** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

OMB Ho. 1545-0047

Capartmont of tho Troasury

Internal Revanue Sarvice P> The organization may have to use a copy of this return to satisfy state requirements.
A For the 2012 calendar or tax SER 1 2012 and AUG 31 2013
B Eg;”néc BEIB: C Name of organization D Employer identification number
diess  MAKE-A-WISH FOUNDATION OF AMERICA
[ JtM%  Doing Business As 86 -0481041
retn Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
Tarmin- 4742 N 24TH STREET 100 (602) 279-9474
T ded City, town, or post office, state, and ZIP code G Grossrecolpta § 85,791,650,
igaleas  PHOENIX, AZ 85016 H(a) Is this a group return
anng F Name and address of principal officer;PAVID WILLIAMS for affiliates? [ Jves [x INo
EAME AS C ABOVE H(b) Are all affiliates included? [ ves [_INo
status 501 501 nsert or 527 If "No," attach a list. (see instructions)
J Website: WWW,.WISH,ORG number
K Form of Year of 1583 State of AZ
mary
8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0,
c
% 2 Check this box P> |__ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) COPY FOR 4 21
,6 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . pyBLIC INSPECTION 5 198
:‘g 6 Total number of volunteers (estimate if necessary) . ...~ . . . ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable Form 990-T line 34 7b
Prior Year
g 8 Contrlbutions and grants (Part VIil, Ine 1h) 57,705,423, 58,854 B35,
£ 9 Pragram service revenue (Part VIII, line 2g) 5,768,961 6 156 173.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and?d) e 1,133,833, 1,590,955,
11 Other revenue {(Fart VIll, eolumn {4), lines 5, 8d, 8¢, Ge, 10e, and 11a) 511,578 664 860,
12 Total revenue - acd lines 8 throuah 11 fmust eaual Part VIll. column (AL ine 120 65,119 895, 67,266,623,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38,905,321 41 238 250,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 10,871,500 11 282 138,
g 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . . . 886,267, 692 254
g b Total fundraising expenses (Part IX, column (D), line 25) P> 8,310,357,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ o 14,462,714, 15 725 166
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) ,,,,,,,,,,, . 65,125,802, 68 937 818,
19 Revenue less expenses. Subtract line 18 from line 12 -5,907 -1 671 185
s Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 49,902,654 49 808 079
21 Total liabilities (Part X, line 26) 7.808 465, 803 309,
41,994,189 41 004 770

22 Net assets or fund balances. Subtract line 21 from line 20

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which knowledge.
Sign
Here PAUL R, MEHLHORN CHIEF FINANCIAL OFFICER
or name an
Print/Type preparer's name Prepare S|gnature Lae Ehﬂck L

Paid CHRISTINE KAWECKI /;7 02/07/14 ',i,‘,_,,_m,,,md 00743140
Preparer  Firm's name DELQITTE TAX LLP Firm's EIN B6 1065772
Use Only  Firm's address p TWO JERICHO PLAZA

JERICHO NY 11753 Phonenpo., (516)918-7000
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
m

Check if Schedule © contalns a response to any guestion in this Part (Il
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 o (. lyes [xINo
If "Yes," describa thase new sarvices on Schadula O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ':]Yas X No
If "Yas," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses.
Saction 501(cH3) and 501(c)4) organlzations are required to report the amount of grants and allocations to others, the tatal expenses, and

service

4a (Code: ) (Expenses § 52,866,086 jncuding grants o1 41 238 250 ) (Aevenued 6,662,596, )
THE FOUNDATION PERFORMS ACTIVITIES WHICH PROMOTE THE DEVELOPMENT AND
HANDLING OF RESOURCES 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 PROGRAMS,
DURING FY13 THE FOUNDATION DISTRIBUTED $41 MILLION TO THE CHAPTERS TO
GRANT WISHES AS OF AUGUST 31, 2013 THE FOUNDATION HAS 63 CHARTERED

CHAPTERS,
4b  (Code: ) (Expenses $ including granta of ) (Revenue $
4c  (Code: ) (Expenses $ Including grants of § ) (Revenue $

4d (ther program services (Describe in Schedula O.)
$ ot §

4e Total program aervice expenses 52,866,086
Form 990 (2017)

232002
12-10-12
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Q90 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A L

Is the organization required to complete Schedule B Schedule of Contrlbutors7

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sect|on 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part I e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . ... ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduie D, Part Il )
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill =~ == -
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi
b Did the organlzat|on report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaule D, Parts Xland XIl = ...
b Was the organization included in consolldated mdependent audlted funanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? = |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|3|ng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or asststance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndmduals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV )
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il . o
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne 9a? lf “Yes !
complete Schedule G, Part Il L
20a Did the organization operate one or more hosp|tal faC|I|t|es'7 lf "Yes ! complete Schedule H
b If of its audited
232003
12-10-12
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Yes No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
) X
10 X
11a X
11b X
11c X
11d X
11le X
11f X
12a X
12b X
13
14a X
14b X
15 X
16 X
177 X
18 X
19 X
20a X
20b

Form (2012)

MAWFNAT1



MAKE-A-WIBH FOQUNDATION OF AMERICA BE-0481341 4
(continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 29 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors, trustees, kay emplayeas, and highest compensated employeas? If "Yes," complate
Schedufe J e e e, 28
24a Dig the organization have a tax-axempt bond issus with an outstanding pringipal amount of maore than $100,000 as of the
last clay cf the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complote
Schedula K. If "No", go taline 25 ... 24a
b Did the organization invest any proceeds ef tex exempt bende beyond a temporary penod exceptlen? L 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behall’ of‘ issuer fer bonde eutetendmg et any tlme during the yeer? .. 24
25a Section 501(c){3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified parson during the year? /f "Yes, " complete Schedule L, Fart! .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in & prior year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes," compiata
Schedule L, Part! 25b
26 Wasaloantoorbya current or former efflcer dlreeter trustee lcey employee hlghest cempeneated employee or dlequallfled
persen autstanding as of the end of the arganization’s tax year? If "Yes, " compiste Scheduis L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustea, key employea, eubstantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27
28 Was the organization a party to a business transaction with ona of the following parties {see Schedule L, Part [V
instructions for applicabla filing thrasholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? if "Yes," completa Schedufe L, Part IV . . 2Ba
A family member of a current or former officar, director, trustee, or key employaae? If "Yes, " complete Schedule L, Partiv . 28b
¢ An entity of which a current or formar officer, director, trustes, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct ar indiract owner? If "Yes, " complete Schedulg L, Part iV L 28c X
Did the organization receive mare than $25,000 in non-cash cantributions? /f “Yas," campl'ﬂte Schedule M .
Did the crganization receive contributions of art, historical treasures, or othar similar assets, or qualifled conservatlon
contributions? f "Yes, " complete Schedufe M
31 Did the arganization lIquidate, terminate, or dlsselve and cease operatlone?
If "Yes," compiete Schedule N, Partt ) - & | X
32 Did the organization sell, exchange, dispose ef ertrensfer more than 25% el‘ lte net assete?!f "Yes ! eemplete
Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 3N .7701-37 If "Yos." complete Schedule A, Part! L 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule H Parl H m or lv and
FPart V. iine 1 e
35a Did tha erganlzatlon have a eontrellecl entlty wlthln the meanlng ef sectlon 512(b)(‘l 3)? o ... ~35a
b if “Yes" ta line 35a, did the organization receive any payment from or engage in any transaction W|th a eontrolled entlty
within the meaning of sactian 512{b){13)? f "Yes," completa Schedule A, Part V, fine2 ) 35b X
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are

o

8 3

38 X
Form (2012)

232004
12-10-12
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 5

ents ng
Check if Schedule O contains a response to any question in this Part V

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .= . . = . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . . . 1c X
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 thisreturn 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ... ... 2 X
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? . = .. . . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O = ... 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = = = . = . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = . . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . . be
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? . . . . .. ..
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X

