2010
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Mame of the organization Employer identification number

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

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

60 E. RIO SALADO PARKWAY
TEMPE, RE 85281

UNITED HEALTH CARE INSURANCE COMPANY INSURANCE SERVICES 933,404,
P.O. BOX 1459
MINNEAPOLIS, MN 55440

WEBBMASON MARKETING SERVICES 1,316,778.
10830 GILROY ROAD
HUNT VALLEY, MD 21031

INFOGROUP NONPROFIT DIRECT MARKETING SER 619,164.
1020 E. 18T STREET
PAPILLION, NE 68046

TOTAL COMPENSATION 5,375,206.

ATTACHMENT 5

FORM 9290, PART VIITI - INVESTMENT INCOMRE

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 665,310, , 665,310,
TOTALS 665,310, £65,310.

JSA Schedule O (Form 950 or 990-EZ} 2010

0E1228 2,000
2118A0 1639 2/21/2012 12:07:53 pM V 10-8.2 69418 PAGE 52




£9 @2vd BLV69 ¢78-0T A d €53.0°2T  2T02/12/7 6E€9T OWsTIz “0r4®™
<ww

0102 (066 wuod) ¥ MINpays *066 ULIOZ] 10} SUORINGSU| 3y} 335 ‘FIRON J9Y USHONPaY yiomiaded 10

R T

||||||||||||||||||||||||||||||||||||||||||||| 6

[ () I

||||||||||||||||||||||||||||||||||||||||||||| W

R ()

X CAMYH L (e} (D109 X1 | ONILNVYED HEIM | TOTEL XL ‘OTITWYWY 1§ WEOWITIZ § 11y _
£98996T-GL SNIVTZ s¥xEL &0 awwn (&)

X TAMTH L (€} (D) 109 AN| ONIINVED HSTM | 1epss AN “Sewds _ xeM QINWEAd 016
ZL9€E8T0-88 IEATN NEFHINON o amvn b

oN SOA
M_Emw:%oo A ()0} 105 uopoas 1) (Anunoo ubisuoy 1o
ﬁ:m&wrm uonoes Buifjonuod pag smjes Qe sqng | uogoes spod dwexa | S1Els) silolop [efaT Aanoe Aewyig uopEZIUEEIC pajejal JO NIT PUE '$S2Ippe SN
{6) W {a} {p) (s} {a) (8)

(re=A xe} ay] Bulnp suogeziuebio idwexs-Xe] peje[al aiow Jo auo
Pey ¥ 8sneoaq ¢ eull ‘Al Hed ‘086 WI04 U0 S3A, palomsue uoneziuehio sy) Ji sjs[dwon) sucneziueBio ywex3-Xe| paje|sy Jo uonesynusp)

Y () I
[ )

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W

Amua {Anunoz uBoy Jo
Buionueo yasnQ sjesse Jeaijo-puzg swioaul e 2yeys) syenuop ebe fAynoe Aewipg AU pepaebsusip Jo NI puB ‘ssaippe ‘awep
@) (&) (b} (2} (a) (=)

("'€g sUI| ‘Al Hed ‘066 Wio4 uo SBA, paiamsue uoneziuehlo su i ele/dwon) sepnua pepiebaisiq $o uoeaLRUSP] E

TP618%0-98 VOTYHAY A0 NOIIYANACI HSIM-¥—mivK

uopeziuefio ays o sweN

Jaguny uonesyusapl Jafodwg
uoioadsul]
Hgnd 03 uadg

0L0G

L¥00-5¥5L "ON N0

SOIAISS BrilidasY [ELLIS|
Anseat) sup o jusugiedsg

‘suononsu; sjeledes seg o 066 W04 O} Yaely o
"€ 1O "9E “GE “pE "£E alll] ‘Al Med ‘086 wWod 0] ,S94,, paramsue uoneziuebio syl i aja|dwos o

