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** PUBLIC DISCLOSURE COPY **
A o, |5 S-0047

ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Dpen ta POblic
Internal Rovanue Service P Information about Form 980 and its instructions is at www.irs.gov/form990. Inspaction
A For the 2016 calendar year, or tax yoar baginning SEP 1, 2016 and ending AUG 31, 2017
B gggﬁ: 3-{) " C Name of arganization D Employer identification number
changs. | MAKE-A-WISH FOUNDATION OF AMERICA
| EI?;}ED Doing business as 86-0481941
- i) Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
inen 4742 N 24TH STREET el 662-279-9474
s City or town, state or province, country, and ZIP or foreign postal code 3 Gross receipts § 111 538,264,
iene®| PHOENIX, AZ 85016-4862 Hia) Is this a group return
i_'_‘_!::'."jf:a' F Name and address of principal officer, DAVID A, WILLIAMS for subordinates? [ Ives [2 N0
il i) 3AME AS C ABOVE H(b) Ara all subordinalas includsd?I_J Yes l_] No
| Tax-ewsmpt status: D] 501(e® L] 501(z) i tinsertno.} || 4947(a}1yor || 507 If "No," attach a list. {see instructions)
J Website: = WWW.WISH,ORG Hie) Groap sxemplion mumber e
K _Form of organtration: | % | Corporation | T rust || Association || Other e | L Year of formation; 1983 | m State of lega) domicile: AZ
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O.
g 2 Check this box ™ LI if the organization discontinued its operations or disposed of more than 25% of its rel asels,
&1 3 Number of voting members of the governing body {Part VI, line 12} ] 3 23
3 4  Mumber of independent voting mernbers of the governing body {Part Vi, Iine 1b) . et 4 23
£ | 5 Totalnumber of individuals employed in calendar year 2016 (Part V, line 2a) 5 251
g 6 Total number of volunteers (estimate if necessary} & 0
E 7 a Total unrelated business revenue from Part VIi, column (C), fine 12 : . . 7a -306,323,
b Met unrelated busness faxable income from Form 980-T, line 34 7b -306 323,
Pricr Year Currant Year
o | B Contibutions and grants (Part VIII, ling 1h) Y o g ) 72,624,407, 85,850,746,
g 8 Program service revenue (Part VI, line 2g) g 8,593,199, 8,212,278,
E 10 Investment income (Part VI, colurn (A), lines 3, 4, and 74d) o 4,467,211, 1,912,135,
11 Other revenue {Part VI, column {A), nes 5, 6d, 8¢, 9¢, 10¢, and 11e} 1 953 144, 3,066,540,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column {4}, line 12) 94,677 561, 895,041,699,
13 Grants and similar amounts paid {Part I1X, column (4}, lines 1-3) e 53,807,365, 55,981,196,
14 Benefits paid to or for members (Part X, column (A), line 4} ] r 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510) 16,805, 7064, 17,955,322,
% 16a Professional fundraising fees (Part IX, column {A), line 19¢} o 2,528,580, 3,474,954,
8| b Total fundraising expenses {Part IX, column (D}, line 25) P 11,893 505,
M1 17 Other expenses (Part X, column {A), lines 11a-11d, 1162de) . 17,181,829, 17,482,398,
18 Total expenses. Add lines 13-17 (must egual Part IX, colurmn (A}, line 25) 80,257, 488, 54,693 870,
i 19 Revenue less expenses. Subtract line 18 from line 12 4,420,473, 4,347,829,
Sm Beginning of Current Year End of Year
£8l 20 Total assets (Part X, lin 16) _ . 52,095,849, 73,917,400,
25| 21 Total tiabiities {Part X, line 26) ) _ " : 108,065,936, 26,716,298,
-‘—"lr,_"_' 22 Net assets or fund balances. Subtract line 21 from line 20 42,028,913, 47,201,102,
| Part Il | Signature Block

Under penaities of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete, Oeclaration of preparer [oner than afficer) is based on all information of which geapares has any knowlsdge,

Tt . rre A A—— [ e3/z /5
Sign " Eignaiure of afficor Diain
Here PAUL R. MEHLHORN, VP & CFO
Tyvpe or prind name and itk

Print/Type preparer's name Preparti signanie, - Ugle e ||| PTIR
Paid  |HRISTINE KAWECKI &ﬁft’:é.ccﬁ 02/22/18  |'mpamorga  P00743140
Preparer | Firm's name p DELOITTE TAX LLP Firm'sEIN g 86-1065772
Use Gnly | Firm's address »> TWO JERICHC PLAZA

JERICHO, MY 11753 Phone no.516-918-7000

May the IRS discuss this return with the preparer showin above? (see instructions) I._H_[ Yes |_ : | No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructiohs. Form 990 (2016)

BEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farmn 990 (206 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 2
latamﬂnt of F‘rogram Service Accomplishments
Check if Schedule O contains a response ar nete to any ling in this Part 1l [.l. l

1 Briefly describe the organization's migsion:
SEE SCHEDULE O,

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

prior Form 990 or SR0-EZ? BT PR [ Ives [2 Ino
If “Yes," describe these new seivices on Schedule G,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:J Yas No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{ci{3} and 501{ci{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Cods: } {Expenses § 73,545,492, jhcuding grants of $ 55,981,196, ) (Revenus$ 11,349,385,
THE FOUNDATION PERFORMS ACTIVITIES WHICH PROMOTE THE DEVELCOPMENT AND
HANDLING OF RESBCURCES USED TO GRANT THE WISHES OF CHILDREN WITH
LIFE-THREATENING MEDICAL CONDITIONS AND SUPPORTS AFFILIATED S01{C}) (3}

ORGANIZATIONS {CHAPTERS) IN THE ADMINISTRATION OF THEIR WISH PROGRAMS,
DURING FY17, THE FOUNDATION DISTRIBUTED ALMOST $56 MILLION TO THE
CHAPTERS TO GRANT WISHES, AS OF AUGUST 31, 2017, THE FOUNDATION HAS 62
CHARTERED CHAPTERS.

[:3:3 (Cads: ) (Expansas 3 including grants of $ ) [Rsvenue 3 ]

4c  (Goda: } {Exponses $ inctuding grants of § } (Revenua $ i

4d  Other program services (Descrite in Schedule 0.

{Expansas § incluging grants of $ )} {Revenus $ ]
4e  Total program service expenses 73,545,432,
Form 990 (20186)
632062 11-11-16
2
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Farm 950 (2016) MAKE-A-WISH FOUNDATICN OF AMERICA 86-0481941 Py 3
Part IV [ Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501{c)(3) or 4847(a){1) {cther than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct o7 indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part { ) 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 581 {c)(4), S01{ciS}, or 501{c)HE) organization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procedurs 88-197 If "Yes," complete Schedule C, Part itf 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 7] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f °Yes, ® complete Schedufe D, Part it . 7 3
& Did the organization maintain collections of works of ant, historical freasures, or other similar assets? i "Yes," complete
Schedule D, Part iit . . 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, cradit repair, or debt negotiation services?
if "Yes,” complete Schedule D, Part 1V . 9 S
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, Part V . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, V1), VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmeant in Pant X, ine 107 If “Yes,” complete Schedufe D,
Part v 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 187 /f “Yes,” complete Schedufe D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If “Yes,® complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part {X 11id b3
e Did the organization report an amount for other lisbilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11f | ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and X! ' ’ 12a X
b Was the organization included in conscolidated, independent audited financial statements for the tax year?
ff "Yes,® and if the organization answered “No'" to ling 12a, then completing Schedule D, Parts Xt and Xif is optional 12b | X
13 Is the organization a schoo! described in section 170(b)(1}ANIN? # "Yes," complete Schedule E _ 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $300,000
or mare? If "Yes," complete Schedule F, Parts | and IV . 14b | X
15 Did the organization raport on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,” complete Schedule F, Parts It and IV 1gen, i a5 g X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes,” complete Schedule F, Parts It and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
columi (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part | 17 |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? If "Yes," complete Schedule G, Part i 18 ¥
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complate Scheduwle G, Part i 19 x
Form 990 {2018
632003 11-11-16
3
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Ferrn 990 (P016) MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 4
| Part 1] I Checklist of HequirE‘d Schedules feaniinuned]

Yes | Mo
20a Did the organization operate one or more hospital facilities? /f "Yes, " complefe Schedule H 2Ca ®
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A), line 17 if "Yes," complete Schedule !, Parts tand it ; . 21 | %
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4y, line 27 if “Yes," complete Schedule I, Parts | and Iif 20 X

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than $100,000 as of the
last day of the vear, thal was issued after December 31, 20027 i "Yes,” answer lines 24b through 24d and complete

Schedule K If "Ne*, go to fine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 245
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d [Uid the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? o 124d
25a Section 501c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part . 254 b+

b Is the organization aware that it engaged in an excess benefit ransaction with g disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes," complele
Schedule L, Part | 25b X

26 [id the organization report any amount on Part X, Ime 5, 6 or 22 {or receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity of family member
of any of these persons? /f "Yes," complete Schedufe L, Part il 27 .S

28 Was the organization a party io a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicatle filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV . }  28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M . 29 | X
30 Did the organization receive contributions of art, historical fregsures, or other simitar assets, or qualified conservation
contributions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! ) 31 X
32 Oid the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule M, Part It ) sl . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Parl } 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part H i, or IV, and
Part ¥, line 1 ) 34 X
38a Did the organization have a controlied entity withiin the meaning of section 512{b)(13)7? 35a X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b}{13)? ff "Yes," complete Schedule R, Part V, tine 2 35b
36 Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "Yes," complefe Schedule A, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part V! 37 2
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V), lines 11b and 187
Note. All Form 880 filers are risquined 1o complate Schedike O 38 | X

Form 990 (2016)