6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = . o . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ 7h
8 Sponsoring organizations maintaining donor advised funds 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 time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =~ = . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
" has it filed a Form 720 to If an 14b
Form 990 (2012)
232005
12-10-12
5
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Form MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 6
re For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

if Schedule O contains a

A. Governin and
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .= = . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee? ... .. . . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . . . . . T Ba X
b Each committee with authority to act on behalf of the governlng body’7 Bb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
address? If in Schedule O X
Section B. Policies Section B information about not the Internal Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? = . . . . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwltles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? == | 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confllcts’? ............... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done s 12 &
13 Did the organization have a written whistleblower policy? = = . . e 13 X
14 Did the organization have a written document retention and destructlon pohcy" L L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . . . ... ... .. L 15a
b Other officers or key employees of the organization = . ... 18
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e i s, . 16a X
b if "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
with to such 16b
C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-AK AL AR A% ,CA,CO,CT DC FL GA HI IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

Own website Another's website E Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PAUL R MEHLHORN - (602) 792-3229

4742 N 24TH STREET SUITE 400 PHOENIX AZ 85016
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 7

Employees, and Independent Contractors
Check if Schedule O contains a to in this Part VIi

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the or Igamzaﬂon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

® |ist 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.

® st 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

El Check this box if neither the ization current officer or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average .o cr';‘gfﬁiggmﬂ none Reportable Reportable Estimated
hours per  box, unless person Is both an compensat on compensation amount of
week officer and a dlrector/trustee) from from related other
(list any g the organizations compensation
hours for = E organization (W-2/1099-MISC) from the
related 2 g § {W-2/1099-MISC) organization
syancanons S 5 £ £ and related
below 22 . FgE s organizations
ng = % 5 & FL:
(1) EDWARD R ALLEN 2,00
DIRECTOR X 0 0 0
(2) CARLOS F CATA 2,00
DIRECTOR X 0 0 0
(3) DAVID M CLARK 2,00
DIRECTOR X 0 0
(4) JOHN F CROWLEY 2,00
DIRECTOR X 0 0
(5) JAY EMMONS 2,00
DIRECTOR X 0 0
(6) MARTIN J HAND 2.00
DIRECTOR X 0 0 0
(7) G J HART 2,00
CHAIR X 0 0 0
(8) ARTHUR J LAMB III 2,00
DIRECTOR X 0 0 0
(9) DREW E LAWTON 2.00
DIRECTOR X 0 0
(10) PHILIP J LUSSIER 2,00
CHAIR X 0 0 0
(11) DOMENIC MEFFE 2,00
DIRECTOR X 0 0 0
(12) SPENCER E NEUMANN 2,00
DIRECTOR X 0 0 0
(13) XEVIN P O TOOLE 2.00
DIRECTOR X 0 0 0
(14) SUSAN PARKES-CIRIGNANO 2,00
DIRECTOR X 0 0 0
(15) THOMAS M PARRETT 2,00
DIRECTOR X 0 0 0
(16) MARTINE M REARDON 2,00
DIRECTOR X 0 0 0
(17) MATTHEW W SCHUYLER 2,00
DIRECTOR X 0 0 0
232007 12-10-12 Form (2012)
7
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Form MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 8

and
(A) (B) (€ (D) (E) (F)
Name and title Average (oot c,f:‘c’firﬁggman one Reportable Reportable Estimated
hours per  pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany = the organizations compensation
hours for = 2 organization (W-2/1098-MISC) from the
relted 5 £ Z (W-2/1099-MISC) organization
g 3 i gu and related
below 2 3 . § g s organizations
(18) DENE B STRATTON JR 2.00
DIRECTOR X 0 0
(19) CARLA B VERNON 2.00
DIRECTOR X 0 0
(20) DAVID E WHEADON 2.00
DIRECTOR X 0 0
(21) BRENDA K YESTER 2.00
DIRECTOR X 0 0 0
(22) DAVID WILLIAMS 45,00
PRESIDENT AND CEO X 479,676 0 20,954,
(23) DAVID MULVIHILL 45,00
VP & GENERAL COUNSEL X 257,992 0 18,736,
(24) PAUL MILES 45,00
VP OF DEVELOPMENT X 139,066 0 4,630,
(25) DEBORAH THOMPSON 45,00
VP OF CHAPTER SUPPORT X 175,493 0 12,328,
(26) KATHLEEN FORSHEY 45,00
VP OF CORPORATE ALLIANCES X 207,996 0 16,486,
1b Sub-total > 1,260,223, ] 73 134,
¢ Total from continuation sheets to Part VI, Section A [ 2 1,434,954 0 95,862,
d lines 1b and 2,695,177. 0 168 996,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
from the 15
Yes No
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 individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
If J for such 5
Section B. Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the or within the ization's tax
(A) 8) ©)
Name and business address Description of services Compensation
KPMG LLP
60 E. RIO SALADO PARKWAY, TEMPE, AZ 85281 A\CCOUNTING SERVICES 1,617,353,
WEBBMASON
PO BOX 62414, BALTIMORE, MD 21264 {ARKETING SERVICES 1,585,658,
ALANIZ LLC
425 NORTH IRIS ST., MT, PLEASANT, IA 52641 ’)RINTING & IT SERVICES 818 348
MS/MCC HIGHLAND, LLC
PO BOX 749951 LOS ANGELES CA 90074 >ROPERTY MANAGEMENT 681 837
DELOITTE & TOUCHE LLP
PO BOX 7247-6446 PHILADELPHIA PA 19170 ACCOUNTING SERVICES 636 074
2 Total number of independent contractors (including but not limited to those listed above) who received more than
of from the 25
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
8%
8
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990 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

A. and
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensat on compensation amount of
per from from related other
week §_ the organizations compensation
(list any = organization (W-2/1099-MISC) from the
hours for . z (W-2/1099-MISC) organization
related 2 . g and related
organizations = s 5 organizations
below 2 . B § s
line) Ef s
(27) PAUL MEHLHORN 45,00
CHIEF FINANCIAL OFFICER X 122,967, 0 13 368,
(28) MARYJANE IRWIN 45,00
CORPORATE SECRETARY X 68,009, 0 9 399,
(29) PETRI DARBY 45,00
DIR OF BRAND MARKETING X 122,422, 0 6 438,
(30) STACY OWEN 45,00
DIR OF CORP ALLIANCES X 116,570, 0 5 578,
(31) JAMES TOY 45,00
CHIEF INFORMATION OFFCR X 114,166, 0 8 653,
(32) ZIVA RANEY 45,00
DIR OF PHILANTHROPY X 112,929, 0 5 463,
(33) ASINA GANT 45,00
ASST GENERAL COUNSEL X 105,962, 0 5 181,
(34) PAUL ALLVIN 45,00
VP OF BRAND ADV (FORMER) X 203,879, 10 050,
(35) WARREN KROMPF 45,00
CHIEF TALENT OFF (FORMER) X 143,040, 0 5 511,
(36) KURT KROEMER 45,00
COO (FORMER) X 169,525, 0 11 941,
(37) ELIZABETH LABORDE 45,00
VP OF DEV (FORMER) X 155,485, 0 14 280,
to Part VIl 1,434,954, 95 862

232201
07-256-12

9
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990
nue

Check if Schedule O contains a

Federated campaigns ., . | 1a
Membershipduas . . . 1b
Fundraising events

Related organizations 1d
Government grants {contributions)

All other contributions, gifts, grants, and

similar ameunts not included above 1f

-~ 0 a0 oo

g Nenoash contribytions Included In lines 1a- 11 §

CHAPTER ASSESSMENTS
ABLE CONFERENCE
TRAINING REVENUE

am Service
evenue
- 0 a0 oo

ProgF:

All other program service revenue

MAKE-A-WISH FOUNDATION OF AMERICA

to

58 854 635
2,976,797,

Code
561000

561459
hE1458

8  Investment income (including dividends, interest, and

other similar amounts)

N <

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties

{i) Real
Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis

and sales expenses

c Gainor(loss) .. ... ..
d Netgainor{ossy . ... ... .

including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

[+

Gross income from gaming activities. See

Part IV, line 19

b Less: directexpenses . ... ..