sdiysisuped pajejplun pue suoneziueblo pajeoy " %mﬂmﬂﬁm




vG E9Yd 8169 z2°8-0T &4 d €5:L0:¢1  2I0Z/TZ/T 6E9T OugTig o0H&ee
vsr
010Z (066 Wiod) ¥ sinpaysg
|||||||||||||||||||||| T Ny
(5 )
||||||||||||||||||||||||||||||||||||||||| &
e
||||||||||||||||||||||||||||||||||||||||| 1G]
I -
T T T T T TTTTTTTTTTTTTTT WY
{1snn o (Aunos ubjeloy
diysdsumo slesse JBai4jo-pus ‘dics g ‘dico ) fnue Jo g)E)s)
abesizolag o aseysg SWoou| [B10) Jo s1eys fnuz 1o adA ) Butfiosiuoo panc gfloiwep e Annoe Aeupld uopeziuebio pajersl Jo N3 pUE ‘SSBIppe ‘BLIBN
(u) (6} ) {2} (p} ) CH (e}
{xeaA x2} ay3 Buunp 1stu Jo uonelodloo e se pejeal suoleziuebio pele|s) 240l JO SUC pey )l asnesad ¢ sul|
‘Al Hed ‘066 wuod uo se ), peiamsue uoneziueblo sy) j sjsdwon)isna) Jo uonesodio) e se sjgexe] suoneziuebio pejeoy jo uceaLIUSP] E
|||||||||||||||||||||| ar
|||||||||||||||||||||| &r
|||||||||||||||||||||| &)
|||||||||||||||||||||| &
|||||||||||||||||||||| 33
|||||||||||||||||||||| 43
|||||||||||||||||||||| {1
ON | S8\ oN |soA
{go0l uuod) {p15-ZLG Suonaas (Anunoa
i elnpeyds Japun xay uBlaioy
sened 0 LLEOY poPIoXs 10 g)E1S) uopeziuebio pejeal
diysisumo | BuBeteln | oz Xoq ujJunowE |  ssemsas sjessE suwiost ,um«wwww_mmﬁwo:_ fws SlBiop o
ofieusoiag | Jo leseuen I9r1-A 3poD mwomodudin | [BOA-J0-PUB JO SRS | [BJ0140 2IRYS WEURUOpald Buyjoguo peag 1efay Rinipe Aewyg NI3 puB ‘ssauppe “silenN
) ()] 1)) {u} {B) n (e} (B} (2} {a) (e)
("Jead xe1 8y} Buunp diysssuped e se payes); suoieziueblio pelelel SIoW IO SUO PEY JI SSTEdaq
¥ 8ull ‘A UBd ‘066 W04 U0 S84, pelemsue Loneziuebio aup )l ajedwon)diysiaupied e se ojqexe] suopeziuebio pojesy o uogesynuap]  EEEE
g 9bed T¥618F0-98 . 0102 {086 Wiod) o eInpsLos