532004 11-1i-18
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Form 990 {2016} MAKE A WISH FOUNDATION OF AMERICA 86-0481941 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V |_'|
Yes | Mo
1a Enter the number repoited in Box 3 of Farm 1086, Enter -G- if not applicatile ta 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reponiable payments to vendors and reportable gaming
{oambling} winnings to prize winners? ) = ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 251
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returng? %h | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b I "Yes,” has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation n Schedule O 3b | X

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

B If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a probibited tax shelter transaction? 5k ps
¢ I "Yes,” to line 5a or &b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly ag a contribution and partly fer goods and services provided 1o the payer? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b | %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ta file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year [ Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e h:S
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file 8 Form 1088-C7? | 7h

8 Spensoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667 Sa

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 980, Part VI, ling 12, for public use of club facilities 10b

11 Section 501{c){ 12} crganizations. Enter:

a Gross income from members or shareholders 11a

b Grass income from other sources (Do not net amounts due or paid to other sources against

amounts due of received from them.j 11

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued duting the year I 12k I
13 Section 501{c){29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans i mare than one state? 13a
Note, See the instructions for additional information the organization must repoit on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 2
B 1 "¥es " has it fied o Form 720 10 repon these paymenta? /f “No, * provide an explanation i Scheduie O 14h
Form 890 (2618)
BI2HIS 11-11-16
5
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Form 990 (2016 MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduwle 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voting mambers of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights armong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the nuimber of voting members included in line 1z, above, who ate independent 1h 23
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? ST X 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of offtcers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 [id the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who hiad the power to elect or appoint one or
more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval byl members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneonsly document the meetings held or wiritten actions undertaken during the year by the following;
a The governing body? f-E T IS
b Each committes with authority to act on behalf of the governing body? gb | X
9 Is theve any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
arganization’s mailing address? /f "Yes, " provice the namas and addfresses in Schedule O 9 X
Section B, Policies ihis Section B requests information about paiittes not required by the internal Revenue Govdn)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | ¥
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? /f “No,® go to fine 13 3 : 12a| £
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
it Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | £
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persohs, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | %
b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in 3 joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exgimpt status with seapect to such ammangaments? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed WAL, AZ AK AR CA €O, CT,DC,FL GA HI, IL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 888, and 980T (Section 501(c){3}s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
Owin website ] Another's website Upaon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, hiow) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: -
PAUL R. MEHLHORN - §02-79%2-322%

4742 N 24TH STREET_ SUITE 400 PHOENIX £ AZ B5016-4862
TR L ATET SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2616)
&
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Forn 990 (2016 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481341 Page T
[Part '-ﬂl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part Wi (]
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter - in colurans (D1, (B}, and (F} if no compensation was paid.

* | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors,; institutional trustees; officers; key employees, highest compensated employees;
and former such persens,

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

{A) (B} <) {o4] (E} {F}
Name and Titie Average | o na cfgfﬂ’r?ma 1 ome Reportable Reportable Estimated
hiours per | box, uniess person is both an compensation compensation amount of
week officer.and.a directatrustae) from from related other
{list any };: the organizations compensation
hours for | 5 'z organization (W-2/1089-MISC} from the
related | 5 g | g (W-2/1089-MISC) organization
arganzational £ | 3 = and related
below |25, |E |88 = organizations
Lo H EHE R
{1} GEORGE A BARRIOS 2.00
DIRECTOR X 0. 0. 0.
{2) BRENDA BATY z2.00
DIRECTOR b 0, 0. g,
{3} CHRIS BEARD 2.08
DIRECTOR X 0. g, 0,
{4} LESLIE BERLAND 2.00
DIRECTOR AS OF JANUARY 2017 X 0. 0. 0.
{5) DOLF BERLE 2.60
DIRECTOR X B, 0, 0,
{6} PETER J BLATMAN 2,00
DIRECTOR X 0. 0, 0
{7} CARLOS F CATA 2,060
DIRECTOR X o, 0, 0,
{8} DAVID M CLARK 2.00
DIRECTOR X 6. 0. a,
{9} DOUG ECKROTE z2.00
DIRECTOR AS OF JANUARY 2017 X 0. 0. o,
(10) CORTNEY ERIN 2.00
DIRECTOR AS OF APRIL 2017 X 0. 0, 0,
{11) DERRICK HALL 2,00
DIRECTOR X 0. o, a,
{12) GJ HART 2,60
DIRECTOR X g. n. 0.
{13) SHARLYN C HESLAM 2.00
DIRECTOR X 0. 0, 0.
{14) JORQUIN HYDALGO 2.00
DIRECTOR X 0. o, o,
{15} STEVEN IZEN 2.00
DIRECTOR AS OF JANUARY 2017 % 0. 0. o,
{16) DREW E LAWTON 2.00
CHAIR X 0, 0. o,
{17) SUSAN R MOON 2,00
DIRECTOR THROUGH JANUARY 2017 X 0. 0, 0.
632007 11-19-18 Farm 9890 (2016)
7

12070224 149899 MAWFNAT 2016.05050 MAKE-A-WISH FOUNDATION OF A MAWFNATI1



Eaem 5990 (2015 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page B
IEHI"I E"I Section A. Oificers, Directors, Trustees, Key Empioyees, and Highest Compansated Employeas (continyed)
A B) © (D} (E) "
Name and title Average | g M — Reportable Reportable Estimated
hoUrs per | pox, untess person is both an compensation compensation amount of
week otticer and g direciorruztoe) from from related other
listany | 2 the organizations campensation
hours for | = 2 crganization (W-2/1089-MISC) from the
refated | g | £ = {(W-2/1089-MISC) organization
erganitions| S | < =4 and related
below HEMNEEE organizations
{18 SPEHCER A HEUMANNW 2,00
DIRECTOR X 8. g, 0,
{19 MATTHEW W SCHUYLER 2.00
DIRECTOR X o, . 0.
{20} RANDY SLOAN 2.00
DIRECTOR X o, G, 0.
{21} CARLA VERNON 2,00
DIRECTOR X 0. 6. 0.
{22} NANCY VITALE 2,00
DIRECTOR AS OF JAWUARY 2017 X Q. U 0.
{23} COWSTANCE K WEAVER 2,08
DIRECTOR X 0, 0, 0.
{24} DON YAEGER 2,00
DIRECTOR X 0. 0. 0.
{25} BILL BAUMBACH 45 00
VP & CHIEF INFORMATION OFFICER X 226,803, G, 2¢,018,
{26} KATHLEEW FORSHEY 45,00
VP OF CCRPCRATE ALLIANCES X 246,261, 0. 17,711,
1k Sub-total » 473,064, a, 37,729,
¢ Total from continuation sheets to Part VII, Section A > 2,960,030, 6. 233 651,
d Total [add lines 1b and 1g) | 3 3,433,094, 0, 271,380,
2 Total number of individuals (including but not limited to those lfisted above) who received more than $100,000 of reportable
compensation from the organization e 36
Yes | No
3 Did the organization list any former officer, director, or trustas, Key employee, or highast compensated employee on
line 1a? ff "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation ang other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organizationT i "Yes ' complele Schedle J for Such parson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compansation for the calendar yiar inding with or within the orfganization’s tax year
(A} {B) {C}
MName and business address Description of services Compensation
WEBBMASCN
PO BOX 62414 BALTIMORE MDD 21264 MARKETING SERVICES 1,386,491,
SOUTHWEST PUBLISHING & MAILING
400 SE ADAMS, TOPEKA, K& 6660% PRINTING & POSTAGE SERVICES 1,026 332,
CLIFTON LARSON ALLEN, LLP
20 E THOMAS RD §2300, PHOENIX K AZ 85012 WCCOUNTING SERVICES 1,020,030,
TRUE NORTH, INC,, 630 THIRD AVE, 12TH
FLOOR, NEW YORK, NY 10017 MARKETING / ON-LINE SERVICES 937 538,
ALANIZ LLC
425 NORTH IRIS ST, , MT. PLEASANT, IA 52641 PRINTING & IT SERVICES 844 01z,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compengition from the prganization 32
SEE PART VII, SECTION A CONTINUATIOW SHEETS Form 990 (2016}
632008 11-11-16
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Farrm 95 MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941