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ Net income or from
Miscellaneous Revenue

REBATES

LIST RENTAL INCOME

CENTRAL FINANCIAL SV&

All other revenue

Total. Add lines 11a-11d

12  Total revenue. See instructions.

®© a o oW

12-16-12

2430124 133104 MAWFNAT

(i) Securities
19,435,555,

Gross income from fundraising events (not

{ii) Personal

(ii) Other

18,525,027,
910,528,

a
b

Net income or {loss) from fundraising events

Business Code
9000989

541800
541200
900099

this Part Vil
(A) (B)
Total revenue Related or
exempt function
revenue
58,854,635,

6,052,998, 6,052,998
78,175 78,175,
25,000, 25,000

6,156,173,

680,427,
910,528,
277,959 277,959,
158,437,
139,684 139 684,
88,780, 88,740
664,860
67,266,623, 6,662,596
10

86 0481941
©)
Unrelated
business
revenue
0

1
Form

or

680,427,

510,528,

158,437,

749 392,
(2012)

2012.05020 MAKE-A-WISH FOUNDATION OF A MAWFNATL



MAKE A WISH FOUNDATION OF AMERICA

n na

Section 501 and 501 must

Check if Schedule O contains a

Do not include amounts reported on lines 6b,

10
1

w = 0o a0 06 T o

12
13
14
15
16
17
18

19

21

23
24

O oo T o

26

and 10b of Part Viil.
Grants and other assistance to governments and
arganizations in the United States. See Part [V, line 21
Grants and other assistance to individuals in
tha United States, See Part IV, line 22 -
Grants and other assistance 10 governments,
organizations, and individualz autside the
LInited States. See Part IV, ines 15 and 16 |
Benefits pald to or for members N
Compensation of current officers, dlrectors
frustees, and key employees . .
Compensation not included above, to disquallﬂed
persans (as deflned under section 4958(F)(1)} and
parsons described in section 4953(ci{2)(B)
Other salaries and wages
Pension plan accruals and contributions [lnclude
section 401(k) and 403{b) employer contributions)
Cither employee benefits
Payroll taxes )
Feas for services (non- employees]
Management
Legal
Accounting
Lebbying . .. ... ... ... ...
Profassional fundraislng services See Part IV, line 17
Investmant management feas
Cither. (If ling 11g amount exceeds 10% of lme 25
column {A) amount, list line 11g expenses on Sch (L}
Advertiging and promoticn
Office expenaes
Infarmation technology
Royalties
Ocoupancy
Traval e
Payments of travel or entertainmant axpenses
for any federal, state, or local public officials
Gonfarences, conventions, and meetings
Interast
Payments to affiliates o
Depreciation, deplstion, and amurtlzatlon o
Insurance

Cther axpenses. [temize expenses not covered

ahove. (List miscellaneous expenses in line 24e. If ling
24e amount axceeds 10% of line 25, column (A)
amount, llst ling 24e expansas on Schedule 0.)

FRINTING AND POSTAGE
MEMBERSHIF DUES

CREDIT CARD DISCOUNTS
BANK FEES/ADF PAYROLL

All other expenses

Total functional  enses. Add lines 1 24e
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundraising solicitation.
Check here S0P 98.2 958.

232010 12-10-12

2430124 133104 MAWFNAT

all columns. All other must
to in this
(A) B)
Total expenses Program service
expenses
40,871,644, 40,871 644
366,606 366,606
2,151 071 611,188
7,486,535, 3,194 477
291,820, 117 882
698,022 261,432,
654,690, 271 784
104,099 59,603,
1,671,535, 1,323,445
692,264,
131,147
1,445,660 950,558,
707,158, 242,300
3,088,974, 1,040,852,
543,096, 310,733
548,008, 199,567
770,796, 410,BC1,
765,306, 434,520
555,335, 211,677
635,859, 516,253,
3,652,502 1,218,765,
310,898, 239 f52
161,132 n
154,946, 49,
478,715 11,702,
68,937,818, 52,866,086,
6,682,942, 2,309,625,
11

86 0481941

column

V)
Management and
general expenses

1,084,012,

2,601,197,

119,837,
276,465
231,443,

40,976
347,947,

131,147

293,393,
66,066,
552,411,
94,597,

190,000,
234,871,

265,200,

193,924,
B3, 478,

431,226,
5,205,

0
79,980,
446,990,
7,761,375,

802 621,

10

455,671,

1,690,861,

63,101,
160 125
151,467,

3 520
143,

692,264,

201 709
398 792,
1 495 711
137,766,

158,441,
125 124

65,186,

143,734,
35,128

2 002 511
65,841,
161 132
74,507,
20 023,
8,310,357,

1,570,696
Form 990 (2012)
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b ON =

Assets

®

10a

11
12
13
14
15
16
17
18
19

21

Liabilities

24
25

88X

31
32

Net Assets or Fund Balances

232011
12-10-12

2430124 133104 MAWFNAT

MAKE-A-WISH FOUNDATION OF AMERICA
ance

contains a to in this Part X

Cash - non-interest-bearing = .

Savings and temporary cash |nvestments L

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L . L
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net

Inventories for sale or use L
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets | e
Other assets. See Part IV, ||ne 11 e

Total assets. Add lines 1 through 15 (must equal I|ne 34)

Accounts payable and accrued expenses . . . ... ... ..
Grants payable .

Deferred revenue . . . .

Tax-exempt bond I|ab|||t|es . .
Escrow or custodial account liability. Complete Part IV of Schedule D o
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part I of Schedule L

Secured mortgages and notes payable to unrelated th|rd pames
Unsecured notes and loans payable to unrelated third parties |
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here p> and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets .~ . .. ... . . . ...

Temporarily restricted net assets

Permanently restricted net assets | __ .

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

2 054 124

12

10a 4,197,371,

(A)

Beginning of year
2,583,558,
1,711,335,
7,164,888,
734,898,

525,043,

2,049,595,
34,587,572.

545,765,
49,902,654,
2,332,349,

1,144,894,

4,431,222

7,908,465,

26,898,668

6,812,800,

8,282,721

41,994,189,

49,902,654

86-0481941

P ON a

O O ~NO®

10¢
11
12
13
14
15
16
17
18
19

21

23
24

25
26

27
28

31

B8R

11

(B)
End of year
3 737 103,
1,387,427,
5 521 811,
572,506,

519,295

2 143 247
35,384,857,

0

0

541,833,

49 808 079,
2,071,749,
0
1,064,346,

5,667,214,
8 803 309

26 118 339
5,865,245,
021 186

41,004,770,
49 808,079,

Form 990 (2012)
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 12

et
Check if Schedule to in this Part XI| X
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 67,266,623,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 68 937 818.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -1,671,195,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 41 594 189,
5 Net unrealized gains (losses) on investments 5 728,014,
6 Donated services and use of facilities 6
7 Investment eXpPenSes e 7
8 Prior period adjustments | o 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -46,238,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
10 41,004,770,
Financial Statements and Reporting
if contains a to in this Part X
Yes
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
X

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . . . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
EI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? = b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
':l Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . = . . 3a
b [f "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organlzatlon d|d not undergo the requwed audlt
describe taken to 3b
Form 990 (2012)
232012
12-10-12
13
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
S 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 O]
2
3
4
5 ]

7 [x]

@

10
11

el ]

