Retillr,nl!p&rlgca nlizNa§cI:1EEcx.err!19tM r%me Tax

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

Internal Revenue Senvice P The organization may have to use a copy of tnls return Ip satisfy state reporting requirements,

form 990

Department of the Treasury

A For the 2008 calendar year, or tax year beginning 09/01 » 2008, and ending

OMB No. 1645-0047

Gpen to Public |
Inspection

08/31 2009

B chock i applcatie: PIaT;; C Name of organization  MAKE-A-WISH FOUNDATION OF AMERICA
Address use

D Employer {dentification number

et | fons. | pHORNIX, AZ 85016 G Gross recelpls $

X | change labet or Doing Business As 86-0481941
. Name change | Printor|  Number and street {or P,Q, box if ma Is not delivered 1o sireel address) Room/suite | E Telephene number
type.
inftla) sstumn Sos | 4742 N, 24TH STRERT 490 {602)279-8474
Termination ﬁ,"gf:f: City or lown, state or country, and Z)P + 4

61,737,067,

poniing | F Name and address of principal officer. pry T WILLIAMS
4742 N. 24TH STREET, SUITE 40C PHOENIX, AZ 85016

affilialas?

Hia) is this a group retum for

H{B} Are all affiliates included?

Yes | y | No
Yes . No

| Taxoxemptstatus:  [x [501i0)(3 ) 4 (nsertnoy | | 40a7@)tyor | 527 H "No," sttach a lis. (se6 Instructions)
J  Website, b wwW.WISH.ORG Hic} Group exemption nuimber
K Type of organizatlon: 'x lCorporaﬁon | lTrus1| |Assoclaﬂon i |Other » | L Year of formation: 1983] M State of legal domiclle: g
Summary .
1 Briefly describe the drganization's mission or most significant activities: . _______________________
g JHE MAKE-A-WISH FOUNDATION!S MISSION IS TQ GRANT THE WISHES oF ___
g CHILDREN WITH LIFE-THREATENTNG MEDICAL CONDITIONS TQ_ENRICH THE HUMAN ____
5 EXPERIENCE WITH HOPE, STRENGTH, AND JOY. ____ .. ___ "~ "
§ 2 Check this box I:] If the organization discontinued Its operations cr disposed of mare than 26% of its assets,
6| 3 Number of voting members of the governing bady (Part VI, neta) A - 17
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) I I 17
E 5 Totafnumberofemp!oyees(PartV,lineZa)'_.“__,_””__.__.______,_, ________ 5 126
| 8 Total number of volunteers (estimate if necessary) . | e e e e e e N NONE
Ta Total gross unrelated business revenue from Part VI, line 12, column <, ... .. R £ .| NONE
b_Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . RN P e e e s J7h NONE
. Prior Year Current Year
o| 8 Contribution and grants (Part Vill, line 1h) e, e e e e e . 51,328,827, 50,639,080,
§ 9  Program service revenue (Part Vill, line 2g) e e e e 5,788,615, 6,148,852,
é 10 Investment income (Part Vill, column (4}, lines 3, 4, and?d) 171,285, 575,364,
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 106, and Me), L. . 123,806, 211,202,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), Jine 12y, , . . ... . 58,012,527. 57,574,498,
13 Grants and simitar amounts paid (Part IX, columii (A}, lines 1-3) e e, . 26,543,335, 30,309,887,
14 Benefits pald to or for membars {Part IX, column {A), lined) e e e NONE] NONE
2 15 Salaries, other compensaticn, employes benefits (Part 1X. column {A), fines 810y, | 7,407,283, B,441,815,
% 16.a Professional fundraising fess (Part I, column (&), line 11¢) e et e e 254,258,| 140,059,
& h Total fundraising expenses, Part IX, column (D}, line 25) b__ 7,167,455, L . ) R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e e e m e e 13,983,792, 16,903,934,
18 Total expenses, Add lines 13-17 (must equal PartiX, column (A), line 26) e 48,168,668, 55,795,685,
19 Revenue less expenses. Subiract line 18 from fine I ke b e e e e 9,823,859, 1,778,803,
54| - Beginning of Year End of Year _
%g 20  Totalasssls (Part X, dne 18), .., .. ... ................ 34,827,609 37,195 829
<521 Total llabilities (Part X, line2s) ... e e e, e 3,681,854, 4,075,249,
25|22 wet assets or fund balances. Subtractline 21 fromiine 20, . , . . v v s n ... s o 31,145,755,

g:

Signature Block

_ 33,120,573,

Sign

Under penalties of perjury, | declare that I have examined ihis relum, including accompanying schedules and statements, and to the best of my knowledge
and helief, # Is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here } Slgnature of officer Date

’ Type ot print name and title

Dale Check If

Preparer's idenfifying number

P A
Paid silg-]eriJ :tl‘erres } %{MJ(JJ g (M
7

Preparor's Firm's hame (or yours KPMG LLP

é/’?j//a Zﬁzr;ﬂoyed » D (see Instructions)
7 7

=Y P 13-5565207

Use Only | if seif-emplréyedr;. .
address, and ZIP +4 V355 5. GraNp AVE., SUITE 2000 108 ANGELES, CA 90071

Phone no. - 213-972-4000¢

May the IRS discuss this return with the preparer shown above? {Seeinstructions) , , ... ... ke e e, e e e .

Yes |_ ’No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gEﬁOTDZ.OOO
2118AQ 1639 06/17/2010 15:54:22 V08-8.3 69418
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Form 990 (2008) 86-0481941

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 or 990-E27 . e
If "Yes" describe these new services on Schedule O,

3 Did the organization cease co nducting, or make significant changes in how It conducts, any program
services? e e e e, L Yes [X]No

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

I:]Yes No

4 Describe the exempt purpose achievements for sach of the organization's three largest program services by expenses,
Section 501(c)(3) and 501 (c}4) organizations and section 4947(a)(1) trusts ara required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reporled,

4a(Code: ) (Expenses $ __ 42,275,830, Including grants of $ 30,309,887, ) (Revenue $
THE FOQUNDATION PERFORMS ACTIVITIES WHICH PROMOTE THE DEVELOPMENT

6,148,852, )

AND HANDLING OF RESCURCES USED TO GRANT THE WISHES OF CHILDREN

WITH LIFF THREATENING MEDICAL CONDITIONS AND SUPPORTS AFFILIATED

201(C) (3) ORGANIZATICONS (CHAPTERS) IN THE ADMINISTRATION OF THEIR

WISH PROGRAMS. BURING FY09, THE FOUNDATION DISTRIBUTED $30.3

MILLION TQ THE CHAPTERS TQ GRANT WISHES. AS OF RUGUST, 31, 2009,
THE FOUNDATION HAS 65 ACTIVE CHARTERED CHAPTERS. '

4b (Code: ) {Expenses $ incfuding grants of $ ) (Revenue §

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

4d Other program services. (Describe in Schedule Q) _
(Expenses § including grants of $ ) {Revenue § )

4e Total program service expenses b § 42,276,830, (Must equal Parf X, Line 25, column (B).)

JSA
8E1020 1,000

2118AQ 1639 06/17/2010 15:54:22 V08~8.3 6418 .
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Form 980 {2008) 86-0481941 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}? if "Yes,"
complete Schedule A ... C e I S, o I
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . e I 4
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . ... e 3 X
4 Section 601{c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " oomp!ete
Schedule C, Parttl | e e e L4 X
§ Sections 501(c)(4), 501(c}{5), and 601(c)(6} organizations. Is the erganlzation subject to the section 6033(9)
notice and reporting requiremant and proxy tax? if "Yes," complete Schedule C, Part tH S .-
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
~ provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Sohedule D, Part! . . . e e e 6 X
7 Did the organization receive or hold a conservation easemem including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll | 7 X
8 Did the organization maintain collections of works of art, historical traasures or other similar assets? if "Yes "
complete Schedule D, Partlil . e e e e e, ... 8 %
9 Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt maragement, credit repalr, or debt negotiation services? /f “Yes,” )
complete Schedule D, Part IV | e e |9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments? if "Yes,” complote Schedule D, Part V | 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable |, ., ... . ... ... A I
12 Did the organizafion receive an audited financial statement for the year for which it i completlng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, anad Xilt .~ .12 ]
13 Is the arganization a school described in section 170(k)(1){(A)(i)? if “Yes," complete Schedule E . 13 b
14a Did the organization maintain an office, employses, or agents outside of the U.8.? e e e 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if "Yes," complete Schedule F, Part! , | 14b pit
18  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Partff . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, " complete Schedule £, Partti, . 18 X
17 Did the organization report more than $15,000 on Part IX, cclumn (A), line 11e? ff Yes, " complete Schedule G, Part! 17 ] ¥
18  Did the organization report mare than $15,000 tctal on Part VIIl, Iines 16 and Ba? i "Yos, " complete Schedule G, Partlf | | 18 1 X
19 Did the organization report more than $156,000 on Part VI, fine 9a7 if "Yes," complete Schedule G, Part i ...l 18 X
20 Did the arganization aperale one or more hospitals? if “Yes, " complefe Schedule H . . ... .1 20 X
21 Dld the organization report more than $5,000 on Part IX, column {A), line 17 # "Yes, " complete Schedu.’e f. Parts land !.' .21 X
22 Did the organization report mere than $5,000 on Fart IX, column (A), Ine 27 If Yes, " complete Schedule | Parts | and Iif . 22 ¥
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J |, .. ... S e e co.. 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding pl‘ll‘lCIpal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24D-24d and complete Schedule K. If "No," go fo question 25 e e e, e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow aceount ofher than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? L e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ______ 24d
28a  Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part ! e e 28a ¥
b Did the organization become aware thaf it had engagad in an excess benefit lransactlon with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! . . ... . .. e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part i, |26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? ¥ "Yes, " complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1,000
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Form 990 (2008) ) . B6-0481941

Fage 4
Checklist of Required Schedules (continued)
Yos | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of mare than 36% in ancther entity
(individually or collectively with other person(s) listed in Part VI, Ssction A)? #f “Yes," complete Schedule L,
Pa Y e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /¥ "Yes,"
complete Schedule L, Part!V . . .. ... . et uns . e e e e s e e e 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a
professional corporation} doing business with the organization? i “Yes, complete Schedule L, Partiv . ., ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /# "Yes," complete Schedule M , ., .| 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M , e e . e -1 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes," complete Schedule N,
Partl ., . o i e e e e e e e e e e ety 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? If "Yes, " complote
Schedule N, Parfll L . . L e e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatien under Regulallons
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . e e e e 33 pd
34  Was the organization related to any tax-exempt or taxable entity? i "Yes, " complefe Schedule R, Parts /i,
BV, and Viline 1 ., e e e e e T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete
Schedule R, Part V. e 2 L o o o o e e e e e 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-~charitable refated
organization? If “Yes, " complefe Schedule R, Part V, line 2 . . o . v v v s e e, 36 X
37  Did the organization conduct more than 5% of its activiiies through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part
Vi ..., I I I T R I I s e e e e . P s u e e ey 37 X

JSA
8E1030 1.000
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Form 990 (2008) 86~0481941

X Statements Regarding Other IRS Filings and Tax Compliance

Yos No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . e e N A £ 26 &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . . . .. .... L1b| NONE :
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable :
gaming (gambling) winnings to prize WinNerS? v v v v v v v et v v e v v e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . [ 228 126 &
b Ifat least one is reported on line 2a, did the organization fite all required federal employment tax retums? . ., . . .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file this return. {see instructions) E
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
thisretun? . .. ... ... .. e e e e e v .| B2
b If "Yes," has it filed a Form 980-T for this year? If "Ne, " provide an explanation in Schedule O . . . . . . N 1
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . ... ... e e e e e et e e e
b If “Yes," enter the name of the foreign country: »
Seas the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? . . . .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? + « v v v v v i v v e v v e e s e e e . | 8¢
6a Did the organization solicit any contributions that were not tax deductible?. , » + v v v v vt . . e e Ga
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts were nottax deductible? . . . v o v v et h e e e e 13
7 Organizations that may recelve deductible contributions under section 170(c). e
a Did the organization provide goods or services in axchange for any quid pro quo contribution of more than $757 . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . ., . ... ..., & 7h] %
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona!l property for which it was
requirad to file Form 82827 -+« ... .. e e e e T b e e P e e P e 7
d If "Yes," indicate the number of Forms 8282 filad during the-year . . . . ... et e e e . L7d =
¢ Did the organization, during ihe year, receive any funds, directly or Indirectly, to pay premiums on a personal ; =
benefit contract? . .. ... e e e e e e e e I -
f Did the organization, during the year, pay premiums, directly o indirectly, on a personal benefit contract? . . . . . [TF
For all contributions of qualifled intellectual property, did the erganization file Form 8899 as required? . . . , . .
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .. ... ... ... e e e Pt e e e e e e e
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3} supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . v v it i e e e e
9  Section 601(c}{3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 46667, . . . . v .. . . .. e e
b Did the organization make a distribution to a donor, denor advisor, or related person? . . . . . e e e e
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl ling12 .. . ... e e e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . [10b
11  Section 501{c}{12} organizations. Enter: :
a Gross income from members or shareholders . . .. .. .. e e . T KALL
b Gross income from other sources (Do nof net amounts due or paid to other sources against
amounts due or received from them.) . . . . . e e e e e 11k
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « +
b_If "Yes," enfer the amount of tax-exempt interest received or accruad during the year , . . . |12b’r

J8A

8E1040 2,000
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Form 9490 (2008) 86-0481941 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the infermnal Revenue Code.)