[Paﬂ Vil | Section A, OHficers, Directors, Trustess, Key Employees, and Highest Compensiled Empl fearfuicied)
(A} (B} <) (D) B} {F}
MName and title Average Fosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week F =3 the organizations compensation
{list any g 2 orgenization (W-2/1088-MISC) from the
hoursfor [=| b {W-2/1099-MISC) organization
related | 5 | £ N and related
organizations| £ | = zls organizations
pelow |5 |2]1E]lgl=
ey |2|E|S|2|E|E
{27) RYAN HEGSETH 45,00
VP OF STRATEGIC PLANNING X 127,346, 0, 13,0856,
{28} MARY JANE IRWIN 45.00
CORPORATE SECRETARY X 74,6086, 0, 4,154,
{29} PAUL MEHLHORN 45,90
VP & CFO X 227,973, 0. 20 577.
{30} LESLIE MOTTER 45,00
SVP & CHIEF OPERATING OFFICER X 273,586, 0, 21,257,
{31) DAVID MULVIHTLL 45,00
VP & GENERAL COUNSEL X 286,676, a8, 22,641,
{32) THOMAS PARKER 45,00
CHIEF HUMAN RESOURCES OFFICER X 36,737, 0, 0.
{33) TODD SHELLENBERGER 45,00
VP OF DEVELOPMENT X 200,019, o, 26,265,
{34) DEBORAH THOMPSON 45.00
VP OF CHAPTER ADVANCEMENT X 229,530, 0. 20,191,
(35) JOHN VRANAS 45.60
VP & CHIEF MARKETING OFFICER X 252,100, 0. 21,051,
{36) DAVID WILLIAMS 45,00
PRESIDENT AND CEQ X 585,793, o, 22,101,
{37} REBECCA COOWNER 45.00
DIRECTOR OF MEDICAL AFFAIRS X 137,434, 0. 5,729,
{38} FRANCES HALL 4500
DIRECTOR OF CHAPTER ADV X 122,211, 0. 20 416,
{39} VICTORIA MCKEE 45,00
DIRECTOR OF LEARNING & DIV X 134,246, 0, 10 566,
{40} STACY OWEN 45,60
DIRECTOR OF CORPORATE ALLTANCE X 138 352, G, 11,341,
{41) JOWATHAN SMITE 45,00
DIRECTOR OF BRAND MARKETING X 133,451, o, 13 306
Total to Pari VIt, Section A, ling 1o 2,960,038, 233 651,
632261
04-01i-16
]
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Eorm 990 (2016 WMAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page §
tatement of Revenue
Chock if Schedule O contains & resnanse o nota to any line in this Pan Vi (]
7 (=3 )
Total revenue Related or Unrelated | Mivinie ecludid
exempt function business "mgulrl“:fu':llgﬂm
revenue revenue 512514
gg 1 a Federated campalgns 1a
5 g b Membership dues 1l
P ¢ Fundraising events ic
§_<_§ d Related organizations 14
gg e Government grants {contributions) 1e
a 5 f All other contributions, gifts, granis, and
2£ similar amounts nof included above 1f 85,850,746,
‘Eg @ Noncash contributions included in lines 1a- 11 § 4,012,078,
O8] n Total Add lines 1a-1f [ 85,850,745
Business Code|
8 2 a CHAPTER ASSESSHMENTS 581000 8,002,703, 8,002,703,
Z o b ABLE CONFERENCE 561499 199,575, 199 575,
¥ ¢ TRAINING REVENUE 611430 14,000, 19,000,
ES
ol o
& €
e f Al other program senvice revenue
g Total. Add lines Za2{ | 8,212,278,
3 lovestment incoms {including dividends, interest, and
other similar amounts) > 689, 357, 589,397,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties b=
[l Real i} Personal
6 a Gross rents 910,532,
b Less: rental expenses 1,218,054,
¢ Rental income or (loss) -307,522.
d Net rental income or (loss) | - -307,522, -306,323, -1,199,
7 a Gross amount from sales of |l Securities {if] Other
assets other than inventory | 12,501,249,
b Less: cost or other basis
and sales expanses 11,278,511,
¢ Cain or (foss) 1,222,738,
d Net gain or (loss) o - 1,222,738, 1,222,738,
& 8 a Gross income from fundraising events (nat
E ncluding $ af
E cantributions reported on line 1e). See
E Part IV, line 18 a
g b Less direct expenses b
¢ Met income or {loss) from fundraising events | =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Met income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances _ : a
b Less: cost of goods sold b
& Ml neoime of (kes) from sales ol Bvantony |
Miscellaneous Revenue Business Code|
41 a CENTRALIZED SERVICES 541200 2,201,236, 2,201, 228,
b REBATES 00089 749,750, 748,750,
¢ LIST REWTAL INCOME 541800 236 971. 236 871,
d All other revenue s0008% 186,115, 186,115,
e Total Add lines 11a-11d » 3,374,082,
12 Total rovenue, See instruchons. [ 99 041,699, 11,349,369, -306 323, 1,147 _907.
832002 11-11-16 Form 890 (2018)
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Fearim Q00 (2016}

MAKE -A-WISH FOUNDATION OF AMERICA

86-0481%41

Page 10

[Part IX] Statement of Functional Expenses

Section 507(clf3) and 507(cld) organizations must cormpiehe alf columns. AN other arganizalions must complate coltmin (Al

Check if Schedule O coraing a msponse or niole Lo any ling in this Part IX

‘?0 not incido amounts reported on inas 6b, Total é?éenses Progratr?lseruice Mmmqéﬁlimt and Funriln;h’-ing
b, 8b, 8b, and 10b of Part Vi, Sxpenses gencral expenses EADENEES
1 Grants and other assistance e domestic organizations
and domestic governments. Sge Part IV, ling 21 55,968,611, 55,568, 611,
2 Grants and other assistance to domestic
individuals, Sag Part IV, ling 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 18 12,585, 12,585,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,899,297, 1,059 338, 1,288,508, 551,453,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persons deserived in section 4958(c)3)(B)
7 Other salaries and wages 12,070,337, 5,733,618, 3,766,677, 2,570,042,
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contributions} 460,974, 207,645, 153,980, 99 349,
9  Other employse benefits 1,399 221, 631,302, 448 453, 319, 466,
10 Payroll taxes 1,125,493, 582,603, 331,070, 211, 820,
11 Fees for services {non-empioyeas):
a Management
b Legal 34,569, 24,377, 7,087, 3,505,
¢ Accounting 1,560,985, 1,435,017, 125,968,
d Lobbying
e Professional fundraising services. See Part IV, line 17 3,274 954, 3,274,954,
f Investment management fees ) 217,708, 217,708,
g Other. (i ling 11¢ amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 3,935 215, 2,433, 384, 620,863, 880,968,
12 Advertising and promotion 370,952, 126,420, 82 950, 161,472,
13 Office expenses 2,685 932, 1,041,555, 518 315, 1, 126 062,
14 Information technology 370,933, 129,871, 102 664, 138 398,
15 Rovalties
16 Cccupancy 824,253, 393,061, 257 860, 173 392,
17 Travel 965,403, 493 B67. 247 601, 223,935,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,183,125, 834,843, 277,584, 80 694,
2G  Interest
21 Paymenis to affiliates
22  Depreciation, depletion, and amortization 281,455, 512,130, 285,616, 183,709,
23 Insurance 713,881, 661,699, 52,182,
o4 Other gxpenses, Remize expenses nok covensd
abave, {List mecellaneous gxpenses in ling 24e. If line
24e amaunt exceeds 10% ol tine 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a PRINTING AND POSTAGE 2,825,436, 1,078,671 355,713, 1,391,052,
b CREDIT CARD FEES 372,019, 25, 0, 371,994,
¢ ASSOCIATION DUES 230,691, 172,371, 9,532, 48,788,
4 BANK FEES 135 217, 42, 62 819, 72,356,
e All other expenses 64,224, 12,449, 41,683, 16,092,
25 Total functional expanses. Add lines 1through 24e 34,693 870, 73,545 492, §,254 873, 11, 8%3 505.
26 Joint costs. Complete this line anly if the erganization
reported in column {B) joint costs from a combined
educational campaign and fundraising soliciiation,
Sreck hoso e LB it somoming S0P 982 st wam ram 6,308,121, 2,528 884, 764 423, 1,014,814,
632010 11-11-16 Form 990 (2018
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Ferm SO0 (2016) MAKE -A-WISH FOUNDATION OF AMERICH BE-0481941 Page 11
[ Part X | Balance Sheet
Gheak if Sehadule O containe n responsa oF nate @ any line o this Part X [x]
EY] {B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,801 513, 1 6,585 078,
2 Savings and temporary cash investments 24 484, » 2,642,487,
3 Pledges and grants receivable, net 6 484 255, 5 6,573,423,
4  Accounts receivable, net 709,940, 4 1,267,752,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
% amployees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net 7
B 8 Inventories for sale or use 8. B 328_563,
9 Prepaid expenses and deferred charges 837,150, g 1,423 023,
10a Land, buildings, and equipment: cost of other
basis. Complete Part VI of Schedule D 10z 20,812,064,
b Less: accumulated depreciation 10b 4,995,011, 2,672,744, 10¢ 15 817 053.
11 Investments - publicly traded securities 36,272,576, 14 37,591, 243,
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 71 13
14 Intangible assets 14
15 Other assets, See Part IV, line 11 : 1,233,177, 15 1,683 698,
18 Tolal assets. Add bnes 1 through 15 (must egual line 54 52 055 849%.| 46 73,917,400,
17 Accounts payable and accrued expenses 3,199,453, 17 4,372,476
18  Grants payable 18
18 Deferred revenue §55,560.) 19 372,841,
20  Tax-exemnpt bond liabilities ) 20
21 Escrow or custedial account liability. Complete Pait IV of Schedule O 21
e 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
;‘3 Complete Part Il of Schedule L 22
- 123 Secued mortgages and notes payable to unrelated third parties 0. 23 15,000, 000,
24  Unsecwed notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Pant X of
Schedule D 6,211,523, »5 6,970 981,
26 Total liabilities. Agd lines 17 through 25 10,0566, 936, 26 26 716 298,
Organizations that follow SFAS 117 (ASC 958), check here p L2 | and
& complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 24,356,561, 27 27,508 874,
g 28 Temporarily restricted net assets 7,778,617, 28 5,920,690,
T 23 Permanently restricted not assets 9 8%3 335 no 9 771 _538,
i Organizations that do not foilow SFAS 117 (ASC 958}, check here ]
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;,_-," 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total et assets or fund balances 42,028,913 .| 33 47,201,102,
134 Total Ebifities and net assetsfund balances 52,0395,845.] 34 73,917,400,
Form 980 (2016)

GI2011 11-11-16
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Page 12

Fgm1g§giﬂﬂ!m MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

I'| Reconciliation of Net Assets
Check if Schadule O containg a rasponss or note to any line in this Part X

[x]

[+ R R R S I

s
<

Total revenue {must equal Part VI, column (A}, line 12)

99,041,699,

Total expenses (must equal Part IX, column (A}, line 25)

94 693,870,

Hevenue less expenses. Subtract line 2 from line 1

4,347,829,

MNet assets or fund balances at beginning of year {must equal Part X, line 33, column (A}

42 028,913,

Net unrealized gains {losses) on investments

939,546,

Bonated services and use of facilities

Investment expenses

Prior period adjustrments

W~ | (R e

Other changes in net assets or fund balances (explain in Schedule O}

-115,186,

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, Iine 33
column [H])

Y
]

47,201,102

Financial Statements and Reporting
Check if Schedule G contains a response or note to any ling in this Part Xl

L]

2a

3a

Accounting method used to prepare the Form 880: |:| Cash Accruat |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consotidated basis [_] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
It “Yes,” check a tox below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both_

Separate basis |.X | Consolidated basis |:| Both consolidated and separate basis
Ii "Yes" to line 2a or 2b, dogs the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
o gudits, explasn why in Schedubs O and describs any steps taken to unidargn such gudits

Yes | No

2a X

2b | %

2c | X

3a 3

3b

B32012 11-11-16
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OMB Mo 1545-0047
ifriigouﬁgﬁ_sz) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3} organization or a section 2 u 1 ﬁ
4947{a}{ 1} nonexempt charitable trust.
Jeparimeant of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
T P Intormation about Schedule A [Form 990 or T6HI-E#) and its instructions is at WwWw./rs. gov/form$90. Inspection
Name of the organization Employer identification number
MAKE A-WISH FOUNDATION OF AMERICA 86-0481941

[Part] | Heason for Public Charity Slalus (Al crganizations must complate this part ) See instructions.