55 ¥4 81769 2°8-0T A d €5:L0%2T  ZT0Z/TZ/T 6£9T TyaTiz XMoo=
oLoZ (066 uuod) ¥ AnpayIg vsr
(o}
(5]
#
(3]
INHWETIDY ddd "6LZED g SNIVId SY¥Eli Z0 NOIIVANACA HSIM-Y-DIvK  (€)
INEWATIOY ¥dd AR AN =) YAVATAN MITHINON 20 NOILVANNOE HSIM-Y-DMYH (1)
DAALOAL JUNOLZ (&) adiy
BuiuiuLieep 0 poteN P2AJOAL JUNCLIY uoIDESURS ] ‘UcRezZIURBIO JSU0 JO sweN
) () {a) &)
'sploysall)} uonoesues pue sdiysuonelsl paieacs Bulpnipul sul| S1y) S18|dWco 1SN OLM U0 UORBLUIOMI IO} SUCKINISU] Y} 885 , SeA,, S SAOqE o JO AUR O} JOMSUE 9l Y 7
N hf . & = & a " & a I = = & A& 3 A & 3 m % wW = oE B - = = E = = & & B & = - = o= = = = ®w = W m m " = = = = a2 T ﬁwwco_“mN_chho hmﬁo Eolc. E”QOLQ LQ :wmu Fo Lm%mcml—“ -—mf_u.o l—
Mﬁ v_‘ a 4 = = 4 = ®m N B 2 4 % 4 m o E W N m ® o mE E = E N mE o™ = ® ®m = m = = = m 2 m = = " % = m m o om 3 = o® & ® B & & omom AWvCO_FmN._CNm.HO .._mr_ﬁo Ou_ htmachﬁ 10 Cws m.o L@%WCN‘_H L@C“—O —U
" = = = ®E 3 ®E ®E 4 & = = = = = = = = = ®m = m » = ® 4 a = & ® ® ® ® 3 B 4 3 m = m ™ N W N =2 ® ® ®mE ®E U 4 @ = = 2 = = = wwm:maxm nuOh. Co_ﬁmN_cmm-_o L@Cuo >n ﬁ_ma u._l_mEmm.H:ﬁnE_mm n
" = =2 = ® & ® ® 4 4 = = = = = m = = = = m m = ® S @ s = = ™ EN N & ® ® & W N N N B B ™ E W N ™ & B B 4 = = = 2 = = = mwmcmax& LO& ﬁO_MmN_Cmmho ‘_mﬁ‘_uo OH U_NQ ucmEmm-——x_QE_mx o
um uy ...........................................................................mmw>o_n_Emv._mahomE._m:w_._
- e R e s gaser ai0 Jo 'SS] Bulew Guewdinbs ‘sopyoe; 10 Butels w
% T R sesororre e (sluoneziueBio Joylo AQ suofeoljos Buisieipuny 1o diUSISQUSIL 10 SADIAISS JO SOUBLLONSY |
% T L N AR N R R R IR {s)uoneziuebio Jsyjo 1o} suoreld|os BuisieIpuny 1o dIUSISqLUISW IO SSIAISS JO SOUBLLIONS ¥
% L] " " e T e e e (Suogeziueblo IS0 Lol Sesse taylo 1o Juswdinbs ‘sanyioe) jo sses] [
T it "
¥ T TrTTTToTrTrrmossmemmrnarn e s (sjuoneziuefiio Jsyjo o s}esse Isyjo 10 Juswdinbe ‘sanoe) 10 aseS] |
MW F——‘ B oE s om om s e s o= o= o= o= u..-.....----u-.-..------»-...........-----..-.-----.mﬂmmmmhommcmﬂoxmr—
MW m—. B E s ® R 4 R momomo=omomomomom = a" % a2 = m e ® = ® & ® ® & B B = ¥ ™ o™ N E N ™ B N ™ N a2 B & = = = = = = = = m e on o= o om omow AMVCO_#NN_CWULO hm_.—u.o EOL.._. ﬂwwmm .._.D mmm_c—u-_:ﬂ._ m
MN L.F » M & = = = = m ® ® ® m B = B B B = = = = = = = = " = = = = s ® E E E = = R B N S T m oE N N m m ®E B N 2 B = m 3 = = = ®m = ®m m ®m = = = ®m ﬁvaO_HNN:-_Nmn_ULm_K_HO Ou. mu.mwmmn_.o m_mm h.
R e
Mﬂ w_‘ " = = a a2 E 3 2 2 4 ® = oEm ® om o= E N = o®m @ ®E E N = = = = = = " " = m ® = o & =2 ® ® ®E ® B S8 3B B om o= oE ®m ®E 4 ™ E S8 = = = = = AWVCO_“_.NN._CNWLO ._.mﬁ_ﬂo >ﬂ wmmu.cmx_m:m tmo_ 10 WENOI— Y
Vm —U_‘ A s m s % ® 5 & ® ® & E 4 = & m w om ®E ®m * ®E N R 2 E W = = = = = = = =2 = " = = m m om o2 m o m a2 omo o4 oaoE momomomom oam AMVEOENN_CN@._O Lmﬂuo .—DL. 10 0# Wmmﬁcm.hmsm CNO_ 10 W—._WOI— “
MN 0—. 4 & m s & ™ & & ® N & B M = = s W oF E ®E E ®W o mE & ¥ W = m ®w ™ X ®m = ®m & = = ®= " = & a4 ® m E ® 4 = = = w ¥ m ®m AmvcomumNMcmmLo hm—.r.o EO-_L. CO_WBQMHHCOU _E_QS LO .Mcm._m _g_o u
um QP # = = = = = = % ® ®m ®m 1 m ®E a4 & ® a4 & F 4 4 = m ® m o2 m &€ » ™ & w = = om 2 m = = L L T T S ﬁwvr_o_uNN_Cmm._O LOSU_.O O”— CO_H.ZD_.—HE.OU _NMHQNQ 10 .wCth _uu_.—w O_
N NP "= = = = = = = = =2 = = = ®» ® &4 & ® = & ® 4 ®E B kB % ¥ s mE W » E N B N S 4 w m m =z m m = m a_ﬁ:m bww_c-—u.coo m EOL% HC@L AZv Lo mm_M_m>Ol— Am__w mm_“._zcr_.m ﬂm_v “.mmi_mﬁ_l—_ Amu %0 ﬂﬂmgmm m
%ﬁ%mﬁ &AL SHUEd Ul pels]| suojeziuello peie|a) 2I0W 1o sUo tm suondesuel Buimo)jo) sy} jo Aue ul aBeBus uoneziuebio sy pip “eeA X&)y oy} Buung L
JHitifiH Hike i
oN | sap "8[NpsUSs SiY) 10 Ao (| || sWed uj pa3s]] sl Agus Aue 4 | sul| sisidwo) "SION
('9€ Jo "ege 'S¢ “vE SUll ‘Al Hed ‘066 W04 0} SO A, Pelemsue Uojeziuebio sy} ji ejeidwon) suogeziuebio pojejey wim suopoesuel)  [EIEENR
¢ °0=d TVr61870-98 0L0Z (086 Wiod) ¥ SinpeLpg