Section A. Governing Body and Management

Yos | No
For each "Yes" response fo lines 2-7b below, and for a "Ne" response to fines 8 or 9b below, describe the
circumstances, process, of changes in Schedule O, Sea instructions. )
1a Enter the number of voting members of the governing body , |, . . . . . ... e 1a 17
b Enter the number of voting members that are independent . e e, 1b 17
2 Did any officer, director, trustes, or key employae have a family relationship or a business relatlonshxp with
any other officer, director, trustee, or key employee? , . . . .. e e e e e b r e e e - X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees tc a management company or other person? |, . .| 3 X
4 Did the organization make any significant changes to its orgarizational documents sifge the prior Form 990 was filed?, . ., .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . e e.| B %
6 Does the organization have members or stockholders? , ., ... ...... et e e e ]| B X
7a Does the organization have members, stockholders, or other persons whe may elect one or more members
of the governingbody? , ., , ... . ... ... e e e e I R £ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? =, P e e T - N ¢
b Each committee with authority to act on behalf of the governingbady? ... .. .. R |- ¢
9a Does the organization have local chapters, branches, or affilates? e e e e e 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. . .. ob | x
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ail orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 900- 10 ¥
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide fhe names and addresses in Schedule O . . . . . . . . ... |11 e
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to fine 13 e, ... 123 x
b Are officers, directors or trustees, and key employees required-to disclose annually |nterests that could give
rise to confliots? | e e s Coaazelox
¢ Does the organlzatron regulatly and conslstently monitor and enfarce compliance with the policy? If "Yes,"
descripa in Schedule O how this is done | | e e e e, e 12e] @
13 Does the organization have a written whistletlower pohcy? e e e, e - ¢
14 Does the organization have a written document retention and destrucnon pohcy? e e e e 14| %
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisian:
a The organization’s CEO, Executive Director, or top management efficlal?, e e, ... 15al x
b Other officers or key employees of the organization? = e e, R & 1] ¢
Describe the process in Schedule O, (see instructions)
16a Did the arganization invest in, contrbute assets te, or participate in a jOlI’ll venture or5|m||ar arrangemsnt |
with a taxable entity during the year? . . e e e e kLT X
b If "Yes," has the organization adopted a written policy or proced ure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, L, .. L L, L L. ... .. e e e v |18b

Section C. Dis¢losure
17 List the states with which a copy of this Form 990 is required to be filed P SEE_STATEMENT 2 ______
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c){3)s only)
available for public |nspect|on Indicate how you make these available, Check all that apply:
Own website D Another's website - Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name physical address, and telephone number of the person who possesses the books and records of the

602~ 279 9474

J5A Form 890 (2008)

BE1042 1,000 -
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- Form 990 (2008)

86-0481941 Pege 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/er Bex 7 of Form 1098-MISC) of more than $100,000 from the arganization and
any related organizations,

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former diraclor 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: instliutienal trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, direcior, trustee, or key employee,

(A) (B) () (D) €) ]
‘Name and Title Average | Position {check all that apply). Reportable Reportable Estimated
hoursper |85 E] Q[ A2 [ 31| compensation compensation amount of
ol R &|3&| 5 e
weoek g2z g|a(22|3 from frony related other
g g 2523 Bio the organizations compensation
g 5 3 g|® g organization (W-2/1099-MISC}) from the
lg H 3 (W-2/1099-MISC) organlzation
& a ﬁ and reiated
@ & organizations
=}

1A Ferm 990 (2008}

BE1041 1,000
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Form 990 (2008)

§6-0481941 Page 8

LRl Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

(A} {B) {C) (V)] (E) R
Name and title Average | Position {check all thal apply) Reportable Reportable Estimated
hoursper [ 5} 31 01 §§ & compensation compensation amount of
week |egiZ|F - /853 from from related cther
g% sl5|3ig8|2 the organizations compansation
ezl s g|®8 organizatlon {W-2/1099-MISC) from the
als 8| {W-2/1099-MISC) organizaticn
& | & a and related
® & organizations
(=3
1b Total ,,...... et P P ce.. | 1,527,973, NONH 79,966,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

g

3 Did the organization list any former. officer, director or frusiee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indjvidual , . . . e e e e

4 For any individual listed on line 1z is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $160,0007 If "Yes* complete Schedule J for such
individual, . ., ...,

L ) L

§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization for
services rendered to the organization? if "Yos," compiete Schedule J for such person , . . . . f et e e e e . .

Section B. Independent Contractors

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

(A} : B} . (C)
Name and business address Description of services Compensation

SEE_STATEMENT 3

2

Total number of independent contractors (including those in 1) who received more than $100,000 in - =

compensation from the organization p 14 : =

JSA
8E1060 1,900

Form 999 (2008)

2118A0 1639 06/17/2010 15:54:22 vV08-8.3 692418 ' 14




Form 990 (2008) Page 9

Part VIIl 1% 86-0481941
' (A) (B) ) ()
Total revenue Related or Unrelaled Revenue
: sxampt business excluded from lax
function revenue under sections

revenue - 512,513, 0r 614

, ngg 1a Federated campaigns « + + v « . . . |18 3
' E3| b Membershipdues +........[1b
g% ¢ Fundraishgevents + .. .. ....|1¢C
'Enig d Related organizations . . . . . ... |1d
g.s e Govemment grants (contributions) . . [1e
g% T All other contributions, gifts, grants,
g% and similar amounts not Included above . L1f 50,639,080,
.ég g Noncash confributlons included In lines 1a-1% $ 40,738, E
h _Total. Addlines 1a-1f o v v @ v o v 4w v o v u b o s e )
% Buslness Code
% 2a CHAPTER ASSESSHENTS 561000 6,004,762, 6,004,762,
‘g b TRAINING REVENUE 561499 144,090, 144,090,
£ c
o] d
E e
2 f All other program service revenue . . . . .
c 9 Total AIfNes 28-2f o v v v v u v v v v v e v v v s P 6,148,852,
3 Investment income (including dividends, intetest, and
other similaramounts}) + v . . ... . ... STML 4, . P 585, 288, 585,288,
4 Income from investment of tax-exempt bond proceeds + . . P NONE
5 Roya]ties.........................P‘ NOWE |
: (i} Real (I Personal (=55 |
6a GrossRents .......
b Less: renial expenses . . ,
"¢ Rental Income or (loss) . .
d Netrentalincomeor (l0ss)s v v + « = « 4 o . & N .

{i} Securities (fi) Other
¥a  Gross amount from sales of -

assets other than inventory 4,152,645,
b Less: cost or other basis

and sales expenses . . . . 4,162,569,
¢ Ganor{loss) + « « v 4., -9,924,

d Netgainor{loss) + v v v v v v v v n v s wr
8a Gross income from  fundraising

2 events (net including $
[~4
g of contributions reported on line 7a). 7
i See Part IV, ine@18. « v v v v v v v v v, a
b
2 b Less:directexpenses «+ « « « v v v v« o bl
3 ¢ Netincome or (loss) from fundraising events . .
9a Gross Income from gaming activities.
See Partlv,linefs. . ., ,.....,,, a
b Less:drectexpenses . . .. ... .4 b
¢ Net income or {loss) from gaming activities. . .
10a Gross sales of inventory, less
refurnsand allowances , , , ., ,.,... a
b Less:costofgoodssold. » « v v . ... bl
¢ Net income or {loss) from sales of inventory, .+ « v s . . . B _
Misceflaneous Revenue Business Code & - | e
11a LIST RENTAL INCOME 541800 68,503, ‘ 68,503,
REBATES AND ROYALTIES 900089 135,525, 135,525,
¢ OTHER MISCELLANEQUS INCOME 900099 1,174, - RYLR
d Alotherrevenue . . - . v v vt v v 0 . I - -
e Total Addlines ifa-11d v . . .. v i v e e p 211,202, B == = e
12 Total Revenue. Add lines 1h, 2g, 3, 4, §, 6d, 7d, Be,
Sc 0c and 11 « = v v ¢ s ¢ s i b 4 e e e 57,574,498, 6,148,852, 786,564,

JBA Fam 990 (2008)

BE1051 1,000
2118AQ 1639 06/17/2010 15:54:22 v08-8.3 69418 ’ 15



Form 990 (2008)

86-0481943

Page'lo

Stat{;ment of Functional Expenses

Section 501(c){3) and 601{c)(4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 1A} (8) (C} {D)
7, 86, 9b, and 108 of Part VIL ’ ol exponses P omsen Heners oxponass Foponsas,
1 Grants and other assistance to governments and
organizations in the U.8, See Part IV, line 21 , 30,309,887, 30,309,887,
2  Grants and other assistance to individuals in
the US. See PartIVv, line22 ,,,....... NONE]
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePart IV lines16and16 , , , . . ., NONE]
Benefits paid to or for members , _ , , , . . .. NONE!
§ Compensation of current officers, directors,
trustess, and key employses | _ ., . ... .. 1,644,622, 698, 308, 599,593, 346,721,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) . , , NONE]
7 Other salariesandwages., ., .. ....... 5,676,426, 2,059,360, 2,330,421, 1,286,645,
8 Pension plan contributions (include section 401
{k} and section 403 (b} employer contributions}, , 135,166, 55,627, 49,545, 29,994,
9 Otheremployesbenefits « v v v v b v s vy W 497,576, 184,637, 210,649, 102,290,
10 Payrollitaxes . . . . . . . e 488,025, 189,819, 189,641, 108,565,
11 Fees for services {(non-employees): :
a Management , ., _ .. e e e NCNE,
blegal . ....,,........ . 116,555, 30,321, 61,476, 24,758,
¢ Accounting + . . .. .. . P r e e e 1,675,139, 1,476,753, 198, 386,
d Lobbying + . ... ... e s e NONE
€ Professional fundraising services, See Part IV, line 17 140,059, 140,05%,
f Investment managementfees -, , . ... ... NONE,
gother . .. . v v in i v e v 1,8¢€8,699, 689,937, 190,462, 788,300,
12 Advertising and promotion + + « + v v 4 b s . . 629,113, 210,722, 125,638, 288,755,
13 Qfficeexpenses , o v . v . . e e 443,561, 160,161, 170,196, 113,204,
14 Information technolegy. . . . . e e e NONE,
16 Royalles, . , , .. e e e e v NCNE,
18 OCCUPENCY « v vv v s s v v n s v v n s . 554,132, 232,892, 203,229. 118,011,
17 Travel . . .., 00 e . P ra e e 611,731, 373,719, 120,968, 117,044,
18  Payments of travel or entertainment expenses '
for any federal, state, ot local public officials NONE
19 Conferences, conventions, and mestings , , , . 514,565, 274,534, 79,638, ~1€0,393.
20 Interest ., ,..,..... e e e e e s . NONE]
21 Paymenistoaffilates ., , ... ....,,,. NONE!
22 Depreciation, depletion, and amortization . , . . 380,928, 148,562, 152,371, 79,995,
23 insurance ., . . . . e 538,550, 445,007, 72,963, 20,620,
24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) . e : o o
a BAD_DEBT_EXPENSE . __________ . 2,500,000, 1,900,000, 600,000,
b MISCELLANEQUS .. . _________.._ 385,059, 44,433, 222,611, 128,015,
¢ DIRECT_COST_QE. WISHES ______ .. 219,930, 219,930,
d PRINTING & _PBQSTAGE _______..._ 6,042,839, 2,047,206, 712,560. 3,283,073,
¢ DUES_AND_SUBSCRIPTIONS __.. . _ 414,472, 326,394, 57,065, 31,013,
f Allotherexpenses __ __ . __ ________ 198,621, 198,621.
25 Total functional expenses. Add fines 1 through 24t 55,795,695, 12,276,830, 6;351,410. 7,167,455,
26 Joint Costs. Chack hers p If following
SOP 98-2. Complete this line only if the organlzation
reported In  column- {B) jolnl cesis frem &
combined educallonal campalgn and  fundralsing )
solicifation v . . . .. . " s n s a e xx e 3,620,842, 1,297,348, 395,034, 1,928,460,
ho 052 1.000 : ' Form 990 {2008)
2118AQ 1639 06/17/2010 15:54:22 V08-8.3 €9418 16