The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170[b){ 1){Ali].
] A schoot described in section 170(b} 1}{A)ii}. {Attach Schedule E (Form 990 or 930-EZ))
A hospital or a cooperative hospital service organization described in section 170[b){ 1){AX)iii).
| 2 | A medical ressarch organization operated in conjunction with a hospital desciibed in section 170[b}{ 1){A}ii}. Enter the hospital's name,
city, and state.

BWN

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}(AMiv}. (Complete Part II.)
] A federal, state, or local government oF governmental unit described in section 170{b} 1HANV).
An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170[b}(1}{A){vi). (Complete Part 1)
A community trust described in section 170(b){ 1}{A)vi). {Complate Pait 11}
An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the pame, city, and state of the college or
university:

o

0 &

10 | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 33, 1875.

~ See section 509(a){2). (Complete Part NI}

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

12 || an organization organized and opervated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 508{a)(1) or section 509{a)(2}. See section 509{a}(3). Check the box in
lines i2a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [____I Type 1. A supporting arganization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c | Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its suppeorted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|
d | ] Type Il non-functicnally integrated. A supporting organization operated in connection with its suppoited organization(s)

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

e || Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type il, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g _Provide the fallowing information about the supporied crganization(s).

(i} Name of supportad {ii) EIN {if#} Typa of organization | WS ReolgEmiiea Bile | ey} Amount of monstary {vi) Amount of other
iyt (described en lines 1-10 o e LGATEND . ; ; ;
orgranization Yes No support (see instructions) | support (see instructions)

above (sas instructionsh

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ} 2016
14

12070224 1435898 MAWFNAT 2016.05050 MAKE-A-WISH FOUNDATION OF A MAWFNATL




Schedule A (Form 090 or 900-£7) 2015 MAKE -A-WISH FOUNDATION OF AMERICA

edulu for Organizations Described in Sechions 1
{Complete only if you checked the box on fine 5, 7, or B of Part | or if the organization failed to qualify under Part 1L, )f the Organlzatron
fails to qualify under the tests listed below, please complete Part [I1}

V) an

86-0481941

Py

Section A. Public Support

Calendar year {or fiscal yeas beginning in)

1 Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services o facilities
furnished by 2 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 31,
colurnn (1)

6  Public support. Sitirsss see 5 fn ina 4

{a} 2012

{b) 2013

{c} 2014

{d) 2015

{e] 2016

[f} Total

58 854,635,

65 925 217,

70,369 626,

79,624,407,

85,850,746,

360,624 631,

58,854 635,

65,925,217,

70,369,626,

79,624,407,

85 850 746,

360 624 631,

47,015 907,

313 608 724,

Section B. Total Support

Catendar year {or fiscal year beginning in} >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regulariy carried on
10 Cther income. Bo not include gain
of loss from the sale of capital
assets (Explain in Part VI.)
11 Total suppert. Add lines 7 through 10

{a) 2012

{b} 2013

{c) 2014

{d) 2015

{e) 2016

i) Tota

58 854,635,

65,925,217,

70,369,626,

79,624,407,

85,850,746,

360 624 631,

680,427,

699 727.

663 189,

672,839,

1,599 929,

4,322,111,

664 860,

1,247,445,

1,386,965,

1,993 144,

3,374,062,

8 666 477,

373,613,219,

12 Gross receipts from related activities, etc. {ses instructions)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

12 |

37,442 750,

p[ |

organizgtion, check this box and stop here
Section C. Computation of Public Support Percentage

14 PFublic suppon percentage for 2016 {line 6, column (i) divided by line 11, column {f))
15 Public suppor percentage from 2015 Schedule A, Pait (I, line 14
16a 33 1/3% support test - 2016, |f the organization did not check the box on line 13, and line 14 is 33 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83,94 =

15

83,57 o

p[x]

b 33 1/3% support test - 2015. I the organization did not check a box on line 13 or 1683, and ling 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ling 13, 18a, 16b, or 172, and line 15 is 10% or

more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pait V[ how the

L]

»[ ]

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L]
18_Private foundation. I the organization did not check a box on line 13, 16a, 1656, 17a, or 17b, check this box and see mstruct:ons | 2 |

632022 09-21-18
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Schedule A {Form 990 or 990-E7) 2016 MAKE~-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 3
Part lll | Support Schedule for Organizations Described in Section 509{a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the crganization falls to

gualify under the tests listed below, please complete Part 1L}
Section A. Public Suppart
Calendar year {or tiscal year beginning in) {a} 2012 {b} 2013 {c) 2014 id} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the argan-
izatlon's benefit and either paild to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includad on fines 2 and 3 racaivad

from other than digqualilled parsons that

exceed Iha greater of $5,000 or 1% of the

amount on ling 13 for e year

¢ Add ihes 7a and 7b
B Public support. sy g 7 o isaf |
Section B, Total Support
Calendar yeas {or fiscal year beginning in) fa} 2012 {b) 2013 {e) 2014 {d) 2015 {e) 2316 [f Total

9 Ameounts from line B
10a Gross income from interast,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxabls income
{less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unvelated businass
activities not included in line 10b,
whether or net the business is
regularly carried on W

12 Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.}

13 Total support. (Add tines 9, i0c, 11, and 12}

14 First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3} organization,

check this box and stap here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f) 15 il
16 _Public support perceniage from 2015 Schadule & Part Ul line 15 16 Fa
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, column {fi) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. I 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation >

b 33 1/3% support tests - 2015. i the organization did not check a box on line 14 oriine 18a, and Iine 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. I the organization did nol check a box on Ene 14, 194, o7 196, check this bax amnd 5o instauctions | 3 I__l
£32023 03-21-16 e Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 980-E7) 201G MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941 Page 4

art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Parnt V.)

Section A. All Supporting Organizations

Yes | Mo

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part ¥ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or {27 If "Yes, " explan in Part Vi how the organization determined that the supporfed
orgamization was described in section 509(ak1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If “Yes," answer
{b) and {c) below. 3a

b Did the arganization confirm that each supporited organization gualified under section 5G1(c}id), (5), or {6} and
satisfied the public support tests under section 508{a)(2}? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpases? f "Yes,” explain in Part VI what controls the organization put in place 1o ensure such use, 3c

4a Was any supported organization not organized i the United States ("foreign supported organization”}? if
“Yes,” and if you checked 12a or 12b in Part i, answer (b} and (c) below 4a

b [Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with s supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{ci{3) and 508(a){1} or {2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)2)08)
pUrposes 4AC

5a [Dnd the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b} and {c) befow (if appficable). Afsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{if) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide defail in
Part VL. 4]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part f of Schedule L (Form 850 or 880-£7) 7

8 Did the organization make a [oan to a disqualified person (as defined in section 4858} not described in line 77
ff “Yes," complete Part { of Schegule L (Form 990 or 990-£2). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{=a){1) or (2W7? if "Yes," provide detail in Part Vi Oa

b Did one or more disqualified persons (as defined in ling 2a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi, Sh
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943() (regarding certain Type I} supperting organizations, and all Type Il non-functionally integrated
supporiing organizations)? /f "Yes,” answer T0b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business haldings, ) 10b
632024 09-21-15 Schedule A [Form 990 or 990-EZ) 2016
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Sehadule A (Farm D90 or 9O0-E7) 2015 MAKE-A-WISH FOUNDATION GF AMERICA B86-0481941 Pa! o 5
[Part IV Supporting Organizations gontinuer)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlied entity of a person described in [ or (b] above?H "Yes" to 4, b, or &, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times guring the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganizationis) that operated, supervised, or controlled the supporting organization? /f "Yes, ™ explain in
Part Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supenised, or controlled the Suppdrting ovganization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? f "No," describe in Part VI fow controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supnarted arganizations). 1

Section 0. All Type [li Supporting Organizations

Yes | Ne

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written natice describing the type and armount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appeinted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relgtionship with the suppeorted organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ™ describe in Part Vi the rofe the organization's
supported organizalions played in this regand. a

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the yeafsse instructions),
a I _] The organization satisfied the Activities Test. Cormplete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 belfow.
c | The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see nstrucfions].

2 Activities Test. Answer (a) and (b) beiow, Yes | No

a Did substantially all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activitios constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the erganization’s supported organization(s) would have been engaged in? i “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvernent. oh

3 Parent of Supported Organizations. Answoer (&) and (b) below,

a Did the organization have the power 1o regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Y. 3a

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of il suppoded ceganizations? /f " Yies " descrbe n Part VT the role played Dy the orgamnzation @ thes regarn 3b

632025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Farm 990 or 9M1-E7 2016 MARKE-A-WISH FOUNDATION OF AMERICA

BE-0481941 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L._[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All

other Type lil nonfuncticnally integrated suppadting organizations must complats Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticnal)

Met short-term eapital gain

Recoveries of prioryear distributions

Ciher grose income (see instroclions]

Aclel lines 1 theaisgh 3

Dapreciation and deplation

(LR LS )

ml:ﬂhﬂﬂlh)..a.

Perticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=2

7

maintenance of properiy hedd for production of neome [see instroctions)
Other enpanses (gee instnuchions)

-l

Adjusted Net Income (subtract Bnes 5, B, and 7 from line 4)

Section B - Minimum Asset Amount

{83 Priar Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exemnpt-use assets (see
instructions for short tax year or assats held for part ol yearng:

a fSwarage monthly value of securities

1a

b Awarage monthly cash balances

1ib

¢ Fair market value of other non-exempl-use assels

1c

d Total (ndd lines 1u. 1k, and i)
e Discount claimed for blockage or other

1d

factors (mxplain in detail in Part Wi

2

Actuisition indebtedness applicabia 1o non-oxempl usse assets

L)

Subtract line 2 from line 1d

LA

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nafrucions)

5

Net value of non-exempluse assets (sublsact lihe 4 from bne 3)

]

Muiltiply line 5 by 635

T

Recoverias af priaryear distributions

& __Minimum Asset Amount (add lme 7 to line &)

Section € - Distributable Amount

- A L B

Current Year

Adpisted not income lor pricer yenr (froa Section &, ling 8, Colurmn A)

Enter 85% of ling 1

Minimum asset amaunt tor prioe year (fram Section B line 8, Column A

Enter greatar of line 2 or ling 3

Income tax imposed in prior year

LR LA R

G Ut B |0 | |-

Distributable Amount. Subtract line 5 fraim line 4, unless subject to
arergency lemponany rediction (o0 nstractions)

6

7

instructions).

].. J Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization (see

H#32026 09-21-16

12070224 145899 MAWFNAT
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Sehedula A (Form 990 or 900.E7) 201§ MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 p!EEI
|Fart V | Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations j-nnsinusq

Section D - Distributions Currrent Year
1 Amounts paid 10 supported organizations to accomplish axampl BUIPOSHS
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoited

prganizations, n eoeess of Mooma from actvity

3__Administrative expenses paid 1o accomplish exempt purposes of supported arganizations
4 Amounts paid {0 acquire exempliise ausels
5 Qualified set-aside amounts [prior IRS approval required)
6
7
8

Other distributions (desoribe in Part Vi), See instructions
Total annual distributions. Add lines 1 thraugh 8
Cistributions to attentive supported organizations to which the organization is responsive

{provide details in Part ¥WIj. See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amoun! divided by Line 8 amount

i (i) {iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Pre-2016 Amaount for 2016

1 Distributable amount for 20186 from Section G, Iine 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able causs requinsd- axplain i Part VI). See instructions

3 Expoess distrinutions carryower, if any, to 2018:

Fram 2014
Fram 2015
Total of lines 3a through g
__ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amouint
I Campover from 2011 not applied [Sos instructions)
| Remainder. Subtract lines g, 8h, and 3 frem 31
4 Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of price years
b Agplied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For resuli greater
than zerg, E:uplqln in Pairt V1. See instrnuictions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017, Add lines 3}
and 4c
8 Breakdown of ling 7:

It |

b

c Fram 2013
i

L

i

a

b Excess fram 2013
¢ Exoess fram 2004
d
L]

Excess from 2015
Excess {rom 2016

Schedule A {Form 99¢ or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 8

art Supplemental Information. Provide the explanations required by Part i, ine 10; Part |), fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 91, 9b, 8¢, 11a, 11b, and 1i¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line je; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, §, and 6. Also complete this part for any additional information.
{See instructions.}

PART II, LINE 10 - OTHER INCOME:

DESCRIPTION 2012 2013 2014 2015 2016
OTHER REVENUE $88 780 §145 783  $112,113  $154 016  $186,115
LIST RENTAL $158 437 §126 960  $189 457  $304 070  §236 971
REBATES $277,95% §575,375  4531,845  $73% 458  £749, 750

CENTRALIZED SERV., $139 684 £335 328 $553, 550 5735 600 $2,261 226

TOTAL $664,860 §1 247 446 $1, 386,965 $1,993 144 48,666,477

632028 02-21-16 Schedule A {Form 990 or 920-EZ) 2016
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Schedule B Schedule of Contributors OB No. 15450047
g?ég“’s?g% iR B Attach to Form 99C, Form 990-EZ, or Eorm 990-PF.
o B Information about Schedule B (Form 990, 960-EZ, or 990-PF) and 20 1 ﬁ
apartrnent of the Treasury - . N :
Intarnal Revenus Service its instructions is at www.irs.gov/form890 |
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 846-0481942

Organization type{check cnej:

Filers of: Section:
Form 990 or B80-EZ 50i(c ¥ ) (enter number} organization

4247(a){ 1) nonexempt charitable trust not treated as 3 private foundation
527 political crganization

Form 880-PF

501{c)(3) exempt private foundation

4847 (a}{1) nonexempt charitable trust treated as a private foundation

O O000H

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Forrm 880, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
propeity) from any one contributor. Complete Parts | and ll. Sge instructions for determining & contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 8906 or S80-EZ that met the 33 1/3% support test of the regulations under
sections 508(ak{1) and 170{L)(1KAKvi), that checked Schedule A (Form 980 or 980-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on {i} Form 990, Part VIII, line Th,
or (ify Form 980-EZ, line 1. Complete Parts | and I1.

] For an organization described in section 501{(c)7}, (8), or {10 {iling Form 880 or 886-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, il, and ill.

Ll Foran organization described in section 501{c)7}, (8), or {10} filing Form 980 or 880-E7 that received from any one contribuior, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 980, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, ling 2, of its Form 880; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, 1o
centify that it doesn't meet the filing requirements of Schedule B (Form $80, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B {Form 880, 988-EZ, or 380-PF} {2016}

23451 10-18-16



Schedule B {Form 880, 9%1-E4, or 980-PF} (2016)

Name of erganization

MAKE-A-WISH FOUNDATION OF AMERICA

Partl

Pagn 2

Employer identification number

860481941

(@)

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

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

& 9,489,873,

Person 'I'
Payrofl ||

{a}

Noncash |-_|

{Complete Part | for
nancash contributions.)

No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{

Typee of contribution

& 3,124,160,

{a)

(b}

Person |?]
Payroll | ]

Noncash |:]

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 2,351,592,

{a}

Person
Payrcll ||
Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{

(@)

(b}

$ 1,714,131,

Type of contribution

Person [x ]

Payroll |:|

Noncash |L|

{Complete Part Il for
nancash contributions.)

No.

Name, address, and ZIP + 4

fc}

Total contributions

id)

Type of contribution

(a)

Person [:l
Payroll l |
Noncash |_|

{Complete Part  for
nencash contributions.)

No.

b}
Name, address, and ZIP + 4

()

Total contributions

)

623452 10-18-16

Type of contribution

Person D
Payroll L]
Nencash |

{Complete Part Il for
noncash contributions.)

12070224 149895 MAWFNAT

23

Schedule B (Form 800, 300-EZ, or GB0-FF) [2016)

2016.05050 MAKE-A-WISH FOUNDATION OF A MAWFNATI1



Scheduie B (Form 980, 990-E2, or $90-PF) (2016}

Page 3

hame af organization

MAKE-A-WISH FOUNDATION OF AMERICA

Employer [@entilicatian number

86-6481941

Partll  Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed,

(a)
ic}
f?:r;‘ N . p b} h ety af FMV {or estimate} Dat td) wved
escription of noncash property given (See instructions}) ate receive
Patrt |
GIFT CARDS
3
120 000, 0a/31/17
{a}
{c}
. » B} ] FMV (or estimate) td)
from Description of noncash preperty given . . Date received
{See instructions)
Part |
TOYS
4
4 623, 08731717
(a}
{c)
. o) ) FMV {or estimate) () .
from Description of noncash property given . . Date received
[See instructions)
Part 1
(a)
{c)
. . L) . FMV {or estimate) ) .
from Description of noncash property given . . Dats received
{See instructions}
Part |
{a)
{e}
:;;‘ D e . () h N FMV {or estimate} Dat ) wed
escription of noncash property given (See instructions) ate receive
Part |
(a}
{c}
_ e ) i FMV {or estimata) d) .
from Deascription of noncash property given . . Date received
Part 1 {See instructions)

EBE23453 13-18-18
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Schedule B [Form 984, 880-E7, or 990-PF) (2016) Pags 4
Name of crganization Employer idantification aumber

MAKE-A-WISH FOUNDATICON OF AMERICA B6-0481941

Part 1M Excluslvely Teliious, CHAGTADIE,

[ nseciion B
the year fram any one centributor. Complete columns {a) through [e} and the following ling entry, Fos mgamzanons

complattag Part tl, entes the tolal of 1 Iy religious, gharitabls, ete | coniributions of $1,000 or less fos the year {Enter Inisinfa once |
Uwh:am GOy of Part Il if additional space is readad,
[2) M.
;rwpl (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferse's name, address, and ZIP + 4 Relatienship of ransferor to ransferoes
{a) Ma.
pic {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to tramsferas
{a) Mo,
!gl;ﬂ (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to fransferee
(a) No.
gﬁf;‘ll (b) Purposs of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transtferee’s nama, addrass, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedute B {Form 830, 990-EZ, or 990-PF) {2015}
25
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- . OMS Ho. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} - Complete if the organization answered "Yes"” on Form 990, 20 1 6