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

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 benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform 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 508(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al] Type | bl ] Type |l ] Type Il - Functionally integrated d ] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type i

supporting organization, check this box e e s s

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 (ii) and (jii) below, Yes No
the governing body of the supported organization? . T 11ali)
(i) A family member of a person described in (i) above? ... ... . s Mt
(iii) A 35% controlled entity of a person described in {) or (i) above? .~ ... .. ... ... ... ... . ..... Mglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Type of organization V) Is the organization (v) Did you notify the (vii) Amount of monetary
organization (described on lines 1-9  ncal. (i) listed in your organization in col. support
above or IRC section  Joverning document? (i) of your support?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
14
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A Q90 or 2012 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
S
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 50,639,080, 54,866,684, 58,712,923 57,705,424, 58,854 635 280 778 746
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 50,639,080 54,866 694, 58,712,923, 57,708,424, 58,854,635, 280,778,746,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 45 125 671

6 Sublract NG 5 froim lng 4, 235 653 073,

n
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 Total
7 Amounts from line 4 50,639,080, 54,866,684 58,712,923 57,705,424, 58,854,835 280 778 746
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 585,288, 701,570
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) 211,202, 75,602, 376,754 511,574, 664,859, 1 B39 995,

665,310 656,566, 680,427, 3 289 161

11 Total support. Add lines 7 through 10 285,907,502
12 Grass receipts from related activities, etc. (ses instructions) 12 28,217,715,
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop her
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 82,42 9
15 Public support percentage from 2011 Schedule A, Part |i, line 14 15 85.67 9

16a 33 1/3% support test - 2012. If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . o [x |
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2012. 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 N [:'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 173, and hne 15is 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 N L]
16b instruct|ons

Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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290 or 2012 3
ns

(Complate only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part |, If the arganization fails to

Calendar year (or fiscal year boginniag In) {a) 2008 {b) 2009 e} 2010 [d} 2011 (e} 2012 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recaipts from admissions,
marchandise sold or sarvices per-
formead, ¢r facilltles furnished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or busa-
inass under section 513

4 Tax revenues levied for the organ-
ization's banefit and eithar paid to
or axpended on its hehaf

§ The value of services or facilities
furnished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1through & ..

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

b Amounta Included on lines 2 and 3 racelved
from other than disgualified persona that
oxeeed the groater of 36,000 or 1% of the
amaunt on ine 13 far the year

¢ Add lines 7a and 7h

Gaiendar year {or fiscal year baginning in) b fal 2008 {b) 2009 {e) 2010 (d) 2011 {e)2012 Total

8 Amounts fromline 6
1Da Gross Income from Interest,
dividends, payments received on
gecurities loans, rents, royalties
and income from similar sources
b Unrelatad business taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unralated business
actlvities not included in line 70b,
whether or not the business is
regularly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) - - - -
13 Total support. ;aad ines 9, 10¢, 11, and 12,)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

check this box and hare

15 Fubllc support percantaga for 2012 (line 8, column {f) divided by line 13, colurmn {f) 15 %
i6
Perce

17 Investment income percentage far 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 (nvestment income percentage from 2011 Schedule A, Part 1il, line 17 18 %
19a 33 1/3% support tests - 2042, If tho organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, |f the organization did net check a box on line 14 or line 19a, and ling 16 is more than 33 1/3% and

232023 12-04-12 Schedula A (Form 890 or 980-EZ) 2012
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and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

DESCRIPTION

OTHER INCOME

LIST RENTAL

REBATES

CENTRAL FINANCIAL SVS

TOTAL

232024 12-04-12

MAKE-A-WISH FOUNDATION OF AMERICA
Completa this part to provide tha explanations required by Part I, line 10; Part i1, line 17a or 17h;

2p68

$7 174

468 503

$135 525

$211 202

2430124 133104 MAWFNAT

2009

G4

£32 370

£43 228

7% 602

23410

$10 191

$149% 638

216 925

-0-

376 754

418

4183

£250

$58

£511

2011
854
830
590

304

578

17

2012

588, 780

5158,437

£277,569

139,684

4664 859

86-0481941

Schedule A (Form 280 or 980-EZ) 2012

2012.05020 MAKE-A-WISH FOUNDATION OF A MAWFNATI1



CUubDLLLC ULALUVUDULND UL

Schedule B Schedule of Contributors OME No. 1545-0047
(F ngrgio Qgg', 960-E2Z,

ar 5 AttachtoF 990, F 990-EZ, or F 990-PF.

Department of the Treasury b ftach fo Form erm errorm 2 0 1 2

Internal Revenue Service
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA B6-04B81941

Organization type {chack one):
Filers of: Section:
Form 990 or 990-E7 X 501} 3 ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundaticn
|:] 527 political organization
Farm 990-PF ] 501{cH3) exempt private foundation
4947(a)(1) nonexempt charitatle trust treated as a private foundation
501{c)(3) taxable private foundation
Check if your arganization 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 & Special Rule. See instructions,
General Aule

D Far an arganization filing Form 880, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complate Parts | and I,

Special Rules

E For a section 501(c){3) organization filng Form 980 ar 990-EZ that mat the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)1)(A)v)) and raceived from any one cantributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
af the amount on (i} Form 990, Part Vi, line 1h, or {ii) Form 990-E2Z, line 1, Gomplete Parts | and Il

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational purposes, or
the preventicn of cruelty to children or animals. Comgiete Pans |1, 11, and 111

D For a section 5071(c)(7), {8), or (10) arganization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivaly far rellgious, charitable, etc., purposes, but these contributicns did not tatal to more than $1,000.
If this box is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization bacause it received nonexclusively
religious, charilabla, etc., contributions of $5,000 or more during the year [

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 980, 990-EZ, or 830-PF),
but it muat answer "No” on Part IV, line 2, of its Form 990; or check the box on lina H of its Ferm 990-EZ or ¢n Part |, line 2 of its Form 990-PF, {¢
certify that it does not meet the filing requirements of Schedule B (Farm 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schadule B (Form 990, 980-E2, or 890-PF) (2012)

223451
12-21-12



Schedule B 990 or 2
Name of organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA B6-0421941
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person E
Payroll
$ 9,934,422, Noncash

(Complete Part |l if there
is a noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions of contribution
2 Person
Payroll
% 1,856 202 Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [x]
Payroll
$ 1 604,722, Noncash

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

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

No. Name, address, and ZIP + 4 Total contributions of contribution
4 Person ]
Payroll
$ 1,532,664, Noncash

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

(@) (b) (c) (d)

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

5 Person ﬁ(_—,
Payroll |:|
$ 1,235,849, Noncash [ |

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

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

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

Person ]
Payroll (]
$ Noncash [ |
{Complete Part [l if there
is a noncash contribution.)

223452 12-01-12 m or
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Schedule B
e org

or

MAKE-A-WISH FOUNDATION OF AMERICA

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Partl

(a)
No.
from
Part |

(a)
No.
from
Part|

223453 12-21-12

2430124 133104

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

()
FMYV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

86-0481941

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

or

MAWFNAT 2012.05020 MAKE-A-WISH FOUNDATION OF A MAWFNAT1



Schedule B or

MAKE-A-WISH FOUNDATION OF AMERICA

co and the foliowing line entry. For completing
total of exclusively etc., contributions of $1,000 or
Part 11l if additional s
b . .
Part| (b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's and ZIP +
({b) Purpose of gift (c) Use of gift
(e) Transfer of gift
and ZIP + 4
Part | (b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's and ZIP + 4
Part | {b) Purpose of gift (c) Use of gift
(e) Transfer of gift
and ZIP + 4
223454 12-21-12
21

2430124 133104 MAWFNAT 2012.05020 MAKE-A-WISH

86-0481941

enter

for the year. (enter this information once.)