Form 990 {2008} 86-0481941 Page 11
Balance Sheet
' {A) (8)
Beginning of year End of year
1 Cash - nen-interest-bearing . . .. .. L e e e e e e 15,167,269.1 1 6,449,501,
2 Savings and temporary cashinvestments . . ... .. .. ... N 2 8,561,528,
3 Pledges and grantsreceivable, net . . . ... ... ... e e 6,766,080, 3 3,428,910,
4  Accountsrecelvable,net . .. e e e e e e 1,297,340. 4 753,657,
6 Recelvabies from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Scheduls L . . . . . 5
& Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3){B). Complete Part Il
of Schedule L .. ... ........ et et 4 e e e, . ]
& 7 Notes and loans receivable, net e e s e 7
ﬁ § Invenlories forsalesoruse . . . v v v v v v v s v v v e Ve e, 23,113,/ B NONE
<| ¢ Prepaid expenses and deferredchargss « v v v v v v v v v vt Cr e e e 529,223 | 8§ 419,958,
10a lLand, buildings, and equipmant: cos! basis . . 10a 3,296,025
b Less: accumulated depreciation. Complete ’
PartVliof Schedule D, . ., . ... ... ... .. . [10b 2,887,540 £37,939,/10¢ 408, 085,
11 Investments - publicly traded securities. . . . . . S e e P 10,406,645, 11 16,725,170,
12  Investments - other securities, See Part IV, ling 11+ + v v+ v v v v v v v w st 12
13 Investments - program-related. See PartIV,line 11 + « v e v v v v v v v v ™ . 13
14 Intangibleassets. « - v v v v .. ... e e e e e 14
16 Other assets, See Part IV, line 11 . . . . . . .. Ve e e e . 15 449,013,
16 Totai assets, Add lines 1 through 15 (must equalline 34) « . . . ... ... 34,827,609, 18 37,195,822,
17  Accounts payable and accrued eXpenses. - « v v s v v v v v 0w ‘e 3,572,467 |17 1,680,755,
18 Grantspayable. . ... ... S e e e e e 18
19 Deferredrevenue « .+« « « o v v 4 et e e e e P 109,387, 18 NONE
20 Tax-exempt bond labilities e A e e e 20
w|2% Escrow account liability. Complete Part IV of Schedule D . . . . . e 21
E122 Payables to current and former officers, directors, trustees, key employees,
:% highest compensated empleyees, and disqualified persons. Complete Part !l
~ of Schedule L ... ..... e e 22
23 Secured mortgages and notes payable to unrelated third parties + « + =« . . 23
24 Unsecured notes and loans payable. + . v v v v v o v 0 L s R 24
25  Other liabilities. Complete Part X of Schedule D « . . . . . e e e 25 2,394,494,
26 _ Total liabilities. Add fines 17 through 25. . . « v . . . .. NI 3,681,854, 26 1,075,249,
Organizations that follow SFAS 117, check here p L§| and complete
b lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets . .. ...... e e e e v 22,806, 061. 27 27,643, 460,
&128  Temporarily restricted net assats . .+ .. . ... L e 7,231, 666.] 28 3,005,769,
|29 .Permanently restricted netassets. . . .. ... ... T T T 1,108,028, 29 2,471,344, .
c ‘Organizations that do not follow SEAS 117, check here P [:I and :
5 cemplete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds « « - v v v v v v e w e o . a0
#2131 Pald-in or capital surplus, or land, building, cr equipmentfund . . . .. . . . 31
f, 32  Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Tolal net assets or fUNA BAIANCES + + v v v v e v v v v o e ee v e n s v 31,145,755, 33 33,120,573,
34 Total liabjlities and net assetsffund balances. « v v v v v v v v v v e 34,827,609, 34 37,195,822,
Financial Statements and Reporting :
Yes | No
1 Acbounting method used to prepare the Form 290: I:] Cash E{gl Accrual [:I Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? < « & ¢ v v 4 h v s e e e 2a ¥
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . . Cr o n e e e e 2h b'e ;
¢ If"Yes" to lines 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an Independent accountant? . . . .. . . v e a | 2e X
da  As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133% v v v v v v v vt v o v v v u s Pl e s v 3a X I
b I "Yes," did the organization undergo the required audit or audits? + . « « . . . . R TR R N i

JSA
BE1053 1.000

2118A0 1639 06/17/2010 15:54:22 v08-8.3 69418
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SCHEDULE A . . . OME Mo, 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support
To be compieted by all section 501(c)(3) organizations and section 4947(a}{1}
nonexempt charitable trusts. Open te Public
E,?é’.»?{;?’aeé"}e‘r’ﬁge’slﬁﬂi“” > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION QF AMERICA 86-0481941

Reason for Pubiic Charity Status {(All organizations must complete this part) {see instructions)

The organization is not a private foundation because it is: (Please check only ene organization.)

1

2
3
4

10
11

[T D:JHDD:ED

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

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}.(Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ill}. Enter the
hospital‘s name, oty and state:
section 170(b){THA)(iv}. (Complete Part II.)

A federal, state, or local government or governmaental 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 ganeral public
described in section 170(b)(1){A){vi). {Complete Part I1.)

A community trust described in section 170( bH1){AY Vi), (Complete Part 1)

An organization that nermally receives: {1) mare than 331/3% of its support from contributions, membership fees, and yross
receipts from activities related to its exampt functions - subject lo certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5711 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a){2}). (Complete Part .}

An organization organized and opsrated exclusively to test forpublic safety. See section 509(a){4). (see instructions)

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
509(a)(3). Check the box that describes the type of supperting organization and complete lines 11e through 1 1h.

a [ | Typel b | ] Typell ¢ [ ] Type Il - Functionaily Integrated d [_] Type Il - Other

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 che or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

f It the organization received a written determination from the IRS that it is a Type |, Type il or Type Il supporting
organization, check this box = = | o h e e e e e e e e e e -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(it A person who directly or indirectly controls, either alone or together with persons desctibed in (i) Yos [ No
and (iii) below, the governing body of the supported organization? = R L )] X
{l) A family member of a person descrbed in (i above? | . . ... . ... ... . e 11g() bt
(i} A 35% controlled entity of a person described in (i) or iy above? . e e I A ¥
h Pravide the foliowing information about the organizations the organlzation supports,
(i) Name of supported (i) EIN {lil) Type of organization fiv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (1) listed in your | the crganization in | organization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes Neo
Total

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

é’gﬁ\zmwuo ’ _
2118RAQ 1639 06/17/2010 15:54:22 v08-8,3 63418 ig
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Schedule A {Form 990 or 990-EZ) 2008 . 86-0481941 Page 2

Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170{(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total

1

Gifts, grants, contributions, and

membership faes received, {Do not
include any "unusual grants.") . . . . . . 36,036,365, 37,448,047, 46,851,592, 51,328,821, 50,639,080, 222,304,105,

2 Taxrevenues levied for the crganization's
benefit and either paid to or expendad on
itsbehalf . . . . ... vr e e s
3 The value of services or facilities
furnished by a governmental unit to the
organization withouicharge . - + + .+ « +
4 Total Addlines 1-3. .« .o\ v .. 36,036,565 37,448,047 46 851,5021 L) 50,639,080 222,304,105,
5 The portion of total contributions by each i f e = o : : -
person (other than a governmental unit or fezaini o s o
publicly supported arganization) included = o = m; - .
on line 1 that exceeds 2% of the amount o = = : = e :
shown on line 11, column (. . . , , . e = ; j GErai e 19,407,912,
6 __Publlc support. Subtract line 5 from line 4. o L e s S 211,896,193,
Section B, Total Support
Calendar year (o fiscal year beginning in} (a} 2004 (b} 2005 fc) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4. + . . . . e 35,036,565, 37,448,047, 46,851,592, 51,328,821 50,639,080 222,304,105,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem simifar
SOUTCES + v » v v = v 8 « s v v = » s u s 181,429, 283,975, - 792,362, 756,708, 585,288, 2,609,762,
9 Netincome from unrelated business
i activities, whether or not the business is
regutarly carriedon + v v v . .. 0 ..
10 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . « v v v v . . ..
11 Total support. Add lines 7 through 10 . .-
12 Gross receipts from related activities, . {S6 NSIUTIONE.] « « + v v & v v ¢ v v v n n s s e v v nn e : 21,428,485,
13 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOB Here  « . v s v s s v s v v s« v u x s e ke s 4w s e s e s s s e e v a4 v e s s PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . . . . ... 14 93.88 %
16  Public support percentage from 2007 Schedule A, Part M-A Ine 26f + v=v v v v v v v v o v w o . v L1B 91.05 %
16a 33 1/3% support test - 2008. If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization + « v v . < v .. .. e e e e e e e >
- b 33 1/3% support test - 2007. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mote, chack this
box and stop here. The organization qualifies as a publicly supported organization . .. . .. e e R
17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box and stop here, Explain
in Part IV how the organization meets the “facts and circumstances” test. The arganization quaiifies as a publicly supported
organization . .. ... ... ... e e e e e e e e e e e PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Expfain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization, . . .. ....... e e e e e e e e R S
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions . . . .. e e et e e ke e e f e e e e e f ek e e e F’D
Schedule A (Form 99¢ or 990-EZ) 2008
JSA

81220 1.000
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Schedule A (Form 890 or 990-EZ) 2008  B6~0481941

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

(d) 2007

(e) 2008

{f) Total

Calendar year {or fiscal year beginning In) b (a} 2004 {b) 2005 (c) 2006
1 Gifts, grants, contributicns, and :
membership fees recelved. (Da not include
any "unusualgrants.”) , ., . ... ..,

2 Gross receipts from admisslons, merchandise
sold or sendces performed, or facifities
furnished In any activily that is ralated Lo the
organization's tax-exempt purpose

3 Gross receipts from actlvilles thet are not an
unrelated trads of business under sectlon 513 |

4 Taxrevenuss levied for the organization's
benefit and either paid to or expended on
its behalf

LI I e e [ ]

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

[ I TR

6 Total. Add lines1-8 , ., ... .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of 1% of
the total oflmesg 10¢, 114, and 12forthe
yearor 5,000 « « o v o v 0

¢ Addlines7aand7b, . .. ... Ve e

8 Public support (Subtract line 7c from

ineB) v v s v o v v u e n,

Section B. Total Support

Galendar year (or fiscal year beginning in) (a)2004 {b) 2005 {c) 2006

(d) 2007

(e} 2008

{f) Total

2  Amounts from line6, | , . . . e

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiss and income from similar
BOUMCEBS s v v v & = + o s 2 a u &

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

¢ Add lines 10a and 10b

11 Net income from unrelaled business
activities not included In lina 10b,
whether or not the business is regularly

camiedon « « v v v a s v v s e vy
12 Other Ingome. Do not Include gain or

loss from the sale of capital assets
{(Bxplainin Part My |, ., ...