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 114, 11e, 11f, 12a, or 12b. i
Departiment of the Treasury - Attach to Form 990. Open to. Public
Internat Revenue Service [ Information aboui Schedule D [Form QE_E! anvd iz ingtructions ia ot wwweire, goviform S50, Inspection
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATICN OF AMERICA 86-04815941

| Part | i Organizations Maintaining Doner Advised Funds or Other Similar Funds or Aceounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b} Funds and other acoounts
1 Total number at end of year _
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? = Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
rpernigaibbe private benealit? | ] Yirs Mo
] Part Il ] Conservation Easements. Complete if the organizathon answered "Yes" on Form 880, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use {e.g., recreation or education) D Preservation of g histerically important land area
Protection of natural habitat Preservation of a centified historic structure
!_| Preservation of open spacs
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last
day of the tax year. Held at the Erd of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure included in {a) 2c
d Mumber of conservation easements included in {C) acquired after 8/17/08, and not on a historic structure
listed in the National Register | 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject 1o conservation easement is located -
5 Dwes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L] Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does gach conservation sasement reported on line 2(d) above satisfy the requivements of section 170(h)4XBJ(i}
and section 170(RNANBNI? _ Cves [Clne
9 In Part XlY, describe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and

include, if applicable, the taxt of the footnote to the organization's financial statements that describes the organization’s accounting for
conseivation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the fantnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 380, Part Vil line 1 i (el
(it} Assets included in Form 980, Part X _ : : >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a HRevenue included on Form 880, Part VI, line 1 - 3
b _Assets included in Form 980, Part X L | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

632051 08-29-16
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e O (Farm 990) 2016 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 2
I'| Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assetscontinued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a | Public exhigition
il Schelarly research
c [ Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part X1l
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

d D Loan or exchange programs

e |:| Other

10 ba 50ld 1o rase lunds cathe than [0 b mainkaned as pacl ol the organizalion’s collaction? I_l Yo [_,.,l Mo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form S90, Part IV, line 9, or
reported an amount on Form 980, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
on Form 980, Part X7 | ] Yes | | No
b If "Yes," explain the arrangement in Part Xl ang complete the {ollowing table:
Amnount
c Beginning batance 1c
d Additions dwing the year s id
e Distributions duiing the year ie
f Ending balance ) 1f
2a Did the organlzat:on |nclude an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? l_.l Yes |=_l No
b i "¥os" in the arrangement in Part X1l Check hare if the explanation has been provided on Part X1 |
IPart v [ Endowment Funds. Compiete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prigr year {e) Two years back | {d) Three vears back | (s} Four years back
1a Beginning of year balance 11,526,362, 10,645,282, 16,592,856, 9,922,305, 8,826,821,
b Contributions 378 203, 778,680, 517,779, 73,919, 738,465,
¢ Netinvestment earnings, gains, and losses 936 753, 486,101, ~315,762, 1,252 811, 623 438,
d Grants or scholarships
e Other expenditures for facilities
and programs 897,532, 383,701, 149 651, 696,179 266, 41%,
f Administrative expenses
g End of year balance 11,943,786, 11,526,362, 10 645,282, 10,592 856, 9,822,305,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or guasi-endowment %
b Permanent endowment 81,81 %
c Temporarity restricted endowment 18,19 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administerad for the organization
by Yes | No
{i} unrelated organizations Ja(i} X
{ii} related organizations 3afii) X
b If "Yes" on line 3afii}, are the related orgamzatsons listed as requ:red on Schedule R? 3k

Diasenbe in Part X1 the intended isea of the anganization's endowment funds.

and Buildings, and Equipment.
Complete if the crganization answered "Yes® on Form &80, Part IV, line 11a. See Form 30, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
tasis {investment) basis [other} depreciation
fa Land 2,000 000, 2,000 000,
b Buildings 10,813,743, 235,189, 10,578 554,
¢ Leasehold |rnprovement5 831,362, 801, 660, 83 702,
d Equipment 3,888,315, 2,300 264, 1,588 081,
g Chber 3,218 644, 1,657,898, 1,560 746,
Total. Add lines 1a through 1e, (Sl (o) rost egua Form 990 Part X column (B e 70c) b 15,817,053,

632052 D8-29-16
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27

Schedule D [Form 980) 2016

2016.05050 MAKE-A-WISH FOUNDATION OF A MAWFNATIL



Schadule D (Farm 991 2016 MAKE-A-WISH FOUNDATIOM OF AMERICA B6--0481941 FhHES
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securlly or Calegory fincluding name of sacurity] {b} Bock value (¢} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held squity interests
(3} Other
A
{E)
i)
)
i€
{F
(5]

[H)
Tatal {Col {h) must equal Form 990, Part X, col. {B) line 12.) =
Eart Ei"l Investments - Program Related.

Complets if the oranization answersd "Yos™ on Form 9090, Part IV, line 11c. See Form 940, Part X, line 13.
{a) Description of investment (b} Book valug {¢) Method of vatuation: Cost or end-of-year market value

[l
—{2)
B
(4)
{51
(&)
7
(8}
{9

Total, {Col. () must equal Form 9040, Part X, col. (B] line 3.5 =
Other Assets.

Complate if the ﬂ'ﬂﬁril?.ﬂ1ml answered "Yes" on Form 830, Part IV, line 11d. See Form 95, Part X, line 15,
{a) Description {b} Book value

)]
121
13
(4}
i51
L]
17}
18}
1]

Total, (Colurw () must egual Form S50 Part X, cof. (8] lne 15 >
Other Liabilities.

Complete if the arganization answered "Yes” on Form 880, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1. {a} Description of liability {b} Book value

(1] Federal income taxes
(2) DUE TO CHAPTERS 6,597,456,

{3) PROVISION FOR SPLIT INTEREST AGREEMENTS 373,525,

(4]

(5)

(6]

0]

=]

— i

Total. {Codimn (B must equal Form 990, Part X, cof, (Bl fine 25} - 6,970 981,
2. Liability for uncertain tax positions. In Part Xl provide the text of the foctnote to the organization’s financial statements that reposts the

organization's liabifity for uncertain tax positions undet FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1II @_

Schedule D {Form 990) 2016

632053 0B-28-16
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Schedule D (Form 920} 2016 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481841 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 9 122,048 581,
2 Amgunts included on line 1 but not on Form 980, Part VI, lins 12:

a Netunrealized gains {losses) on investments pa 2a 333,546,

b Donated services and use of facilities " . o | 2b 21,066 987,

¢ Recoveries of prior year grants : o 2¢

4 Other {Descrite in Part XlIL) g . 2d 3.

e Add lines 2a through 2d ) A 2e 22,006,536,
3 Subtract line Ze from line 1 e ; o 2! - 3 100,042,045,
4  Amounts included on Form 890, Part VIll, Iine 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, ine 7b 4a 217,708,

b Other (Describe in Part XIIL) ] db 1,414, 054,

© Add lines da and 4b . ac -1,0600,346.
5 Total revenue. Add Enes 3 and de. (This must equal Form 9940, Partl, ling 12 5 $9 041,693,

| Part X1 I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complate if the organization answered “Yes" on Form 884, Part IV, line 12a.
1 Total expenses and lossas per audited financial statements n 1 116 876, 392,
2 Amocunts included on line 1 but not oh Form 890, Part IX, line 25:

a Donated services and use of facilities Y . 2a 21,066, 987,

b Prior year adjustments : =gl ot 2b

¢ Other losses |, ; : 2c

d Other (Describe in Part XL} - 2d 1 333 243,

& Add fines 2a through 2d . y Za 22,400, 2&
3 Subtract line 2e from line 1 : 3 94,476,162,
4  Ampunts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a 217,708,

b Other (Describe in Part Xill.) . 41z

¢ Add lines 4a and 4b 4c 217,708,

5 Total upenses. Add lnes 3 and de. (This must equal Form 9580, Part [, line 18)) 5 24 693,870,
Part ]'-'.III] Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 8; Part It, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4;

THE ENDOWMENT FUNDS CONSIST OF TWO GENERAL ENDOWMENT FUNDS AND A GROUP OF

FUNDS TO BE USED FOR THE GRANTING OF WISHES BY THE FOUNDATION OR BY ANY

ONE OR MORE OF THE FOUNDATRION'S CHAPTEES,

PART X, LINE 2.

THE FOUNMDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME AND

ARIZONA TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE (IRC) SECTION

501(C}i{3} AND ARIZONA REVISED STATUTES 43-1201(4), HOWEVEER, THE FOUNDATION

REMAINS SUBJECT T0 INCOME TAXES ON ANY NET INCOME THAT IS DERIVED FROM A

TRADE OR BUSINESS, REGULARLY CARRIED ON AND NOT IN FURTHERANCE OF THE

PURPOSE FOR WHICH IT WAS GRANTED EXEMPTION, NO INCOME TAX PROVISION HAS

532054 08-29-18 Schedule It {Form 990} 2016
29
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hedule D [Form 900 2018 MAKE-A-WISH FOUNDATION OF AMERICA

art Alll} Supplemental Information eontinued)

86-0481941 Page s

BEEN RECORDED AS THE NET INCOME, IF ANY, FROM ANY UNRELATELD TRADE OR

BUSINESS, IN THE OPINION OF MANAGEMENT, IS NOT MATERIAL TO THE FINANCIAL

STATEMENTS TAKEN AS A WHOLE,

MANAGEMENT BELIEVES THAT NG UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2017 AWD 2018, THE FOUNDATION FILES INCOME TAX

RETURNS IN THE U.S, FEDERAL JURISDICTION, ARIZONA, AND CALIFORNIA

JURISDICTIONS,

BPART XI, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING 5.

PART XI,Z LINE 4B - OTHER ADJUSTMENTS:

EXPENSES ASSOCIATED WITH BUILDING RENTAL REVENUE -1,218, 0854,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHAWGE IN VALUE OF SFPLIT INTEREST ACREEMENTS 115,18%,
EXPENSES ASSOCIATED WITH BUILDING RENTAL REVENUE 1,218 054,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,333 243,

632065 08-23-18
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SCHEDULEF Statement of Activities Outside the United States —"Eii‘j‘isg”

{Form 990} P Complete if the organization answered "Yes” on Form 880, Part IV, line 14b, 15, or 16.