(d) Description of how gift is held

of transferee

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

of transferor to

(d) Description of how gift is held

of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

FOUNDATION OF A MAWFNATI1



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
:3:;?:;“&"‘ ofthe Treasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MAKE A WIEH FOUNDATION OF AMERICA 86-0481941
or r or if the

answered "Yes" to Form 990, Part IV line 6.
(a) Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants frorm (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = |:| Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A hrON 2

l___| Yes [:] No

if the answered "Yes" to Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation eagsemsnts on a cartified historic structura included In (&) o 2¢c
d Number of conservation easemants includad in {¢) acquired atter 8/17/06, and not on a hlstnr:c structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extrnguushed or termlnated by the organrzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . ... . .. ... ... .. D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [ K]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)@)B)i)? ___ L Ives [Ino
9 In Part XllI, 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

ns nta ns or
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization 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 XIlI,
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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1 > $
(ii) Assetsincluded in Form 990, Part X . = . . > $

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 890, Part Vi, line 1 e > 3
b Assetsincluded in Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTAY
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MARE-A-WILEH FOUNDATION OF AMERICA

nta ons or Other Similar

n ns Treasu

RE-0481041 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d |:| Loan or exchange programs

a Public exhibition
Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes

DNO

nts. 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 Is the arganization an agent, trustes, custodian or other intarmadiary for contributions or other assats not included

onForm 990, PatX? o Clves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance ... .. .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes No
if the ization answered "Yes" to Form Part IV line 10.
(a) Current vear {b) Prior vear (c) Two years back (d) Three vears back Four back
1a Beginning of year balance 8,826,821, 6,706,212 4,109,063 2,494,404 1,151,114,
b Contributions 738 465, 1,878,317, 2,382,073, 1,553,987 1 362 316.
¢ Net investment earnings, gains, and losses 623 438, 349,891, 254,076 72,672, -10, 445,
d Grants or scholarships 0 0 0 0
e Other expenditures for facilities
and programs L 266,419, 104,593, 39,000, 12,000 6 371,
f Administrative expenses . | 3,210,
g End of year balance 9,922,305, 8,825 821, 6,706,212, 4,109 0863 2 494 404,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 00 %
b Permanent endowment P> 100.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) unrelated organizations 3ali) X
(i) related organizations == = . 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
See Form Part line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . . .. .
¢ Leasehold improvements 720,686, 246,146 474 540,
d Equipment 2,163 558 1,588,627, 574,931
e Other 1,313,127, 2159 351 1 093 776,
must Form Part column line 2 143 247
Schedule D (Form 990) 2012
232052
12-10-12
23
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2 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 3
See Form Part X, line 12.
(a) or (Including name of security) (b) Book value of valuation: or
(1) Financial derivatives o
(2) Closely-held equity interests

(3) Other
must Form Part col. line >
nvestments - Related. see Part line 13.
(a) Description type (b) Book value valuation: Cost or
Total must  ual Form col. line
See Form 990 Part line 15.
(a) Description (b) Book value
Total. must Form Part col. line1
See Form 990 Part X, line 25.
(a) Description of liability (b) Book value

Federal

DUE TO CHAPTERS 5,426,562,

PROV FOR SPLIT INT AGREEMENTS 240,652

1
Total. must Form Part col. line 5,667,214,
2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization's
under FIN 48 footnote has X
Schedule D (Form 990) 2012

232053
12-10-12
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 4
ue a

1 Total revenue, gains, and other support per audited financial statements 1 78 510 1329,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 728 014

b Donated services and use of facilities . . . . 2b 10,634,942,

¢ Recoveries of prior year grants o 2c

d Other (Describe in Part XIIl.) 2d 11,837,

e Addlines 2athrough2d . . . L 2e 11 374 853
3 Subtractline2e fromline 1 . . . ... 3 67 135,476,
4 Amounts included on Form 9980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 131,147,

b Other (Describein Part XUL) .. . 4b

¢ Add lines 4a and 4b 4c 131,147,

4c. must Form Part | 5 67,266 623
1 Total expenses and losses per audited financial statements 1 79 134 989
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 10,634 942

b Prior year adjustments = . 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) . 2d 55,423,

e Add lines 2a through 2d 2e 10 690 171
3 Subtract line 2e from line 1 3 68,444 618,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 131,147,

b Other (DescribeinPart XIIL) .. .. ... o 4b 362,053

¢ Add lines 4a and 4b 4c 493,200,

must Form Part line 1 5 68 937 818

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE WISH ENDOWMENT FUNDS ARE TO BE USED FOR THE

GRANTING OF WISHES BY THE FOUNDATICN OR BY ANY ONE OR MORE CQF THE

FOUNDATION'S CHAPTERS

PART X, LINE 2: ASC TOFIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION
THRESHOLD AMD MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXEECTED TO BE

TAKEN IN A TAX RETURN AND PROVIDES GUIDANCE ON DERECOGNITION
Schedule D (Form 990) 2012

232054
12-10-12
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MAKE-A-WISH FOUMDATION OF AMERICA B5-0481941
Information

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AMND TRANSITION, THE
FOUNDATION HAS ADOPTEDR THE DEFERRAL AND DISCLOSURE PROVISIONS OF ASC 740
FOR 1Ts AUGUST 31,201¢ FINANCIAL STATEMENTS AND HAS ADOPTED THE PROVISIONS
OF ASC 740 FOR THE YEAR ENDED AUGUST 31,2011 MANAGEMENT BELIEVES THAT NO

SUCH UNCERTAIN TAX POSITION EXISTS FOR THE FOUNDATION AT AUGUST 31 2013

PART XI, LINE 20 - OQTHER ADJUSTMENTE:

NET REVENUE OF CONSOLIDATED ORGANITZATIONS 11 896
ROUNDING
TOTAL TO SCHEDULE D, PART XI, LINE 2D 11 897

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET EXPENSE OI' CONSOLIDATED ORGANIZATIONS 9 194
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 46 235
TOTAL TO SCHEDULE D, PART XII, LINE 2D 55 429

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER OF ASSETS, MAW ALABAMA 342 050
ROUNDING K
TOTAL TO SCHEDULE D, FART XXX, LINE 4B 362 G563
Schedule D (Form 980} 2012
232066
12+1D-12
26
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the entered more than $15,000 on Form 990-EZ, line 6a. | pen To Fublic
to Form 990 or Form 990-EZ. nspection
of the organization Employer number
MARE-A-WISH FOUNDATION OF AMERICA 86-0481941

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants
c [ Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? E Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . . é,',:}),;?;g, (iv) Gross receipts tgvzo"r\'%?gﬂteﬂaﬂg,) (vi) Amount paid
or entity (fundraiser) (i) Activity e eomirol 0 from activity fundraiser to gorr retained by)
contributions? listed in col. (i) ganization
MOBILE ACCORD - 2150 W, 29TH Yes No
AVENUE, 2ND FLOOR, DENVER, CC [RACKING, MOBILE COMM X 16,883 8,544, 8,339,
GRENZEBACH GLIER ASSOC INC -
PO BOX 88277, CHICAGD, IL INDOWMENT CONSULTING X 23,325, 0
E~-DIALOG, INC - PO BOX
414045, BOSTON, MA 2-MATL HOSTING X 20,000, 0
RESPCONSYS INC, - DEPT, 33273
PD BOX 39000, SAN FRANCISCQ, i-MAIL PRODUCTION X 16,020, 0
THOMPSON HABTE DENTSON - 80
HAYDEN AVENUE, SUITE 300, JIRECT MAIL CAMPAIGN X 0 600,000, o
THE PHOENIX PHILANTHROPY
GROUFP - 3301 E. GLENROSA IIVING ADVISCR X 24,375, 0
16,883 692,264, g8 338
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AK AL AR,AZ,CA,CT,DC,FL,GA HI, IL,6IN,KS,KY, LA ,MA MD,ME MI MO,6MS
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-EZ) 2012 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 2
@I 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events

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

col. (c))
{event type) (event type) (total number)

1 Gross receipts | |

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2) ...
4 Cashprizes
5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