13  Total support. {Add lines 9, 10c, 11,

and 12.)

L O R A N L)

14 First five years. If the Form 9§90 is for the organlzatlons flrst second thlrd fourth or fifth tax yoar as a sechon 501{c)(3)
e

organization, check this bexand stophere. v v = v v o . e e e e s e s aw s

Section C. Computation of Public Support Percentage

168  Public suppert percentage for 2008 (line 8, celumn () divided by line 13, column m. . ...
18 Public support percentage from 2007 Schedule A, Part IV-A N8 270 « v v v @ v v 0 v v v

T N A

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, celumn (f) divided by line 13, column {f) e

18 Investment income percentage from 2007 Schedule A, Parl IV-A, no 27h_

17

%

18

%

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 113 %, chack this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . .

8E1221 1,000 :
2118RQ 1639 06/17/2010 15:54:22 v08-8.3 69418
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Scheduls A (Form 990 or 980-E2) 2008

B86-0481941 Page 4

Ul Supplemental Information. Complets this part to provide the explanation required by Part Il, line 10
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

_BESCRIBTION ... .. ___________: 2004 ___2005________ 2006 ... 2007, ______2008___ _____ TOTAL ____
_REBATES & ROYALTIES _ __ _ _ _______ 58,866, . . 96,819,  ____5L,073.____ __ 13,469, __ 135,525, ____C 355,652, _______
JLISTRENTAL o ___33,206. ____ 51,835, ___ f 68,503, ____ ] 193,254, ...
_QTliE_R_.I_NEQM_Ea_____u________________WHHH.,HM__M____________________"___,_?a_l_"i _______ 7R L PR
NS e e 2,122, _____ &322, ______.
~BEVENUE MISSOURL _ _ 56,080, _______________56080. ___ ..
_CHAPTER FINES _ _ _ et 32,0260 _____ 327 _____._
_REIMBURSEMENTS . o e 1953, _ el ABRRL
RS SS9 N8N N 0 LS
JSA Schedule A (Form 9%0 or 990-E2) 2008
BE1222 1.000
2118BAQ 1639 06/17/2010 15:54:22 v08-8.3 69418 21



JBA

Schedule B Schedule of Contributors OMB No, 1845-0047

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 920-EZ, and 990-PF. 2@08

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number

MAKE-A-WISH FOUNDATICON COF AMERICA
86-0481941

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ ° 501(c)(3  } (entsr number) crganization

4947(a){1} nohexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
] 627 political organization
]
]

4947(a)(1) nonexampt charitable trust treated as a private foundation

[

501(e)(3) taxable private foundaticn

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

General Rule

|___| For organizations filing Form 980, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/a% support test of the regulations
under sections 509(a){1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2) 2% of the amount on Form 880, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and I

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 9980-EZ, that received from any one contributor,
during the year, aggregate contributions er bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animais. Complete Parts |, Il and i,

D For a section 501(c}(7), (8), or {10) arganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did
not aggregate to more than $1,000, (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitabls, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year.} : ’ >3

Caution. Organizations that are not covered by the General Rule and/or the Specia! Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 290,
990-EZ, or 990-PF), '

For Privacy Act and Paperwork Raeduction Act Notice, see the Instructions
for Form 990. These instructions will be tssued saparately,

BE1251 1.000

2118A0Q 1638 06/23/2010 11:20:36 V0B-8.3 €9418 22
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Schedule B (Form $80, 990-EZ, or 980-PF} {2008)

Page of of Part§

Name¢ of organization

MAKE-A-WISH FOUNDATION OF AMERICA

Employer identification humber

86-0481941
2 contributors (see instructions)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll .
$ 8,310,213, Noncash .
(Complete Part li if there is
a noneash contribution.)
{a) {b) {c) {d)
No. Nameg, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 2,123,253, Noncash
[ (Complete Part |l if there is
a noncash contribution.)
{a) - () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 2,095,795, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
) Payroll
$ 1,578,219, Noncash :
{Complete Part Il if there is
a nonecash contribution.}
{a) (b} {e) (d)
No. Name, address, and ZIF + 4 Aggregate centributions Type of contribution
5 Person
Payroll
$ 1,079,049, Noncash
{Complete Part I1'if there is
7 a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) {2008}
8E1263 1.000

2118AQ 1839 06/213/2010 11:20:36 VOB-8.3 £€9418
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SCHEDULE D OMB No. 1645-0047

{(Form 990) Supplemental Financial Statements

- Attach to Form 890. To be completed by organizations that Open to Public
ﬂ?g;?;::;,ﬁg%:ﬁ;iuw answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identiflcation number

MAKE-A-WISH FOUNDATION OF AMERICA 7 : 86-0481941

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered “Yes" to Form 990, Part iV, line 6.

(a) Doner advised funds {h) Funds and other accounts

1 Totalnumberatend ofyear . .. ..... v

2 Aggregate contributions to {(during year) . . . .

3 Aggregate grants from (during year) . ... ..

4  Aggregate valug atendofyear . ........

5  Did the organization inform all denors and donor advisors in writing that the assets hekd in donor advised
funds are the organization's progerty, subject to the organization’s exclusive legalcontrol? . . . v .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be _
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . , ., ... ....., S ety oo L lves [ 1No

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

1 Purpose(s) of conservation sasements held by the organization (check all that apply).

Preservation of land for public use {e.g., recraation or pleasurs) Preservation of an historically impeortantly fand area
Protection of natural habitat Praservation of certified historic structure
Preservation of open space )

2 Complete lines 2a-2d if the organization held a qualified conservation centribution in the form of a conservation easement
on the last day of the tax year,

221 Held at the End of the Year

a Total number of conservationeasements . « v v v v v v v v v v n e 0. P 1 W |

b Total acreage restricted by conservationeasements + . . . . . .o oL .. T 1

¢ Number of conservation easemants on-a certified historic structure included in(a). . . . . . [.2¢

d Number of conservation easements included in (¢) acouired after 8/117/06 .. .......L2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easemeant is located W
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easamentsitholds? .. ......... P e e e r e e e e . D Yes D No
6  Staff or valunteer hours devoted to monitoring, inspecting, and enfercing easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p §
8  Does each conservation easement reported on ling 2(d) above satisfy the requirements of section
170(h){4)B) (D) and 170MANBXINT - « v v v v n v e v e v nn s e e b e e DYes I:l No
9 InPart XIV, describe how the organization reperts conservatien easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnats to the organization’s financial statements that describes
the organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to repert 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 ifems:

(i} Revenues included in Form 890, PartVIlL line 1 . .. ... o r e e e e e veaes 3
{il) Assets included in Form 990, PartX .. ........... e e e e e e rrenas P§
2 Ifthe 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 relating 1o these items:
a Revenues included in Form 990, Part VIl fine 1 . .. ... .. ot e e e e N &
b Assetsincluded’in Form 990, Part X v o v v i v b v vt e e e e e e e e et | g
For Privacy Act and Paperwerk Reduction Act Noflce, see the Instructions for Form 9990, Schedule D {Form $90) 2008

JEA
8E1286 1.000

211BAQ 1639 06/17/2010 15:54:22 V08-8.3 69418 24



Schedule D (Form 990) 2008

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly. research e Other

86-0481941 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

c
4

5

Preservation for future generations _
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV.
Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes DNO

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 989G, Part X, fine 21,

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + + « . . .

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . .. v
b IF "Yes" explain the arrangement in Part XIV and complete the following table:

[ Ives [ Ino

LI I T R . L T T e T T R T S R R R R LI

Amount
¢ Beginningbalance .. ... ... 0., e e e e e, 1¢
d Additions durihg the year . .. .. .. ot e e e ey 1d
e Distributions during theyear. . . . ... . ... ... R
f Endingbalance . . ... ... .. ... B K T
2a Did the organization include an amourt on Form 990, PartX e 21? ., o e [ Yes [_]No
b If "Yes," explain the arrangemeant in Part X!V,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {h) Prior year {c) Two years back (d} Three years back (e} Four years back
1a Beginning of year balance . . . . 1,151,114, | o
bk Contributions . . . ... ..... 1,363,316, [,
¢ Investment earnings orlosses . . 10,445, |
d Grants or scholarships . . . ... NOWE
e QOther expenditures for facilities .
andprograms. . . .. .. ... 6,371,
f Administrative expenses . . . ... 3,210, |
9 Endofyearbalance. .. .. ... 2,494,404,
2 Provide the estimated percentage of the year end balance hald as:
a Board dssignated or quasi-endowment NoNE %
b  Permanent endowment » 100, 0000 %
¢ Term endowment NONE % :
3a Are there endowment funds not in the possession cof the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations. + + v v v v v v v e e e e e e e h N e e e e e e e e, 3afi) X
(ii} related organizations . . .. ....... S e e e e e Jafii) X
b If "Yes" to 3a(ii), are the related arganizations listed as required on Schedule R? . . . . . - . e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buitdings, and Equipment, See Form 990, Part X, ine 10.
Descriptlon of investment {a} Cost or other basls (b) Cost or other {c} Deprectation {d} Book value
{Investment) basis (ofher) .
Ta Land. « « v s v v vi c i i e e
b Buildings + v i i i i e
¢ Leasehold improvements ... ...... 267,107, 230,490, 36,617.
d Equipment . ................ 311,270, 229,633 81,637.
e Other . ............... R 2,717,648.] 2,427,817, 289,831,
Total. Add lines 1a-1e. (Column (d) shoukl equal Form 990, Part X, column (B), fine 10(c)) . . . .. . ... > 408,085,

JSA
8E 1269 1.000

2118A0 1639 06/17/2010 15:54:

22 V08-8.3

09418

Schedule I+ (Form 990) 2008
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Schedule D (Form 99G) 2008

B6—-0481241 Page 3

GETARYE Investments - Other Securities. See Form 980, Part X, line 12.

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

(b} Book value

i

|

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

Financial derivatives and other financial products
Closely-held equity interests |

Total, (Column (b) should equal Form 990, Part X, col. (B) tihe 72.) P

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

{a) Description of investment type {b) Book value (cy Method of valuation:
‘ Cost or end-of-year market vatue
Total, (Column (b) -sfwurd ogqual Form 990, Part X, col. (B) line 13.)
2 Ofher Assets, See Form 990, Part X, line 15.
{a) Description {b} Book value

Total, (Column (b} should equal Form 890, PartX, col. (B) iine 15} , , .

Other Liabilities, See Form 990, Part X, ine 25,

{a) Description of liability (b) Amount
Federal income taxes
DUE TO RELATED ENTITIES 2,156,725
OFHER LIABILITIES 237,769
Total. (Coluran (b) should equal Form 980, Fat X, cel, (B) line 26) 2,394,494,

In Part XIV, provide the text of the footnote io the organization's financial statemants that reports the organization's liability for

uncertain tax positions under FIN 48,

JsA
BE1270 1 000

2118A0 1639 06/17/2010 15:54:22 V08 8.3 £9418
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Schedule D (Form 990} 2008

86-0481941

Page 4

Reconciliation of Change in Net Assets from Forim 990 to Financial Statements

1  Total revenue (Form 990, Part VIIE, column (A), line 12) . . . . . . . o i
Total expenses {Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments |
Other (Descibe inPartXIV} | |, ittt et
Total adjustments {net}. Add lines 4-8

4 F 4 r o w o r = o m % oEo® or oW oE oA owoRT 4N "R FEoaoEow

- ‘
DWW ooNAM, R N

Excess or (deficit) for the year per financiai statements. Combine lines 3and 9. . . . v v v . . .