Depariment of tha Treasury P Attach to Form 990. Open to Public
Intarnal Revenue Soovice = information about Schedule F [Form 990) and its instructions is at www.lrs.goviform S50, Inspeation
Nams of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481541

| Part | | General Information on Activities Outside the United States. Complete if the crganization answered "Yes® on
Form 980, Pait IV, line 14b.
1 For grantmakers. Does the organization maintain recerds to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ves [ Ino

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Agctivithes per Region, (The following Part |, line 3 table can be duphciled if additional space is needed. )

{a) Regicn {b} Mumber of | () Mumber of |{d} Activities conducted in the region {e) If activity listed in {d) (f} Total
offices :mpﬁ?ﬁﬂ {by type) {such as, fundraising, pro- is & program service, expenditures
inthe region | independent |[gram services, investiments, grants to describe specific type _for and
COnTECos recipients located in the region) of servicels) in the region investments
in the region p 9 dJ in the region
NORTH AMERICA a 4 PRANT-MAKING 12,585,
3 a2 Subtotal 0 0 12,585,
b Total from continuation
sheets to Part | o 9 0,
¢ Totals (add lines 3a
arsl 3b) 0 0 12,585,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 980} 2016

GI2071 09-23-96
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Sehedube F (Form 900) 2016 = MAKE-A-WISH FOUNDATION OF AMERICA 86-0481541 Py 4

art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,® the
organization may be required to file Form 926, Return by a U 8. Transferor of Property to a Foreign -
Corporation {see Instructions for Form 928} - D Yes [_IX No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the orgarization
may be required to separately file Forrm 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual Information Return of Forewgn

Trust With a 1 8. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form $90) [ es No
3 Did the organization have an ownership interest in a foreign corporation duiing the tax year? ff “Yes,"

the arganization may be required to file Form 5471, Informafion Relurn of U5, Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes II] Mo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
{see Instructions for Form B621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to fife Form B865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} [J ves No

[+ Did the organization have any operations in of related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; do not file with Form 990) L ves No

Schedule F {Form 99¢) 2016
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n

-hedule F (Form 960} 2016 MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Page 5
Eaﬁg

Supplemental Information

Provide the information reguired by Part |, kne 2 {rmonitoring of funds); Part 1, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per regiony; Part 1), line 1 {accounting methad), Part Ml {accounting method); and Part lIl, column (c}
festimated number of recipients), as applicable. Also complete this pan to provide any additiona! information. See instructions.

PART I, LINE 2:

‘THE FOUNDATION S POLICY FOR FOREIGN GRANTS IS CONSISTENT WITH ITS POLICY

FOR DOMESTIC GRANTS, THE FOUNDATION BROVIDES GRANTS AND SCHOLARSHIPS TOC

AFFILIATED CHAPTERS FOR THE PURPOSE OF GRANTING THE WISHES OF CHILLDREN

WITH LIFE-THREATENING MEDICAL CONDITIONS, THE FOUNDATION AND ITS CHAPTERS

OPERATE UNDER INDIVIDUAL CHAPTER AGREEMENTS WHICH DEFINE THE TERMS AND

CONDITIONS UNDER WHICH A CHAPTER IS GRANTED THE RIGHTS AND PRIVILEGES OF

BEING A CHAPTER, AS WELL AS THE DUTIES AND OBLIGATIONS ASSOCIATED WITH

THAT PRIVILEGE. BY ENTERING INTO THE CHAPTER AGREEMENT THE CHAPTER

AGREEEZ TO PERMIT THE FOUNDATION'S DESIGHATED REPRESENTATIVES TO INSPECT

THE CHAPTER'S BOCKS AND RECORDS AND TO INTERVIEW CHAPTER'S DIRECTORS,

GFFICERS, EMPLOYEES AND VOLUNTEERS AT ANY REASONABLE TIME AND UPON

REASONABLE NOTICE, IN ADDITION, THE FOUNDATION'S COMPLIANCE TEAM VISITS

ALL CHAPTERS ON A ROTATING BASIS TO FURTHER ENSURE COMPLIANCE WITH THE

POLICIES FOR THE ACCEPTANCE AND USE OF GRANTS AND SCHOLARSHIPS,

MAKE-A-WISH FOUNDATION OF AMERICA DCOES NOT FROVIDE CASH GRANTS TO

INDIVIDUALS, BUT RATHER GRANTS WISHES TO SELECTED BEMNEFICIARIES THAT MEET

THE SPECIFIC ¢RITERIA FOR THE WISH-GRAWTING PROGRAM, THE ORGANIZATION

ALLOCATES FUNDS DIRECTLY T THE VENWNDORS FOR THE WISH EXPEMSES WITH THE

EXCEPTION OF TRAVEL STIPENDS (I.E., MEALS, TIPS, GAS, ETC). FROM A

STANDARDIZED WISH BUDGET, GEMERALLY WISH EXPENSE ARE DEVELOPED BY THE

DIRECTOR OF PROGRAM SERVICES AND ARE APPROVED BY THE PRESIDENT/CED, THE

SUPPORTING WISH EYXPENSE DOCUMENTATION (I.E,, INVOICES AND STATEMENTS} IS

RETAINED BY THE ORGANIZATION,

632075 09-21-16 Schedule F {Form 980) 2016
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SCHEDULE G
(Form 990 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part WV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Diepartment of the Treasury
Intarnzl Ravanta Sarvica

MName of the organization

P Attach to Form 660 or Form 99C-EZ.

P intormation about Schedule G (Form 990 or 850-EX) and its instructions Is at Www.Irs. gov/formago.
Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA

QOMB No 1945-0D47

2016

Open to Public
[nspaction

B6-0481941

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

I—L_l Mail solicitations

a

b | X | Internet and email solicitations
c Pheone solicitations

d |.¥ J In-person solicitations

e E' Solicitation of non-government grants

1 Solicitation of government grants
g |:| Special fundraising events

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

key employees listed in Form 380, Part VIl or entity in connection with professional fundraising services?

Yes

[:INO

b if "Yes,"” list the 10 highest paid indwiduals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of indivical - h;ég'crg% (iv) Gross receipts té“goéfgﬁggfegagg, t(:i()o Amount ga{;ﬁ)
or entity (fundraisen ot sonkeol of from activity Iis{telg?;a;:soelr (i organization

MOBILE ACCORD, INC - 2150 W.  [RACKING, MOBILE Yas | No
29TH AVE,K 2ND FL,6 DENVER, CO COMMUNICATIONS X 10,855, 5,802, 0.
TRUE NORTH, INC - 6§30 THIRD DIGITAL FUNDRALSING
AVE, 12TH FL, NEW YORK, NY TAMPATGN X 0, 1,567,282, 0.
THOMPSCN, HABIB, & DENISON,
INC - 80 HAYDEN AVE, STE 300 [DIRECT MATL CAMPAIGN b 0. §59 640, 0.
CHARITY DYNAMICS, LLC - 3721
EXECUTIVE CTR DR., STE 100, FUNDRATSING COUNSEL x 0, 118 040, 0,
COMMUNITY COUNSELING SERVICES
- PO BOX 824885, FUNDRAISING COUNSEL X 0, 242 314, 0.
PMK - 15333 N PIMA RD #170,
SCOTTSDALE, AZ 85260 DIGITAL MARKETING X 0. 294 962, 0.
BLACKBAUYD, INC - PO BO®
930256, ATLANTA, GA 31193 [I-MATL HOSTING X 0, 386 914. 0.
Total > 10,855, 3 274,954,

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL AK AZ AR _CA CO CT DC,FL, GA HI,IL, K IN KS,KY, LA ME MD, MA MI MN, 6MS MO, NV, NH

NJ NM_ NY NC ND,OH_OK,OR,PA RI_8C, TN TX, UT, VA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

H3IZ0B1 08-12-16
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Schedule G (Farm 990 ar B90-EL) 2016 MAKE-A-WISH FOUNDATION OF AMERICA

86-0481241

Page 2

| Partil]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross recuipls grater than $5.000

8 Enter the state{s) in which the organization conducts gaming activities:

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. (a} through
col. (el

© {event typs) {event type) {total number)
2
3]
% | 1 Gross receipts
i

2 Less: Contributions

3 _Gross income {line 1 minus line 2}

4 Cashprizes

5 Noncash prizes
&
[2]
é 6 Rent/facility costs
i
g 7 Food and beverages
=

8 Ententainment

g Other direct expenses

10 Direct expense summary. Add lines 4 through § in column {d) »

11 Mo Eoome summary, Subiract line 10 from line 3, coluemin (d) >

art amind. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
) {b) Pull tabsAnstant ) {d} Total gaming (add

% (a} Bingo bingu/progressive bingo | 1) OMEFGAMING. o) through col. (o))
L
ar
(v

1 Gross rivenuys
@ | 2 Cashprizes
&
5
&1 3 Noncash prizes
it}
3]
£ 14 BRent/iacility costs
]

5 Other direct expenses

L_Ives % |L_] Yes % [L_Ives %

6 Volunteer labor No [:l No I:] No

7 Direct expense summary. Add lines 2 through 5 in columi (d) |

B__NMet gaming Income summan: Subiract line 7 frem line 1, column (d] | 4

a is the organization licensed to conduct gaming activities in each of these states? L Ives [ _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? L _Iyves L _InNe

b If “Yes," explain:

632082 03-12-1%
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Schedule G {Form 980 or 980-E7) 2016 MAKE-A-WISH FOUNDATION OF AMERICA Bb-0481941

I-’I'Igﬂ ]
11 Does the organization conduct gaming activities with nonmembers? L Jves L_INo
12 s the grganization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed
to administer charitable gaming? ) D Yes [:I No
i3 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ) . - 13b %
14 Enter the pame and address of the person who prepares the organization's gaming/special events books and records:
Mame P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [ Ino
B If "Yes,” enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party I §
¢ If "Yes," enter name and address of the third party:

Nama -

Address

16  Gaming manager information:

Name -

Gaming manager compensation p $

Description of services provided -

|:| Directorfofficer |__—| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L dves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
s W) BxAmnl activities during the lax year = §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part 1), lines 2, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