®

Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
line column and line 10
. Complete if the organization answered "Yes" to Form 990, Part IV, or reported more than
$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant

bingo/progressive bingo  (€) Other gaming

(a) Bingo

Revenue

2 Cashprizes .

3 Noncash prizes |

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

LI Yes % LI Yes % L_1|Yes %
6 Volunteer labor D No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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 states? L_IYes L_INo
b if "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... .. L_lYes L_1No

b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 3
11 Doas the organization operate gaming activities with nonmembers? . o L Ives L _INo
12 |5 the organization a grantar, beneficlary or trustee of atrust or a mamber ofa partnershlp or other antlty fornned
to administer charitable gaming? . L Yes [ INo
13 Indicate the percentage of gaming activity oparatad in:
a The organization's facility . = . ... . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? C1ves [] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P> $

Description of services provided P

|:] Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions:
& Is the organization raquired under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? = I:I Yas I:I No
b Enter the amount of distributions reqmred under stata Iaw tc be dIStrIDUth ta other exempt orgamzations ar spent in tha

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MOBILE ACCORD
(I) ADDRESS OF FUNDRAISER:

2150 W, 29TH AVENUE 2ND FLOOR DENVER CO 80211

(I) NAME QF FUNDRAISER: GRENZEBACH GLIER ASSCQC INC

{I) ADDRESS OF FUNDRATSER: PO BOX B8277 <CHIcCAGD IL E0680-1277

232083 D1-0/-13 Schedule G (Form 990 or 990-EZ) 2012
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le G

(I) NAME OF

(I) ADDRESS

(I) NAME OF

(I) ADDRESS

DEPT. 33273

(I) NAME OF

(I) ADDRESS

80

(I) NAME OF

(I) ADDRESS

SCHEDULE G

ACCORD THE

'"FIXED FEE'

990 or MAKE-A-WISH FOUNDATION OF AMERICA
(continued)

FUNDRAISER: E-DIALOG INC

OF FUNDRAISER: PO BOX 414045 BOSTON, MA 02241-4045

FUNDRAISER: RESPONSYS INC
OF FUNDRAISER

PO BOX 39000 SAN FRANCISCO, CA 94139-3273

FUNDRAISER: THOMPSON HABIB DENISON
OF FUNDRAISER:

0, LEXINGTON, MA 02421

FUNDRAISER: THE PHOENIX PHILANTHROPY GROUP

OF FUNDRAISER: 3301 E, GLENROSA AVENUE, PHOENIX, AZ 85018

PART I LINE 2B COLUMN (V): WITH THE EXCEPTION OF MOBILE
FUNDRAISERS FOUNDATION ENGAGES PROFESSIONAL FUNDRAISERS ON A

OR 'TIME AND EXPENSES' BASIS TO DESIGN FUNDRAISING CAMPAIGNS

AND TO PROVIDE ADVICE ABOUT SELECTED TARGET MARKETS OR TYPES OF

FUNDRAISING ACTIVITIES ONCE DESIGNED THE FUNDRAISING CAMPAIGNS ARE

MANAGED BY STAFF OF THE FOUNDATION AS SUCH THE 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.

232084
05-01-12
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

REPRESENTATIVES TO INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TO INTERVIEW
CHAPTER'S DIRECTORS, QFFICERS, EMPLOYEES AND VOLUNTEERS AT ANY REASONABLE
TIME AND UPON REASONABLE NOTICE IN ADDITION, THE FOUNDATION'S COMPLIANCE
TEAM VISITS ALL CHAPTERS ON A ROTATING BASIS TO FURTHER ENSURE COMPLIANCE
WITH THE POLICIES FOR THE ACCEPTANCE AND USE OF GRANTS ANC SCHOLARSHIPS
MAKE-A-WISH FOUNDATION OF AMERICA DOES NOT PROGVIDE CASH GRANTS TO
INDIVIDUALS, BUT RATHER GRANTS WISHES TO SELECTED BENEFICIARIES THAT MEET
THE SFECIFIC CRITERIA FOR THE WISH - GRANTING PROGRAM THE ORGANIZATION
ALLOCATES FUNDS DIRECTLY TO THE VENDORS FOR THE WISH BXPENSES WITH THE
EXCEFTION OF TRAVEL STIPENDS (I E, MEALS, TIPS , GAS, ETC, ) FROM A
STANDARDIZED WISH BUDGQET ALL WISH EXPENSES ARE DEVELOPED BY THE DIRECTOR OF
FROGRAM SERVICES AND ARE APPROVED BY THE PRESIDENT/CEQ THE SUPPORTING WISH
EXPENSE DOCUMENTATION (I E, INVOICES AND STATEMENTS) IS RETAINED BY THE

ORGANLZATION,

Schedule | {Form 890)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department af the Treasury Part IV, line 23. !
Internal Revenue Service to Form 990. See Inspection
Employer identification number
MAKE-A-WLSH FOUNDATION OF BMERICA 86-0481941
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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
E Compensation committee Written employment contract
E Independent compensation consultant E Compensation survey or study
Form 990 of other organizations X  Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nenqualified retiremant plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangament? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in F‘art III
Only section 301(c}3) and 501(c){4) crganizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. 5a X
b Any relatad organization? [ . 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . . . . ... 6a X
b Anyrelated organization? 6b X
If "Yes" to line 8a or b, dascribe in Part I|l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixad payments
not described in lines 5 and 67 If "Yes," describe in Part [l N 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accruad pursuant to a contract that was Sub]ect to the
initial contract exceptian described in Regulations section 53.4958-4(g)(3)7 If "Yes,” describe InPart Il 8 X
9 If"Yes' to line 8, did the organization also follow the rabuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

232111
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form

OMB Ne. 1545-0047

Dapartment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revanue Service » Inspection
Name on number
MAEKE-A-WISEH FOUNDATION GOF AMERICA 86-0481941
(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts
tems contributed Form 990. Part VIIl. line 1a
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .~ . . .
5 Clothing and household goods . .. . .
6 Cars and other vehicles
7 Boatsandplanes ... . . ... . .. ... .
8 Intellectual property
9 Securities - Publicly traded . . o X 34 500,874 MARKET VALUE
10 Securities - Closely held stock . .. . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts |
25 Other P> ( AIRLINES X 1,477 1,759,835, VALUE
26 Other P GIFT CARDS X 2,16¢ 225,370 VALUE
27 Other P ( SPaAs X 2¢ 183,192, VALUE
> LODGING X 478,29¢C 154,140 VALUE
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 0
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 used for exempt purposes for
the entire holding periad? ... ... ... .. . . . .. 30a X
b If "Yes," describe the arrangemant in Part (I
31 Doses the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? SO 32a X
b If "Yes," describa in Part Il
33 If tha arganization did not report an amount in column (c) for a type of property for which column (a) is checked,
Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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WISH FOUNDATION OF AMERICA 86-0481941 2

pplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

TRAVEL VOUCHERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 20

(C) REVENUE REPORTED ON FORM 990, PART VIII § 100000,

(D) METHOD OF DETERMINING REVENUE: RESALE VALUE

ESPECIAL NEEDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 32

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 18716.