-

57,574,498,

55,735,695,

1,778,803,

380,808,

(LB LR X

]

7

55,206,

9

446,015,

10

2,224,818,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, kne 12:
Net unrealized gains on investments e e e 2a

390,809,

1

66,397,515,

Donated services and use of facilities 2b 8,

487,414.

Recoveries of prior year grants Ic

-35,206.

Other {Describe inPart XIV) | |, ., 2d
Add lines 2a through 2d | , oy
3 Subtractline 2e fromlined .. ... ........c..c..... e e e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII, Hine 7k 4a

LI T T

LT =N T~ )

......

20

8,823,017,

97,574,498,

T o

Other (Describe in Part XIV) ) B | -

cAddllnes4aand4b L
Total revenue, Add lines 3 and 4¢, {This should equa! Form 990, PartLine12) . .. .. ..

-------------- .

-

4c

57,574,498,

Part b4ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

Uurn

1 Total expenses and losses per audlted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ) .. |.2a g,

LI I ]

487,414,

64,283,108,

Prior year adjustments . 2bh

Losses reported on Form 990 Pad IX, ling 25 2¢c

-----------------

Other (Describe in Part XIV) 2d

¢ oo oe

Add lnes 2a through 2d |~ T
3 Subtractline 2e from line1 ,, ,, ..
4  Amounts included on Form 990, Part IX Ime 25, but not on lme1

LI I L R R I T N I ] [ R T I )

--------- L I N B R

2e

8,487,414,

95,795,695,

investment expenses not included en Farm 990, Part VIl ine 7b 4a
Gther (Describe in Part XIvV) 4b

oo

¢ Add lines 4aanddb Tt . e '
5  Total expenses. Add lines 3 and 4c. (Th|s should equal Form 980, Partl Ilne 18) f e e e

55,795,695,

RN  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, &, and 9; Part Ill, Ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Parl X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
SEE PAGE 5

JSA

BE1271 1.000

2118AQ 1639 06/17/2010 15:54:22 V08-8.3 69418
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Schedule D (Form 980) 2008 . 86-0481941 Pags &
KUeAW Supplemental Information (continued) ' :

INTENDED USES OF ENDOWMENT FUND

_10SS_ON_VALUE_ OF SPLIT-INTEREST AGREEMENTS £855,206>

Schedule D (Form 990) 2008

JBA

BE1272 1,000

2118BAQ 1639 06/17/2010 15:54:22 vV08-8.,3 69418 2B



SCHEDULE G
(Form 99q or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach te Form 990 or Form 090-EZ, Must be eompleted by crganizations that answer "Yes" to Form 890, Part 1V, lines 17,
18, or 19, and by organizatiens that enter more than $15,000 on Form 980-EZ, Bne a,

Name of the organization

MAKE—-A-WISH FOUNDATION OF AMERICA

1 OMB Mo, 1545-0047

Open To Public
Inspaction
Empleyer Identification number

86-0481941

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following achvities. Check all that apply.,

Mail solicitations

a
b |_X| Email solicitations f
¥ Phone solicitations g
d X[ In-person solicitations

2a

Special fundraising events

e Solicitation of non-government grants
Solicitation of government grants

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 830, Part VII} or entity in connection with professional fundraising activilies?

EYes [:l No

b If"Yes," list the ten highest paid Individuals or entities {fundraisars} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the crganization, Form 990-EZ filers are not required to complete this table,

(1) Name of individual (i) Activity {lil) DId fundraiser have |  (Iv} Gross recaipts {v) Amount paidte | (vI} Ameunt paid to
or enlity {fundraiser) custody or controf of from activity (or retalned hy) {or retainad by)
contiributions? fundraiser listed in organization
col. {i)
Yes No
ENDCWMENT
GRENZEBACH GLIER & ASSQC INC ! CONSULTING X NONE] 48,015 NONE
ENDOWMENT
MARTS & LUNDY CONSULTING X NONH 83,044, NONE
FUNDRAISING
MCCARTY PARTNERS CONSULTANT X NONE] 9,000 NONE
Total . . .. ... R v P NON 140,059 NONE

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing,

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

31281 1,000
2118A0 1639 06/17/2010 15:54:22 V08§-8.

-1
3 69418

Schedule G (Form 990 or $90-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008

86-0481841

Page 2

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 Gross receipts

2 Less: Charitable
contributions_ , . .., ....

3 Gross revenue {line 1
minusfine2). . ... ... ..

Revenue

{a) Event #1

(b) Event #2

{c} Other Events

{event type} {event type}

{tetal numbzar)

(d) Total Events {(Add col.

(a} through ccl, {e))

4 Cash prizes

§ Non-cash prizes | |

6 Rent/facility costs

Direct Expenses

8 Direct expense summary. Add |

ines 4 through 7 in column (d)

..... Ly

(

to Form 990, Part IV, line 19, or reported more

9 Net income summary. Combine lines 3 and 8 incolumn (d). . .. .. .. ..
Gaming. Complete if the organization answered "Yes"

than $15,000 on Form 990-EZ, line 8a.
o (a} Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {Add
Z2 kingo/prograssive bingo col, (a) through col, (g}
=1 Grossrevenue , , v v o1 v vy
@ | 2 Cash prizes e e e
u,‘jl 3 Non-cashprizes . .. ........
2| 4 Rentffacilty costs |, . .
[
: 6 Other direct expenses , , , ... .
| Yes %%l Yos % [ |Yes %
& Volunteer labor .~ . Mo No No '
7 Direct expense summary. Add lines 2 through 5 in column {d} _ . | | e e e e el
8 Net gaming income summary. Combine lines 1 and 7 incelumnid} ., . v .\ v v v s, . T _
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities: ______
a Is the organization licensed to operate gaming activities in each of these states? . . . . | e e e 9a
b If "No," Explain: :
10a Were any of the organization's gaming licenses revoked, susponded of terminated during fhe taxyears 10a
b If "Yes," Explain;
11 Does the organization operato gaming aclivities with ronmembers?. . . . . .. .. .77 gy
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed le administer charitable gaming? . .. . . . . . Yor e v e e s e Lt e b e a s e v e s P I ¥

JSA

8E1282 1.000
2118a0% 1639 06/17/2010

15:54:22 v0B-8.3 69418

Schedule G (Form 990 or 890-EZ) 2008
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Schedule G (Form 990 or 980-EZ) 2008 26-0481941

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . o . o o o i e e 13a %

qu

No

Anoutside facility . o v « v v v i nn e e e e e e e e e ... (13b %

Provide the name and address of the person who prepares the orgamzatlons gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? & v v v v s v v v s v e e s e e e e e e e e e

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

Description of services provided p

D Directorfofficer D Employes D Independent contractor

Mandatory distributions;
Is the organization required under siaie law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . .. ... e e e e r e e s e s

Enter the amount of dlStI’ibUthﬂS reqmred under state law dlstr;buted to other exempt crganizations or spent

in the organization's own exempt activities during the tax year » $

JEA
8E 1283 1,000

Schedule G (Form $9¢ or 890-E2) 2008
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SCHEDULE | Grants and Other Assistance to Organizations, |—one v, 1545007
(Form 990)

Governments, and Individuals in the U.S. 2008

Department of the Treasury » Complete if the organization answered "Yes," on Form 980, Part IV, Iines 21 or 22. Open to P_ublic
Intemal Reverue Service p Attach to Form 990, Inspection
Name cf the organization

Employer identification number
MAKE-D-WISH FOUNDATION OF AMERICA : 86-0481541
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibifity for the grants or assistance, and

the selection criteria used to award the grants orassiStance? . ., . . ... .. ... ...t ljxl Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

43 Grants and Other Assistance to Governments and Organizations in the United States. Com plete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000,

Use Part IV and Schedule [-1 (Form 990) if additional space is needed - . . -+ o v oo e » [ ]
1 (2) Name and address of organization {h) EIN {r) IRC section {d}) Amount of cash grant|{e) Amount of non-cash {f} Mathod of valuation {g) Description of (h) Purpose of grant
or government if applicable assistance (back, Fm';)”’ raisel, non-cash assistance or assistance

Z Enter total number of section 501(c)(3) and government organizations -

.......................................... > 65
3 _Enter total number of other organiZations . . . . v oy v v 4 i i e e e e e e et e e e e e »> NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ (Form 990) 2008

BE1288 2.000
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Schedule | (Form 990) 2008 , $6=-0481941 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule 1 (Form 980) if additional space is needed.

(@) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of {e) Method of valuation {book, (f) Deseription of non-cash assistance
recipients eash grant non-cash assistance FMV, appraisal, other}

L&A\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additiona] information.

Schedule 1 {Form 990) 2008

JSA
BE1228 1.000

33



Schedule | (Form 950) 2008

. 86-0481941 Page 2
iCldll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes” on Form 980, Part IV, line 22.
Use Schedule -1 (Form 9290) if additional space is needed.,
(a) Type of grani or assistance {B) Murnber of (e} Amount of {d) Amount of (e) Methed of valuation {book, (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

XTI Supplemental Information. Complste this part to provide the information required in Part |, line 2, and any other additional information.

JSA

8E12389 1.000
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JEA

SCHEDULE I-1 B | ome No. 1545-0047

{Form 990) Continuation Sheet for Schedule | (Form 990) 2008
o » Attach to Form 990 to list additional information for Open to Public
Department cfthe -rre-as._.w . Part Il and Part {ll, Schedule | {Form 990} 7 Ins ti
Internal Revenue Service pection
Name of the organization Employer idertification number
MAKE—A-WISH FOUNDATION OF AMERICA 8§6-04815841
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Schedule | (Form 290}, Part11.)
{a) Name and address of organization {b) EIN (e} IRC Code section | () Amount of cash grant | {€) Amount of non-cash ( Method of valuation {g) Description of {h) Purpose of grant
or government if applicable assistance ) appratsa] non-cash assistance or assistance