89S HOVd

010z (066 Wuod) W 3[PPayss

81769

2°8-0T A d €S:L0:CT

vsr

ON | $a4

Zieuped
BuiSeusws
10 [eRURS

{u}

(8901 wiog)
LY 8inpaupg jo
0Z X0q ul JNowe

1an-A spog

(8)

oN | sap

LsuoneEsole
sreuoqodosdsia
81}

sjesse
JgaA-jo-pua
fLgilaticy
[

oN | so

ceuoneziieble
©)=hoe
ucnoas
sioujed (e aly
(]

{(Anunoo
ubialoy 10 2j25)
afipep (B
{a)

Ayngoe Aewig

(@)

Aus Jo NIF pue ‘ssaippe 'sWeN
{e)

"sdiysisulied jUsUISSAUL UIBLISO JO) UoiSN[oxs Buipiebes suononisul 8eg "uogeziueblo peje|al B joU Sem Jey) (enueass ssoub 10
sjesse |ejo} Aq peinsesw) seBiagce sl 0 Jusoled SAl UEL) alow pejonpuod ucneziuebio sy yowym ySnodp diysisuped e se paxe] Auus yoes Iop uonBLLOUl BUIMOo|0) S SpIACId

2102/12/2 6E9T DWgITz O+

("2 suUll ‘Al HBd ‘066 WO U0 SIA, Palamsue uopeziueblo au Jl ejeidwon)diysieuned e se ajgexe] sucneziuefip pajelsiun

X

DL0Z (066 LU0} ¥ SNpaLes

¥ 3fied TF6T8%0-98




86-0481541

Schedule R (Form 280) 2010 Paga §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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