(D) METHOD OF DETERMINING REVENUE: RESALE VALUE

WWE TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 293

(C) REVENUE REPORTED ON FORM 990, PART VIII § 9516,

(D) METHOD OF DETERMINING REVENUE: RESALE VALUE

ICE CREAM

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 87

(C) REVENUE REPORTED ON FORM 990 PART VIII $ 8300,

(D) METHOD OF DETERMINING REVENUE: RESALE VALUE

FOOD COUPONS

(A) CHECK IF APPLICABLE = X
232142 12-20-12 Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) MAKE-A-WISH FOUNDATION OF AMERICA B6-04818941 Page 2

| Eaiﬁﬂllil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1000
(C) REVENUE REPORTED ON FORM 990, PART VIII § 7990,

(D) METHOD OF DETERMINING REVENUE: RESALE VALUE

PAINT
(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 285

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4441,

(D} METHOD QF DETERMINING REVEMUE:; RESALE VALUE

TOYS

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 632

(C) REVENUE REPORTED ON FORM 990, BART VIII § 4423,

{D) METHOD OF DETERMINING REVENUE: RESALE VALUE

SCHEDULE M, PART I COLUMN (B): THE ORGANIZATION IS REPORTING IN
COLUMN (B) A COMBINATION OF BOTH THE NUMBER OF CONTRIBUTIONS AND THE

NUMBER OF ITEMS RECEIVED

SCHEDULE M LINE 32B: THE FOUNDATION USES THE SERVICES OF A THIRD

PARTY STOCK BROKER TQ SELL DONATED SECURITIES

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB Mo, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 860 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Gapartmaont of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service
Employer identification number

Name of the organization
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

FORM 990, PART I, LINE 1
THE MAKE-A-WISH FOUNDATION'S MISSION IS TO GRANT THE WISHES OF CHILDREN
WITH LIFE THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN EXPERIENCE

WITH HOPE, STRENGTH, AND JOY,

FORM 990 PART III, LINE 1

THE MAKE-A -WISH FOCUNDATION IS THE LARGEST WISH-GRANTING ORGANIZATION
IN THE WORLD., ITS MISSION IS TO GRANT THE WISHES OF CHILDREN WITH
LIFE-THREATENING MEDICAL CONDITIONS TC ENRICH THE HUMAN EXFERIENCE WITH
HOFE STRENGTH AND JOY, THE FOUNDATION'S WISH-GRANTING EFFORTS CREATE A
LIFE CHANGING IMPACT FOR THE CHILDREN WHO ARE GRANTED A WISH AS WELL
AS THEIR FRIENDS AND FAMILIES, REFERRAL SOURCES, DONORS, SPONSORS AND
EVEN ENTIRE COMMUNITIES, FOUNDED IN 1%80 WHEN A GROUP OF CARING
VOLUNTEERS HELPED A BOY FULFILL HIS DREAM OF BECOMING A POLICE OFFICER
THE FOUNDATION NOW HAS GRANTED MORE THAN 240,000 WISHES TO CHILDREN IN
THE UNITED STATES AND ITS TERRITORIES, ALTHOUGH IT HAS BECOME ONE OF
THE WORLD'S MOST WELL-ENOWN CHARITIES THE MAKE A WISH FOUNDATION HAS
MAINTAINED THE GRASSROOTS FULFILLMENT OF ITS MISSION. A NETWORK OF
NEARLY 25 000 VOLUNTEERS ENABLES THE FOUNDATION TO SERVE CHILDREN WITH
LIFE-THREATENING MEDICAL CONDITIONS, VOLUNTEERS WORK AS WISH GRANTERS,
FUNDRAISERS, SPECIAL EVENTS ASSISTANTS LANGUAGE INTERPRETERS AND IN
NUMEROUS OTHER CAPACITIES., THE MAKE-A-WISH FQUNDATION FINANCES ITS WORK
THROUGH INDIVIDUAL CONTRIBUTIONS, CORPORATE DONATIONS FOUNDATION
GRANTS AND PLANNED GIFTS, IT RECEIVES NO FEDERAL, STATE OR LOCAL

GOVERNMENT FUNDING, WISHES ARE GRANTED REGARDLESS OF THE CHILD'S RACE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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2
Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

Name of the organization

SOCIOECONOMIC STATUS, RELIGIOUS BELIEFS OR ANY OTHER DEMOGRAPHIC
CATEGORY, REFERRALS FOR WISHES COME FROM CHILDREN'S PARENTS OR
GUARDIANS, MEMBERS OF THE MEDICAL COMMUNITY AND THE CHILDREN
THEMSELVES, WHEN A WISH TEAM FIRST VISITS A CHILD THE VOLUNTEERS START
WITH ONE SIMPLE QUESTION: "IF YOU COULD HAVE ONE WISH WHAT WOULD IT
BE?" WISHES TYPICALLY FALL INTO ONE OF FOUR CATEGORIES: "I WISH TO
GO..." "I WISH 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 FOUNDATION MAKES EVERY EFFORT
TO INCLUDE IMMEDIATE FAMILY IN THE CHILD'S WISH BECAUSE WATCHING A
DREAM COME TRUE CREATES HOPE STRENGTH AND JOY FOR EVERYONE INVOLVED IN
THE WISH EXPERIENCE, THE FOUNDATION IS DEDICATED TO MAKING EVERY

ELIGIBLE CHILD'S WISH COME TRUE, FOR MORE INFORMATION ABOUT THE

MAKE-A-WISH FOUNDATION, CALL 1-800-722-WISH (9474) OR VISIT WISH.ORG.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S BOARD OF DIRECTORS
HAS DELEGATED THE PRIMARY REVIEW OF THE FORM 990 TO ITS AUDIT AND FINANCE
COMMITTEE ("AFC"). THE FOUNDATION'S CHIEF FINANCIAL OFFICER WORKED CLOSELY
WITH THE FOUNDATION'S OUTSIDE ACCOUNTING FIRM TO PREPARE AND ENSURE THE
ACCURACY OF THE FORM 990. THE AFC HAS THE RIGHT TO MAKE INQUIRIES OF ANY
PERSONNEL INVOLVED IN THE PREPARATION PROCESS OF THE FORM 990 INCLUDING
THE CHIEF HUMAN RESOURCES OFFICER AND MEMBERS OF THE SENIOR LEADERSHIP
TEAM, THE AFC ALSO MET WITH THE OUTSIDE ACCOUNTING FIRM HIRED TO PREPARE
THE FORM 990, EACH MEMBER OF THE BOARD OF DIRECTORS WAS PROVIDED WITH A
COMPLETE COPY OF THE FORM 990 PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE,

61-0413 Schedule O (Form 990 or 890-E2) (2012)
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990 or

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
FORM 990 PART VI SECTION B, LINE 12C: THE FOUNDATION ADOPTED A
"STATEMENT OF VALUES, CODE OF ETHICS AND CONFLICT OF INTEREST POLICY" IN
2004 WITH WHICH ALL OFFICERS, DIRECTORS, EMPLOYEES AND VOLUNTEERS ARE
REQUIRED TO COMPLY AND ACKNOWLEDGE BY SIGNING, UPON THEIR INITIAL
INVOLVEMENT WITH THE FOUNDATION AND ANNUALLY THEREAFTER, AN “ANNUAL
CONFLICT OF INTEREST AND ETHICS ASSURANCE STATEMENT' (THE "COI STATEMENT")
EFFECTIVE JULY 2009, THE COI STATEMENT WAS EXPANDED TO INCLUDE AN ADDENDUM
IN WHICH OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE THE
EXISTENCE OF ANY FAMILY AND/OR BUSINESS RELATIONSHIPS THEY MAY HAVE WITH
OTHER OFFICERS, DIRECTORS OR KEY EMPLOYEES OF THE FOUNDATION THE SECRETARY
OF THE BOARD IS CHARGED WITH ENSURING THE COI STATEMENT AND ADDENDUM ARE
SIGNED EACH YEAR BY DIRECTORS, WHILE THE FOUNDATION'S HUMAN RESOURCES
DEPARTMENT IS CHARGED WITH ENSURING THOSE DOCUMENTS ARE SIGNED BY OFFICERS
AND KEY EMPLOYEES, IF ANY COVERED PERSON DISCLOSES A POTENTIAL OR ACTUAL
CONFLICT THE 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 TO THE DISCLOSED CONFLICT, AND (3)
THE BOARD WITHOUT THE COVERED PERSON DISCUSSES THE CONFLICT AND APPROVES

OR DISAPPROVES THE PROPOSED TRANSACTION

FORM 990 PART VI SECTION B LINE 15: THE TOTAL COMPENSATION (INCLUDING
BASE SALARY BENEFITS AND INCENTIVE PAYMENTS) OF THE FOUNDATION'S CEO
OFFICERS AND KEY EMPLOYEES FOR 2012 WAS REVIEWED AND APPROVED BY THE BOARD
OF DIRECTORS, WHICH IS COMPRISED SOLELY OF INDEPENDENT DIRECTORS NONE OF
WHOM HAD A CONFLICT OF INTEREST WITH RESPECT TO THE PROPOSED COMPENSATION
ARRANGEMENTS, THE COMPENSATION REVIEW/APPROVAL PROCESS INCLUDED
SUBSTANTIAL INPUT FROM THE FOUNDATION'S COMPENSATION AND MANAGEMENT