MEWE OF AK, Mz, WO, ID&whn __ _____ | :
811 FIRST AVE SEATTLE, WA 98104 91-1328433 50100 {3 757,661, NONE NONE /R FUNDING FOR CPERATIO
MBWE OF ARIZONR ___ ] '
711 AST NORTHERN AVENUE PHOENIX, AZ 85020 B86-040%6436 501023 635,957, NONE INONE N/ FONDING FOR OPERATIO
MRWE OF CENTRAT, § NORTHERN FLORIDA__ _ __ _ |
1020 NORTH ORLANDO BVENUE, SUITE 100 59-3235806  I501(C) (3} 787,541, NONE NONE /A EUNDING FOR OPERATIO
MAWT _OF CENTRAL & SOUTH TEXRS _____ | ' '
2224 WALSH TARLTON LANE, SUITE 200 74-2357788  [S0L(C) (3} 428,853, NONE_[NONE /A FUNDING FOR CPERATIO
MAWE OF CENTRAL ¢ WESTERN NORTH, CARQLINA _ |
JOHNSTON BUILDING, 212 S. TRYON ST., SULTE 56-1492432 501 (CY (3} 612,437, NONE [NORE /2 FUNDING FOR QPERATIO
MAWE OF CENTRAL CALIFORNIA ______ | -
83 EAST SHAW AVENUE, SUITE 202 77-0116530 15011 (3) 183,495. _ NONE NGNE /8 FUNDING FOR OPERATIO
MANE OF CENTRAL NEW YORK ____________| L :
5005 CAMPUSWOOD DRIVE 22-2572086  15011(€) (3) 322,688 NONE NCNE /o FUNDING FOR QPERATIO
MAWE OF COLORADO _ . _ ___ _ _________ 1
7851 E. MAPLEWOCD AVENUE, SUITE 126 74-2273004 . 1501(C) (3} 452,619, NONE NONE N/A FUNDING FOR QPERATIO
MEWE OF coWWECTICUOT _ _ _____________ |
126 MONROE TURNPIKE TRUMBOLL, , CT 06611 22-2710919  [501(C) (3} 526,408, NONE NONE /B FUNDING FOR CFERATIO
MAWE OF EAST TENNESSEE | E
510 SOUTH WILLOW STREET 58-17958549 501({C}(3) 132,672, NONE RONE fB FUNDING FOR CPERATIO
MAWE OF EASTERN NORTH CARQLINA __ | ' :
2880 SLATER RORD, SUITE 105 58-1792140 _ [501(C) (3) 310,827 NONE PNONE N/B FUNDING FOR OPERATIO
MEWE OF GEQRGIA & ALMBAMR _ _ _ _ |
1775 THE EXCHANGE 3B, SUITE 200 58-2146828  [501(0) {3} 893,168 NONE [NONE /3 FUNDING FOR OPERATIO
MAWE OF GREATER SAY AREA | '
235 PINE STREET, 6TH FLOOR 94=2958481 {501 (C) (3} 688,231, RONE [NONE m/A FUNDING FOR OPERATIC
MAWE OF GREATEZR LOS ANGELES | : :
1875 CENTURY PARK EAST, SUITE 950 35-4107024 501 (C) (3} 764,008, NONE [NONE B/A FUNDING FOR OPERATIO
MARE OF GREATEZR OHIQ, KENTUCKY, AND TNDIAMA |
2545 FARMERS DRIVE, SUITE 300 34-1471131 501 {C) (3} 1,556,448, NONE [NONF b/A FUNDING FOR OPERATIO
2 Enter total number of Section 501(c)(3) and government ofganizations |, . . . . . . . . et e e » 65
3 Enter total number of otherorganizations . ... . . v v o v v o e v s wnn .. ke e, e e s T > NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedyle 1-1 (Form 980) 2008

8L 1517 3.000
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
[ntemal Revenue Senvice

» Attach to Form 990 to list additional information for
Part Il and Part {ll, Schedule | {Form 990)

Continuation Sheet for Schedule | (Form 990)

CMB No. 1545-0047

Name of the organization

MAKE-A~WISH FOUNDATION OF AMERTCA

86-0481941

2008

Qpen to Public
Inspection

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule [ (Form 990), Part I1.)

{2} Name and address of organization (b) EIN {€) IRC Cade section | {d) Amount of cash grant | {e) Amourit of non-cash (’goﬂe"mv"fa"a'“rggg{‘ {g) Description of {h) Purpase of grant

or government i applicable assistance il neon-cash assistance or assistance
MAWE OF GREATER PENNSYLVANIA & SO WV |
THE GULF TOWER, 707 GRANT STREET, 37TH FIOO | 25-1454177  [5014C)(3) 483,868, NGHE [NONE N/ FUNDING FOR_OPERATIO
MAWF OF GREATER VIRGINIA  __________| ' :
2810 N. PARHAM ROAD, SUITE 302 54-1429614  [501(c} (3] 352, 906. NOKE,NewE N/E FUNDING FQR OPERATIO
MERF OF GUMM________ ]
590 SOUTE MARINE CORDS LRIVE, INTERNATIONAL | 58-0098218  [501(C)(3) 37,487, HONE JNONE /A FUNDING FOR OPERATIO
MEWE OF BAWATT ____ ________ |
BQ BOX 1877 HONOLULU, HI 96805 99-0220777  [501(g) {3) 185,425, NONE_NOWE N/A FUNDING FOR OPERATIO .
MBNF OF HUDSON VALLEY ______ | '
832 SOUTH BROADNWAY, THE WISH HOUSE, 13-3344306  [501(C) {3) 435, 805. NONE NONE /3 FUNDING FOR OPERATIO
MMWE OE IDBRC |
4355 FMERALD STREET, SUITE 280 82-0408150 (561 (C (3) 98,354, NONE [NONE /A FUNDING FOR_OPERATIO
MEWE OF TLLINOIS __ _ __ ___ |
40 NORTH LASALLE, SUITE 280, 36-3422138  [501(C) (3) 1,618,397, NONE INONE /A FUNDING FOR OPERATIO
MAWE INTERMATIONAL _ ______ _________ | , '
4742 W, P4TH STREET, SUITE 400, 86-0726985 501 (C) (3} 278,973, NONE INONE N/A FUSDING FOR_OPERATIO
swpor Tows ]
3024 104TE STREST URBANDALE, IA 50322-3220 | 42-1310530  [5011C)(3) 152,822, NONE [NONE /D FUNDING FOR OPERATIO
MAWE OF KANSAS __ __ __ __ ___ ‘
2016 NCRTH AMIDON WICHITA, KS 67203 48-0984820  {501(C) (3] 118,096. NOHE [NONE b/ FUNDING FOR_OPERATIO
MEAREOFMATNE . _ ]
87 ELM STREET, SUITE 203 CAMDEN, ME (4843 | 01-0477512  [501(C) (3) 155, 116. NONE NONE N/3 FUNDING FOR OPERATIO
MAWE OF MASSACHUSETTS |
ONE BULFINCH PLACE. 2ND FLOCR 22-2867371  [501(€)(3) 959, 464. NONE [NONE N/2 FUNDING FOR CPERATIO
MARE OF METRO EW YORK____________ |
1111 MARCUS AVENUE, SUITE LL2Z 11-2645641  [501(C) {3} 1,934,141, NOME INONE /A FUMDING FOR OQPERATIO
MAWE OF MICRIGAW _ _____ |
230 HURON VIEW BOULEVARD 38-2505812 _ [5011(C; (3) 1,065,792, NONE NONE N/ FUNDING FOR_OPERATIO
MEWE OF MID-ATIANTIC _ __ .|
5272 RIVER ROBD, SUITE_ 760 52-1306075 [501(C) (3) 1,380,571. NONE NONE /D FUNDING FOR OPERATIO

2 Enfer total number of Section 501{c)(3) and government.organizations

3 Enter total number of other organizations

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

8E£7317 3.000
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SCHEDULE i1 . . [ OME Ne. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

> Attach to Form 990 to list additional information for

Department of the Treasury Part 1l and Part lll, Schedule | {Form 990} A
Intemal Revenue Servics : Inspection

Name of the organization

Open to Public

. Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86~0481941

m_ Continuation of Grants and Other Assistance. to Governments and Organizations in the U.S, (Schedule | {Form 980), Part Il.)

{2) Name and address of erganization (b} EIN {6) IRC Code section | (d} Amount of cash grant | (6) Amount of nonwcash | () Method of valugtion {4) Description of {k) Purpose of grant

or govemment - if applicable assistance {bosk, Fgﬁtg’egppm'saj’ non-cash assistance or assistance

MAVE OF MIDDLE TEWNESSEE |
209 10TH AVENUE SOUTH, SUITE 527 62-1833327  1501(C) (3} 147,653. NONE [NONE /2 FUNDING FOR OPERATIO
MEWE OF MID-SOUTH, ARKANSAS | '
1780 MORIAH WOODS BLVD., SUITE 1§ 62-1253153  |501(C} (3} 306, 954. NONE NONE N/A FUNDING FCR OPERATIO
MAWE OF MINNESOTA |
615 FIRST AVE NE, SUITE 415 41-1422893 501 (€] (3) 331,460, NONE _NONE /A EUNDING FOR OPERATIO
MEWE OF MISSISSIPPI ___ _ ___ __ . |
4800 I-55 NORTH, SUTTE 30 JACKSON, MS 39211 | 64-0730362  |501(C) (3) 94,136, : NONE [NCNE /A FUNDING FOR OPERATIO
MAWE OF MISSOURT __ | '
8251 MARYLEND AVENUR 43-1550687  [501(C) (3} 783,522, NONE_[NONE /3 FUNDING FOR CPERATIO
MBWE OF NEBRASKA ___ __ |
11926 BRBCOR STRERT, SUITE 102 47-0671096 - [501(C) (3) 107,161, __MONE NONE . /A FUNDING FOR CPERATID
MAWE OF NEW HAMPSHIRF. ___ _____ | :
814 ELM STREET, SUITE 300 02-0405363 301 (01 (3) 197,771, __NONE NONE . /A FUNDING FOR CPERATIC
MAWE OF NEW JERSEY __ _ _ _ __ _ ]
1034 SATEM ROAD UNION, NJ 07083 22-2488485 [501({C) (3} 1,451,867, NONE NONE N/A FUNDING FOR QPERATIC
MARE OE NEW MEXICO. | '
144 LOUTSIANA BLVD NE ALBUQUERQUE, WM 87108 | 85-0347088  |501(C)(3) 152,004, NONE NONE /A FUNDING FOR OPERATIO
MAWE OF NORTH DRXOTR __ | ' ' '
1102 43RD STREET SOQUTH, SUITE E £5-0393770  150L(E) (3) . 78,861. . NONE [NOME /A FUNDING FOR OPERATIO
MEWEF OE NORTE TEXRS __ __ _ ___________ |
6655 DESEQ IRVING, T 75039 75-1889666  |501(C) {3} 711,048, HONE NONE /A FUNDING FCR OPERATIO
YAWE OF NORTHEAST NEW YORK |
ONE MUSTENG DRIVE COHOES, NY 12047 14-1703503  [s01407 (3} 220,897, NONE, NONE M/3 FUNDING FOR OFERATIO
YAWE OF NORTHERN WEVADA
910 PYRAMID WAY SPARKS, NV B9431-4442 88-0183673  1501(C) (3) 67,758, NONE [NONE 08/5 FUNDING FCR OPERATIO
MEWE OF NORTHERN WEST VIRGINIA __ | -E
3711 MORGANTOWN INDUSTRIAL PARK 55-0684311  i501(C1{3) 57,252, NONE NONE /A FUNDING FOR OPERATIO
MAYF OF NORTHWEST OHIO _______ | ' ' ' '
405 MADISON AVENUE, SUITE 210 34-1430961  [501(€) (3; 121,718, . NONE NONE /B EUNDING FOR OPERATIO
2 Enter total number of Section 501(c)(3) and government organizations e e e e e e e e e e e e e e e e e >
3__ Enter tofal number of other organizations . . . .. . . .. - . . ... e e e e e e e e e e e 4 e 4w 4 e w m e e e e e e e e o awaeaasen e -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form $90) 2008

JSA
3E1317 3.000

37



SCHEDULE 11 . o | ome Ne, 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2008

P Attach to Form 990 to list additional information for

Department of the Treasury ] - Part {f and Part I, Schedule | {(Form 990) .
Intemal Revenue Service . inspection

Name of the organization

Open to Public

Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA ' 86-0481941
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. {(Schedule | (Form 990), Part L)
{a} Name and address of organization )EIN | (o) IRC Codesection | (d) Amount of cash grant | {€) Amount of non-cash (fggggﬂ;ﬁ\;’;;@;a,ggr {g) Description of | (n) Purpase of grant
or govemnmant if applicable assistance hon-cash assistance or assistance
MIWE OF ORKLRHOMA ___ __ _ __________ | ‘
5201 NORTH SHARTEL AVENUE 73-1176743  |501(C) (3] 229,798, NONE _[NONE /A FUNDING FOR OPERATIO
MAWE OF DRANGE COUNTY & THE INLAND EMPIRE |
14232 RED HILL AVESUE TUSTIN, CA 92780-5836 | 33-0036556  [501{C) (3) 650,951, NOWE NONE /A FUNDING FOR OPERATIO
MAWFOFOREGON | '
2000 SW 1ST AVENUE, SUITE 410 82-0385049  {5CL{C} (3) 330,099. NONE [NONE /A EUNDING FOR OPERATIC
HMAWE OF PEILADELPHIA & SUSQUEHANNA VALLEY | ' '
512 TCWNSHIP LINE ROAD, ONE VALLEY SQUARE | 22-2755953  |501(C}{3) 718,221, NONE NONE N/2 EUNDING FOR OPERATIO
MREWE OF PUERTO RICO  _ _ _ __ ___ | .
100 GRAN BULEVER PASFOS, SUITE 312 MSC 476 | 66-0529880  [501(C}(3) 55,889, NOME NONE /A FUNDING FOR_OPERATIC
MAWE OF RIQ GRENDE VALLEY | . '
ONE_PARK PLACE, SUITE 405 MCALLEN, TX 78503 | 74-2850325  [501(C)(3) 44,722 NONE NONE N/B FUNDING FOR OPERATIO
HAWE OF SRCREMENTO & NECA _ __ _____ |
2800 CLUB CENTER_DRIVE SACREMENTO, CA 95835 | 68-0027351  |50L(C)(3) ' 365,651. NONE INONE /B FUNDING FOR QFERATIO
MAWE OF SAN DIEGC ]
5151 MURPHY CANYON ROAD, SUTTE 110, 33-0038466  [501(C} (3) 268,782 NONE NONE /A FUNDING FOR QPERATIO
MAWE OF SQUTR CAROLTNA______________ | '
726C LOWNDES HILL ROAD GREENVILLE, SC 29607 | 57-0786119 - |501(C} (3} 219,655. - NONE_NONE /A FUNDING FOR OPERATIO
VMAWE OF SOUTH DAROTA _ _ . _ __ __ ___ ____ | '
1400 WEST 17TH STREET SIOUX FALL, $D 57104 | 46-0375953  I501(C)(3) 48,773, NONE NONE 1) FUNDING FOR GPERATIO
MEWE OF SOUTHERN FLORIDA __ ___ _______ | '
4481 S. STATE ROAD 7, SUITE 201 53-2620322  [501¢c1 (3 775,827, HONE NCHE /A FURDING FOR OPERATIO
MAWE OF SOUTHERN WEVADA |
3885 SOUTH DECATUR BLVD, SUITE 1000 88-0371088  [501{C) (3 : 180, 335. NONE NOWE /A FURDING FOR OPERATIO
MBWE OF SUFFOLK COUNTY, MY, INC. _ __ ___ | :
1 COMAG 1OOP, SUITE 1A]1 11-2666969  [501{Ci(3) 334,133, NORE NONE /A FUNDING FOR OPERATIO
MEWE OF TEXAS GULF COAST & LOUISIRNZ |
1604 BISSONNET HOUSTON, TX 77005 15-0116615  [5011(C) (3) £40,573. NONE [NORE /A FUNDING FOR CPERATIO
MAWE OF TEXAS PLAINS _ _ _ _ __ _ _ _______ | :
411 SOUTH FILIMORE AMARILLO, T¥ 79101 35-1966883  |501(C) (3} 84,425, NOWE NOWE /A FUNDING FOR QPERATIO
2 Enter total number of Section 501(c}3) and government organizations | | L L L L L L L L L e e e e e e e e e e e e e e »
3 _Enter total number of other organizations |, . . . . . o ) it L L i i e i e e e e e e a e e aaeeae o eae e adceameaeaess |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2008
JsA

8E1317 3.000
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SCHEDULE 11 : | omB No. 15450047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
» Attach to Form 9980 to list additional information for i
Department of the Treasury Part Il and Part ill, Schedule | {Form 890) Open to Public

Intermal Revenue Service Inspection

Name of the organization Employer identification number
'M?-‘«_KE—A—WISH FOUNDATION OF AMERICD §6-0481941
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule [ (Form 990), Part i)
{a} Name and address of organization (b} EIN {5} IRC Code saction | {d) Amount of cash grant | (&) Amount of non-cash (% Me",’:ﬁvc’fa"af“ag"lﬂ {g) Description of {h) Purpose of grant
or government if applicable ’ assistance 90k, ppral a non-cash assistance or assistance

37-0098671  [501(C) [3) 187,762, NONE WONE /A FUNDING FOR OPERATIO
03-0323013  |501(C) [3) 228,273, NONE NONE /A EUNDING FOR OPERATIO
03-0323013 501 (C) {3} 62,074, NONE NONE MR FUNDING FOR QPERATIO
22-3215726__ [501(C) (%) 353,271, NONE NCNE /2 FUNDING FOR OPERATIO

13195 WEST BAMPTON AVENUE BUTILER, WI 53007 38-1543541 SOI(C} (3) 405,940, NONE NONE /R FONDING EQR CPERRTIO

WREORWKRMNE___ - L

PO BOX 273 CASPER, WY 82602 | B3-0276233 1501 () (3) 62,756. NONE NONE /3 FUNDING FOR OPERATIC

MAWE INTERMATIONAL . _________ . | ‘

4742 N. 24TH STREET; SUITE 400 BE-0726985 501(C) {3} 33,333, NONE [NONE /3 WLSH ASSISTANCE

MAWZ OF MICHIGAN __ ___ _____ . | .

230 HURON VIEW BOULEVARD 38-2505812 507 (CY (3} 14,248, NOWE [N/2& CNE AUDIT ASSISTANCE

MAWE OF NORTHERN NevADA __ _ |

910 PYRAMID WAY SPARKS, NV 89431-4442 88-0183673 501(C){3) 84,398, NOWE NONE f3 FAPRCITY BOTILDING GR

MAWE OF MISSOORT __ _ _ ________ . ____ |

8251 MARYLAND AVENUE, SUITE 10 43-1550697 501(C) (3] . 23,637, NCONE [RONE /B [FAPACITY BUILDING GR

MRWE OF GREATER PENNSYLVANIZ & SO WV ___ _ |

THE GULE TOWER, 707 GRANT STREET, 37TH FLOC ! 25-1464177 501(C){3) 42,014, NONE WNONE /A CAPACITY BUTLDING GR

2 Enter total number of Section 501(c)(3) and government organizations | . . L L. L. . e e e e e e e e e e e »

3__Enter total number of other organizations . . . o . o o o v i e u e e e e e e e e e e »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 111 (Form 950} 2008

I8A
8E1317 3.000
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Schedu

le [-1 {Form 980) 2008

86—0481941

Page 2

_ Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | {(Form 990}, Part HL.)

{a) Type of grant or assistance

{B) Number of
racipents

{c) Amount of
cash grant

(4@) Amount of
nor-cash assistance

(e} Methed of valuation (book,
FMV, appraigal, other)

{f) Description of non-cash assistance

JSA
BE13718 3.000

40
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SCHEDULE J . Compensation Information : | OME No. 1545-0047

(Form 990) For certain Officers, Rirectors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Department of the Treasury P Attach to Form 990. To he completed by organizations : Open to Public
Internal Revenus Servica that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Empioyer identlflcation number
MAKE~A-WISH FOUNDATION OF AMERICA ' . B6-0481941
~ Questions Regarding Compensation '
4 Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a parson listed in Form
990, Part V1!, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-ctass 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 inltiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a writlen policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplain |, , . ... .. . .... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Diractar, regarding the items checked in line ta? _ _ . . | . 2
3 Indicate which, if any, of the fellowing the organization uses to establish the compensation of the
organization's CEO/Exacutive Diractor, Chack all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a: :
a Receive a severance payment or change of control payment?, , ., , . . .. ] R Y T %
b Participate in, or receive payment from, a supplemental nonqualifisd retlrement plan‘? e e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement?, ., . . .. ... .. ... 4c X
I "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill. '
~ Only 501(c}(3) and 501(c}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of: 7
a The organization?, , | , ., e e e e e e e e e e e e 5a | bt
b Any related organization? ... . ... e e Bb| | x
“If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on tha net earnings of:
a The organization?, , ... ....... e T I -1 X
b Any related organization? ., | e e e e e e &b X
If "Yes" {o line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines & and 67 i "Yes," describeinPart Il . ... ... ... .. ... 7 %
8 Woere any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was
subject to the initial contract exception descrined in Regs, saction 53.4958-4(a)(3)? If "Yes," describe
inParflll . ... .. ........... I I I I PP I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form $80) 2008

86-0481941

Page 2

Officers, Directors, Trustees, KeyEmponees,_ and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in

instructions, on row (ii}. Do not list any individuals that zre not listed on Form 290,

Schedule J, report compensation from the org

Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D} or column (E) amounts on Form 990, Part VI, line 1a.

anization on row (i) and from related organizations, described in the

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Deferred {D) Nontaxable {E} Total of columns {F) Compensation
(A) Name {i} Base {i) Bonus & incentive {ili} Other compensation bensfits (B)({-(D) reperted in prior
compensation compensation reportable E::n" 9999{;;
compensation
W ____128,858.] ____1 15,6380 ______ ] NONE| ______ 5,154 ____ 5,681.] ____ 155,334.) _ _____ NONE
FORSHEY, KATHLEEN {if} NONE NONE] NONE] NONE] NONE| NONE] NUNE
| O __212,7€9.| _____* 35,0000 _______ 1,229, _______NOWNR_ _____ 6,351.| ____: 261,649.1 _______1 NONE
LABCRDE, ELTIZABETH {in NONE NONE, NONE NCONE] NONE] NONE NONE
®| . _212,585.| ___52,300.| _______] NONE _____6,478.1 _____5,408.| ___ 276,571 ______]1 NONE
MUTVIHILL, DAVID RB. {in NONE, NONE NONE| NONE NONE! NONE] NONE
O ____300,000.l______ NONEl_ _____ 1 NONE_ ______8,984.] _____5,899.| ____ 315,883 ______ ] NONE
WILLIAMS, DAVID (i) NONE NONE NONE NONE] NONE| NONE: NONE
@[ ____118,8%2.{ _____ NWONWNEl_ _____ ] NONE __ __.___NONEl ______4,422.| ____ 123,314 _______]1 NONE
MAHER, JENNIFER {i) NONE NONE NONEI NONE) NONE NCNE! NONE
L S NI S S S S
(i}
@ _____ et ST LR PO B S S N
(ii)
O
(i1}
| R D S N I e
(i}
L S S W S A R
(0]
. ST IV S R S B
)
W L S g U SN R R
()
L VN R S R S R
(i}
L P SR R I I S
(i)
LR S R I R R
{ir)
| S S S S I e
{ii} .
Schedule J (Form 996} 2008
JSA
aE1291 1.000
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Schedule | (Form $80) 2008
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also compiete this part
for any additional information.

86=0481941 Page 3

Schedule J (Form 980} 2008
JSA

BE1292 1.000
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 99¢ te list additional information for Form 890, Part VI, Section A, line 1a.