DEVELOPMENT COMMITTEE AND EXECUTIVE COMMITTEE (COLLECTIVELY THE
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941

Narme of the organization

"COMMITTEES"), AE WELL AS AN INDEPENDENT COMPENSATION AND HENEFITS
SPECTALIST ("INDEPENDENT EXPERT"} RETAINED TO ADVISE THE FOUNDATION IN
SUCH MATTERS, AMONG OTHER THINGS THE COMMITTEES AND THE INDEPENDENT
EXPERT REVIEWED APPROFRIATE COMPARABTLITY INFORMATION REGARDING THE
COMPENSATION PAID BY QTHER SIMILARLY SITUATED NONPROFIT ORGANIZATIONS TO
THEIR CEQS AND TOP MANAGEMENT OFFICIALS TC ENSURE THAT THE COMPENSATION
PROPOSED FOR THE CORRESPONDING EXECUTIVE AT THE FOUNDATION WAS REASCNABLE
AND APPROPRIATE BASED ON COMPARABLE MARKET DATA, THE FOUNDATION'S
CONTEMPORANEOUS RECORDS INCLUDE (1) THE TERMS QF THE COMPENSATION
ARRANGEMENTS (INCLUDING THE DATES THEY WERE APPROVED) {2) THE NAMES OF
BOARD/COMMITTEE MEMBERS WHO WERE PRESENT DURING THE DISCUSSIONS AND WHD
VOTED ON THE ARRANGEMENTS, AND (3) A DESCRIPTION OF THE COMPARABILITY DATA

RELIED UPON BY THE FOUNDATION BEFQRE THE COMPENSATION ARRANGEMENTS WERE

APPROVED,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY GF FORM 550:
AK AL,AR AL ,CA,CQ,CT,DC,FL GA HI TL IN KS KY LA MA MD ME MI MN MO  ,NC,ND

NJ NH,NM NV, NY,0H,OK,OR,PA RI SC,TN TX UT VA WA WI WV

FORY 950 PART VI, SECTION €, LINE 19; ALTHOUGH FEDERAL TAX LAWS D NOT
MANDATE THAT AN ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS HE MADE AVAILABLE FOR PUBLIC INSPECTION
THE FOUNDATION PQSTS ITS ANNUAL REFORT, COMBINED FINANCIAL STATEMENTS
CONSOLIDATED FINANCIAL STATEMENTS AND FORM 990 ON ITS WEB SITE (HTTP
//WISH,ORG/ABQUT /MANAGING OUR FUND3) AND ALSO MAKES SUCH DOCUMENTS

AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST,

FORM 990 EBART VI LINE 10B
Schedule O (Form 980 or 980-EZ) (2012)
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2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
THE FOUNDATION AND ITS CHAPTERS OPERATE UNDER INDIVIDUAL CHAPTER
AGREEMENTS WHICH DEFINE THE TERMS AND CONDITIONS UNDER WHICH A CHAPTER
IS GRANTED THE RIGHTS AND PRIVILEGES OF BEING A CHAPTER AS WELL AS THE
DUTIES AND OBLIGATIONS ASSOCIATED WITH THAT PRIVILEGE, BY ENTERING INTO
THE CHAPTER AGREEMENT, THE CHAPTER AGREES TO COMPLY WITH AND BE BOUND
BY THE TERMS OF THE CHAPTER AGREEMENT, THE FOUNDATION'S BYLAWS AND THE
POLICIES OF THE FOUNDATION, INCLUDING BUT NOT LIMITED TO THE "GOVERNING
POLICIES PERFORMANCE STANDARDS AND GUIDELINES ("POLICIES") THE LATEST
REVISION OF WHICH IS DATED APRIL 2012, TO ENSURE COMPLIANCE WITH THE
POLICIES EACH CHAPTER AGREES TO PERMIT THE FOUNDATION'S DESIGNATED
REPRESENTATIVES TO INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TO
INTERVIEW CHAPTER'S DIRECTORS, OFFICERS, EMPLOYEES AND VOLUNTEERS AT
ANY REASONABLE TIME AND UPON REASONABLE NOTICE, IN ADDITION THE

FOUNDATION'S COMPLIANCE TEAM VISITS ALL CHAPTERS ON A ROTATING BASIS TO

FURTHER ENSURE COMPLIANCE WITH THE POLICIES,

FORM 990, PART XI LINE 9 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -46 235,

ROUNDING 3

TOTAL TO FORM 990, PART XI, LINE 9 -46,238,

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To Flle an

Exempt Organization Return
{Rev. January 2014} p g OMB Na, 1545-17008
¥ Flla a separate application for each ratum.
Copartmant of the T
o Sivls » Information about Form 8868 and its Instructions Is at iww./rs.gov/form8368,

Internal Aavenus Service

+ If you are filing for an Automatlc 3-Month Extension, complete only Part | and chack this box .

* If you are fillng for an Additlonal {Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You ean elsctronically file Form 8868 if you naed a 3-month automatic extension of time to file (6 months for
& cerporation required to flle Form 990-T), or an additional (nat automatic) 3-month extension of time. You can electronically file Farm
8868 to reguest an extension of time to file any of the forms listad in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Cenaln Personal Benefit (Contracts, which must be sent to the IRS In paper format (see
instructions}. For more details on the electronic filing of this form, vislt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

3- of Time. On
A cotporation required to file Form 980-T and an automatic and complete
Partionly . . . . . . . L L e e e e e e e e e e e L
Ail other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file income tax returns.

-

Enter filar's identifying number, see instructions
or

Type or axempt or , 508
print
Number, street, raom or no. a sae Instructions, number

Fila by tha

dus data for

fillng yaur » town or stats, code. For & Toreign address, see Instructions.

return, See

Instructikans.

Enter the Return code for the return that this application is for (file a separate application for each return)
Appllcation Return Application Return
Is For Code s For Code
Form 990-E7 o Form 990-T {corparation) 07
Form 990-BL 02 Form 1041-A g8
Form 4720 03 Form 4720 {other than Individual) Qa
Form 890-PF 04 Farm 6227
Form 980-T 401 or Q5 Form 6069 11
Form 9%0-T cther than 06 Form 8870 12

* The books are In the care of = Paul R. Mehlhorn, Chief Fihancial Officer / Treasurer

Telephane No. & 602.792.3229 Fax No, » 602-279-DB55
* If the organization does not have an office or place of business In the United States, check this box »J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Numbear (GEN) If this is
for the whols group, check thisbox . . . ® [, If it is for part of the group, check this box P []and attach
a list with the names and EINs of all members the extension Is for,
1 Irequest an automatic 3-month {6 months for a corparation required to fila Form 990-T) extension of time
until Apritis .20 14 , to flle the exempt organization return for the organization named above, The extensien is
for the organization's return for:
» ] calendar year 20 or
» /[ tax year begihning September1 20 32 ,andending L Augustdt L 20 13
2  Ifthetax year entared in line 1 is for loss than 12 months, check reason: [ tnitlal return ] Final return
in
3a If this application Is for Forms 990-PF, 980-T, 4720, or 6069, anter the tax, less any
nonrefundablae credits. See instructions. 3a %
b is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment allowed as a credlt. b $
¢ Balance due. Subtrzct line 3b from 3a. & your payment raguired,  using
EFTPS (Electronic Faderal Tax Payment System). See instructions. 3¢ $

DHtutlul?. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8878-ED for payment
nstrpchons,

*ar Privacy Act and Paperwork Reduction Act Notlce, ses instructions. Cat. No. 278160 Form (Rev. 1-2014)