[ OMB No. 1545.0047

2008

Open te Public

_Inspection

Name of the Grganization

MAKE-A-WISH FOUNDATION OF AMERICA

Employer ldentification number
86—-0481941

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

Employees
(Al (B) () O} {E) 3]
Name and Tile Average hours Poslifion {check all that apply) Reporiable Reportabla Estimated
per week ex s g|xlez|n compensation compensation amount of
al| & ERR: ag % from from related other
da g {n’; g 8 & a the ] organizations compensalion
g- Ei g 'g_ 2 g organization {W-2/1099-MISC) from the
- g = 3 (WW-2/1099-MISC) organizatlon
alg ® = and relatad
2 ‘% E organizations
g
ALLEN, SUZANNE_ _ _____________ y
DIRECTOR 2, X NONE NONE NONE
BIGLER, ROBERT ______________
BOARD CHAIR/DIRECTOR 2. X NONE NONE| NCONF
BYAR, LAWRENCE ___ ___________/| :
DIRECTCR 2. X NONE} NONE NONE
GRAVES, GARY ____ ___ _________]
DIRECTOR 2. X NONE NONE NONE -
GWIN, BOWNIE_ __.____ __________| .
DIRECTOR 2. X NONE NONE NONE
HONT, ANDREA_________________]
DIRECTOR 2. X NONE NONE NONK
JORDAN, ROBERT. ___ ___________]
DIRECTOR 2. X NONE NONE] NONE
MEHTA, SALIL . ]
DIRECTOR 2. X NONE NONE] NON
ROUND, JOHN___ __ __ ]
DIRECTOR 2. X NONE NONE NONE
EONDERS, ELIZABETH __________ |
TREASURER/DIRECTCR 2. X NONE NONE NONE
WRIGHT, LI2h____ _ ___________]
DIRECTOR 2. X NONE NONE] NONE
BEEM, DANIEL_________________|
DIRECTOR 2. X NONE NONH NONE
COFFEY, CRAIG ]
DIRECTOR 2. pS NONE NONE| NONE
JAMES, CHARLES . . _____
DIRECTOR 2, X NONE NONH NCNE
MCALPIN, THOMAS _ ____________]
DIRECTOR 2. A NONE NON NONE
QUIMET, MATHEW_______________| :
DIRECTOR 2. X NCNE NONE| NONE
REID, PENNY ______ .
DIRECTOR 2. X NONE NONE] NONE
BAGLIA, ROBERT _____ . _ .. .. .. |
DIRECTCR 2., X NONE NONE NONE
BOUDREAU, PHILIP M. _________|
SPECIAL ASST. TC THE PRESIDENT 20. X 113,1%7, NONE 8,267,
FORSHEY, KATHLEEN ___________|
VICE PRESTIDENT 45. X 144,489, NONE| 10,845,
HEMPECK, LYNDA ______________|
DIRECTOR, FINANCE & OPERATIONS 45, X 102,012, NONE 5,641,

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

JSA
8E1294 1,000

2118AQ 1639 06/17/2010 15:54:22 V08-8.3
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SCHEDULE J-2
(Form 990)

Departmen of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 290 to list additional information for Form 990, Part Vi, Section A, line 1a.

| owme Ne. 1545-0047

Name of the Organization

MAKE-A-WISH FOUNDATION OF AMERICA

86-0481941

Open to Public

Inspection
Employer [dentification number

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

Employees
(A) (B} {C) (D} (E) (F}
Name and Title Average hours Pasilon (check all that apply) Reportable Reportable Estimated
per week s|s|olzlez| compensation compensation amount of
NI IR L g from from related other
ig| g B elogie the organizations compensation
&5 8 T8 g - organization (W-2/1099-MISC) from tha
Sglk <[ § {W-2/1099-MISC) organization
g . - and related
4 ét 7 organizalions
N
2
ARWIN, MARYJANE _ . _______|
CORPORATE SECRETARY 45, X 63,491, NONE 7,279,
KROEMER, KURT R,  __._________|
VICE PRESIDENT_ AND COQO 45, X 52,614, NONE 478,
LABORDE, ELIZABETH  __________/|
VICE PRESTIDENT 45, X 255,298, NON 6,351,
MULVIHILL, DAVID B._ _________|
VP & GENERAIL COQUNSEL 15, X 265,085, NONE] 11,886,
WILLIAMS, DAVID . _______]
PRESIDENT AND CREO 45, X 300,000. NONEF 15,883,
TOY, JBMES ___ __ o _] _
CHIEF INFORMATION CFEFICER 45, X 112,912, NONE] 8,914,
MABER, JENNIFER . . ___________/|
FORMER HCE 45. X 118,892, NONE\ 4,422,

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

8E1294 1,000
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SCHEDULE M

(Form 990) Non-Cash Contributions

P To be completed by organizations that answered
"Yos” on Form 990, Part IV, lines 29 or 30.

| OMB No. 16450047

2008

. Open To Public

Depariment aof the Treasury

Interal Revenue Service : pAttach to Form 990, Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATICON OF AMERICA 86—-0481941
Types of Property
(a) {b) {c) {d)
Check if Number of contributicns Revenues reported on Method of determining
applicable Form 983, Part VIll, line 1g revenues
1 ArtWorksofart . ., ... ....
2 Art-Historical treasures , . .. ..
3  Art-Fractionalinterests ., , ...
4 Books and publications , . , . .. .
5 Clothing and househald
goods . .. ......... e
6 Cars and other vehigles . . , , . .
7T Boatsandplanes ......,...
8 Intellectual property. . ... ... :
9 Securities-Publicly fraded , . . . . A 12 40,738, |N/A
10  Securities-Closely held stock , . .
11 Securities-Partnership, LLC,
ortrustinterests . . . . .. .. ..
12  Securities-Miscellansous , , , . .
13 Qualified conservation
contribution (historic
structuresy . . ... ........
14  Qualifisd conservation
contribution (other) ., . .. .. ..
15 Real estate-Residential , , . . . .
16 Real estate-Commercial . . . . , .
17 Realestate-Other ., ... .. .
18 Collectibles ,...........
18 Foodinventory., .. ...... ..
20 Drugs and medical supplles. . , ,
21 Taxidermy ........ Pee e
22 Historical artifacts . . . .., .. .|
23 Scientific specimens. . ..., ..
24 Archeological artifacts, ., . . ..
25 Otherw{___________ b
26 Otherw(____________ }
27 Otherw(__ __________ )
28 Otherw{(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement + v . . . .. . . . 29
Yes | No

" 30a During the year, did the organization receive by contribution any property reported in Fart I, line 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . ... .. .. .. v e e e 30a X

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift accepiance policy that requires the review of any non-standard
contributions? , . . .. e e e s e e e e e e 3 X

32a Does the organization hire or use thlrd parties or related organizations to solicit, process, or sell noncash
contributions? . e b e e e e e e e e i e 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M {Forin 990) 2008

JBA
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Schedule M {Form 990) 2008 ' 86-0481941 ' Page 2

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

Schedufe M (Form 990¢) 2008

gg}2991.000 .
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Schedule O (Form $90) 2008 ’ Paga 2
Name of the organization ' Emplover identification number

MAKE-A-WISH FOUNDATION OF AMERICA . B6-0481941

AMENDED RETURN

Jea - Schedule O (Form 990} 2008
8E1301 1.000 - ’
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer ldentiflcation number

MAKE-A-WISH FOUNDATION OF AMERICA 86-04810241

JSA ) Schedule O (Form 990) 2008
8E1301% 1.000
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Schedule O (Form 930) 2008 Page 2
Name of the organlzation Employer [dentification number

MAKE~A-WISH FOUNDATION OF AMERICA ] 86—-0481941

S8 Schedule O {Form 9%0) 2008
8E1301 1.000 |
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Schedule O (Fomm $90) 2008 Page 2
Name of the organization Employer identlfication number

MAKE-A-WISH FQUNDATION OF AMERICA 86-0481941

THE, CONFLICTING INTEREST IS FULLY DISCLOSED TC THE BOARD; (2} THE COVERED

e e e T e S T e e L L e e e e L T s R e e L S e S T A e L N I e

JSA Schedule Q (Form 990) 2008
BE1301 1.000
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Scheduls O {Form 980) 2008 Page 2

Name of the erganization - Employer Identiflcation number
MARE—A-WISH FOUNDATION OF AMERICA ' 86=-0481941

J5A } ' Schedule O (Form %90} 2008
8E130¢ 1.000 :
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Schedule O (Foerm 990) 2008 , Peage 2
Name of the erganization Employer identification number

MAKE~A-WISH FOUNDATION OF AMERICA 86—-0481941

DISCLOSURE_POLICY

JEA Schedule O (Form 930) 2008
8E1301 1,000
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MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

THE MAKE-A-WISH FOUNDATION® IS THE LARGEST WISH-GRANTING
ORGANIZATICON IN THE WORLD. ITS MISSION I8 TO GRANT THE WISHES OF
CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN
EXPERTENCE WITH HOPE, STRENGTH AND JOY.

THE FOUNDATION'S WISH-GRANTING EFFORTS CREATE A LIFE-CHANGING IMPACT
FOR THE CHILDREN WHQ ARE GRANTED A WISE, AS WELL AS THEIR FRIENDS AND
FAMILIES, REFERRAL SOURCES, DONORS, SPONSCORS AND EVEN ENTIRE
COMMUNITIES.

FOUNDED IN 1880 WHEN A GRCUP OF CARING VOLUNTEERS HELPED A BOY
FULFILL HIS DREAM CF BRECOMING A POLICE OFFICER, THE FOUNDATION NOW
HAS GRANTED MORE THAN 188,000 WISHES TO CHILDREN IN THE UNITED STATES
AND ITS TERRITORIES.

ALTHOUGH IT HAS BECOME ONE QF THE WORLD'S MOST WELL-KNOWN CHARITIES,
THE MAKE-A-WISH FOUNDATICN HAS MAINTAINED THE GRASSROOTS FULFILLMENT
OF ITS MISSION. A NETWORK CF 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 INTEREPRETERS AND IN NUMEROUS OTHER
CAPACITIES. : g

THE MARE-A-WISH FOUNDATION FINANCES ITS WORK THROUGH INDIVIDUAL
CONTRIBUTIONS, CORPORATE DONATICNS, FOUNDATION GRANTS AND PLANNED
GIFTS. IT RECEIVES NO FEDERAL, STATE OR LOCAIL GOVERNMENT FUNDING.
WISHES ARE GRANTED REGARDLESS QF THE CHILD'S RACE, 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 FCUR CATEGORIES: "I WISH TO GO..," "I
WISH TC MEET..," "I WISH TO BE..." OR "I WISH TO HAVE..."

GRANTING A WISH CREATES A MAGICAL MOMENT EQOR SERIQUSLY ILL CHILDREN
AT A TIME WHEN THEY NEED JOY THE MOST., WE MAKE EVERY EFFORT TO
INCLUBE THE 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. IT IS THE FOQUNDATION'S VISION THAT PEQOPLE
EVERYWHERE WILL SHARE THE POWER OF A WISH®.

FOR MORE INFORMATION ABOUT THE MAKE~A-~-WISH FOUNDATION, CALL
1-800-722-WISH (9474} OR VISIT WISH.ORG,

STATEMENT
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MAKE-A-WISH FOUNDATION QF AMERICA

FORM 990, PART VI, LINE 17 ~ STATES

AL, AK,AZ,AR,CA,CO,CT,
DC, FL, GA, HI, IL, IN,KS, KY, LA, ME, MD, MA, MI,
MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH, CK, OR, P&,
RI, SC, TN, TX,UT, VA, WA, WV, WI,

2118AQ 1639 06/17/2010 15:54:22 V08-8.3

69418

86-0481541

STATEMENT 2
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MAKE-A-WISH FOUNDATICON OF AMERICA 86-0481541

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

DIRECT MEDIA ' PRINTING. SERVICES 3,781,233,
PO BOX 809000
CHICAGO, IL 60680-3000

GRANT THORNTON LLP ' AUDIT SERVICES 1,527,311.
PO BOX 51552 '
LOS ANGELES, CA 90051-5852

COM~PRK SERVICES, INC POSTAGE SERVICES 1,291,749,
365 NEW ALBANY RD
MOORESTOWN, NJ 08057

BARTON. COTTON : POSTAGE SERVICES 458,885, |
9755 PATUXENT WOODS DRIVE SUITE 300 :
COLUMBIA, MD 21046 '

EXPERIAN | DATABASE MGMT SVCS 429,182, |
21221 NETWORK PLACE ;
CHICAGO, IL 60673-1212

TOTAL COMPENSATION 7,488,360,

STATEMENT 3
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MAKE=-A-WISH FCOUNDATION- OF AMERICA

§6-0481941

FORM 980, PART VIII - INVESTMENT INCOME
(A)Y (B) - (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 966,173. . 966,173.
TOTALS 966,173, 966,173.
2118AQ 1639 06/17/2010 15:54:22 V0OB-8.3 69418 57 STATEMENT 4