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

(I} NAME OF FUNDRAISER: MOBILE ACCORD, INC

{1} ADDRESS OF FUNDRAYSER: 2150 W, 29%TH AVE, 2ND FL, DENVER,K CO 80211

{I} NAaM& OF FUNDRAISER: TRUE NORTH, INC

{1} ADDRESS OF FUNDRAISER: 630 THIRD AVE, 12TH FL,K NEW YORK,K HY 10017

{I) MAME OF FUNDRAISER: THOMPSON HABIB, & DENISON, INC

632083 08-12-18 Schedule G (Form 890 or 990-EZ) 2016
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hedule G (Form 880 or BB0-E7) MAKE-A-WISH FOUNDATION OF AMERICA B6-0481941 Page 4
i Eart FIE' i Supplemental Information fronfied)

(I} ADDRESS OF FUNDRAISER: 80 HAYDEN AVE, STE 300, LEXINGTON,K MA 02421

{1} NAME OF FUNDRAISER: CHARITY DYNAMICS K6 LLC

{1} ADDRESS OF FUNDRAISER:

3721 EXECUTIVE CTR DR, STE 100, AUSTIN, TX 78731

{1} WAME OF FUNDRAISER: COMMUNITY COUMSELING SERVICES

{I} ADDRESS OF FUNDRAISER: PO BOX 824885, PHILADELPHIA, PA 15182

PART I, LINE 2B, COLUMN (V):

THE FUNDRAISERS FOUMDATION ENGAGES PROFESSIONAL FUNDRAISERS ON A 'FIXED

FEE' OR 'TIME AND EXPENSES' BASIS TO DESIGN FUNDRAISING CAMPAIGNS AND TO

PROVIDE ADVICE ABOUT SELECTED TARGET MARKETS OR TYPES OF FUNDRAISING

ACTIVITIES, OWCE DESIGNED, THE FUNDRAISING CAMPAYGNS ARE MANAGED BY STAFF

OF THE FOUNDATION. AS SUCH, THE PROFESSIONAL FUNDRAISERS EMPLOYED BY THE

FOUNDATION DO NMOT PARTICIPATE IN EXECUTING THE CAMPAIGN STRATEGY AND DO

HOT HAVE CONTROL OR, WITH THE EXCEPTION OF MOBILE ACCQRD, CUSTCODY OF ANY

FOUNDATION CONTRIBUTIONS,

Schedule G (Form 290 or 990-EZ)
832084
04-01-16
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Sehedule | (Form 990} MAKE-A-WISH FOUNDATION OF AMERICA B6-0481341 Pﬂﬂﬂ 2
| Part IV | Supplemental Information

CHAPTER AGREES TO PERMIT THE FOUNDATION S DESIGNATED REPRESENTATIVES TO

INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TC INTERVIEW THE CHAPTER'S

DIRECTORS, OFFICERS, EMFLOYEES, AND VOLUNTEERS AT ANY REASONABLE TIME AWD

UPON REASONABLE NOTICE, IN ADDITICH, THE FOUNDATION'S COMPLIANCE TEARM

VISITS ALL CHAPTERS OW A ROTATING BASIS TO FURTHER EHSURE COMPLIANCE WITH

THE POLICIES FOR THE ACCEPTANCE AND USE OF GRANTS AND SCHOLARSHIPS,

MAXE-A-WISH FOUNDATION OF AMERICA DOES NOT PROVIDE CASH GRANTE TO

INDIVIDUALS, BUT RATHER GRANTS WISHES TO SELECTED BENEFICIARIES THAT MEET

THE SPECIFIC CRITERIA FOR THE WISH-GRANTING PROGRAM. THE ORGANIZATION

ALLOCATES FUNDS DIRECTLY TO THE VENDORS FOR THE WISH EXPENSES, WITH THE

EXCEPTION OF TRAVEL STIPENDS (I,E., MEALS, TIPS, GAS_  ETC.} FROM A

STANDARDIZED WISH BUDCET. GENERALLY WISH EXPENSES ARE APPROVED BY THE

PRESIDENT/CEC, THE SUPPORTING WISH EXPENSE DOCUMENTATION {I_E,,6 INVOICES

AND STATEMENTS) IS RETAINED BY THE ORGANIZATION.

Schedutle [ {Form 820}
BI2291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest :Ei i 1 E
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department af the Trossury P Attach to Form 990. Open to Public
Internal Revenua Servica P Information about Schedule J (Form 990) and its instrustions is at www.irs.gowformaoeo, Inspection
Narme of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, tine 1a. Complete Part lll to provide any relevant information regarding these items.
Firstclass or charter travel [_ Housing allowance or residence for personal use
Travel for comparnions | Payments for business use of personal residence
f_l Tax indemnification and gross-up payments l_-l Heaith or social club dues or initiation fees
Cliscretionary spending account l_] Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reirnbursement or provision of all of the expenses descnbad above? If "No,” complete Part Il to explain ib
2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Girector, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the {iling organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for mothods used by a related organization 1o
establish compensation of the CEG/Executive Director, but explain in Part It
|x_| Compensation comimittee |:_! Written employment contract
E Independent compensation consuitant |.£] Compensation survey or study
i A J Form 980 of other organizations | X | Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive g severance payment or change-of-control payment? 4a %
b Panicipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1),
Cnly section 501(c)(3), 501(c)4), and 501(c}(29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related arganization? 5k £
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a %
b Any related organization? 8b 2
If "Yes" on line 6a or &b, describe in Part (1L
T For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe i Part )l 7 X
8 Woere any amounts repoited on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4{a){3)7 If “Yes," describe in Part 11l a X
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Requiations section 53 48585{c)? G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 03-08-18
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SCHEDULE M
{(Form 990}

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 980,
P Information about Schedule M [Form S90) and its instruations is ot wwiw.irs gowiorm350,

Department of the Treasury
Intarnal Revanue Service

Noncash Contributions

OMB Mo 1545-0047

2016

Open To Public
Inspection

Mame of the organization

Employer identification number

MAKE-A-WISH FOUNDATION OF AMERICA 36-04813941
[Part| | Types of Property
ia) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported cn noncash contribution amounts
literms coniributed| Form 980, Part Vil Jine 1g
1 Art- Works of art
2 Axt - Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Sscuyities - Publicly traded X 77 480 868 FLUST/SELLING FRICE
1¢  Secuwrities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Quaiified conservation contribution -
Historic structures
14 Qualified conservation contiibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific spechmens
24 Archeological artifacts
25 Other P | AIRLIKES 1 X 2,108 2,234,366,P05T/SELLING PRICE
28 Cther P | HOTEL POINTS | X 56 526 358 _[POST/SELLING PRICE
27  Other P | TOYS/GAMES | X 30,310 423,984 POST/SELLING PRICE
28 Other W | WISH ITEMS } X 1,146 346,502, C05T/SELLING PRICE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part [L

31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions®? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X

b If "Yes," describa in Part 1L

33 If the organization didn't report an amount in column {c) for a type of property for which celumn {a) is checked,
describe in Farg 11,
LHA  For Paperwork Reduction Act Notice, see the Instructicns for Form 950, Schedule M {Form 980} (2016}

632141 08-23-16
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Sehechie M (Form 990} (2016] MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941 Puge 2

I Part 1 I Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN {(B):

THE WUMBER IN COLUMM (B} REPRESEWNTS BOTH THE NUMBER OF COWNTRIBUTIONS

AND THE HUMBER OF ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

THE FOUNDATION USES THE SERVICES OF A THIRD PARTY STOCE BRCOKER TO SELL

DOWATED SECURITIES,

632142 08-23-16 Schedule M {Form 99¢] {2016)
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= 545!
SCHEDULE © Supplemental Information to Form 980 or 980-EZ |—afae~ —
{Form 940 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 B

Form €90 or 980-EZ or to provide any additional information.
Dapastrrent of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Initesnal Revenue Service P |nformation ghoul : ; i ans www, irs, goviform S50, Irispeection
MNarme of the organization Employer identification number
MAKE-A-WISH POUNDATION OF AMERICA 856-0481941

FORM 930, PART I, LINME 1:

TOGETHER, WE CREATE LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL

ILLNESSES.

FORM 590  PART III LINE 1:

THE MAKE-A-WISH FOUNDATION IS THE LARGEST WISH-GRANTING ORGANIZATION IN

THE WORLD, IT3 MISSION I$ TO GRANT THE WISHES OF CHILDREN WITH

LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH

HOPE, STRENGTH, AND JOY, THE FOUNDATION'S WISH-GRANTING EFFORTS CREATE

4 LIFE-CHANGING IMPACT FOR THE CHILDREN WHO ARE GRANTED A WISH, AS WELL

AS THEIR FRIENDS AND FAMILIES, REFERRAL SQURCES, DONORS, SPONSORS, AND

EVEN ENTIRE COMMUNITIES, FOQUNDED IN 1980 WHEN A GROUP OF CARING

VOLUNTEERS HELPED A BOY FULFILL HIS DRERM OF BECCOMING A POLICE OFFICER,

THE FOUNDATION NOW HAS GRANTED MORE THAN 285 000 WISHES TO CHILDREN IN

THE UNITED STATES AND ITS TERRITORIES, ALTHOUGH IT HAS BECOME ONE OF

THE WORLD'S MOST WELL-KNOWN CHARITIES, THE MAKE-A-WISH FOUNDATION HAS

MAINTAINED THE GRASSROOTS FULFILLMENT OF ITS MISSION, A NETWORK OF

NEARLY 25, 000 VOLUNTEERS ACROSS 62 CHAPTERS ENABLES THE FOUNDATION TC

SERVE CHILDREN WITH LIFE-THREATEWING MEDICAL CONDITIONS, VOLUNTEERS

WORK AS WISH GRANTERS FUMDRAISERS, SPECIAL EVENTS ASSISTANTS, LANGUAGE

INTERPRETERS AND IN NUMEROUS OTHER CAPACITIES, THE MAKE-A-WISH

FOUNDATICON FINANCES ITS WORK THROUGH INDIVIDUAL CONTRIBUTIONS,

CORPORATE DONATICNS, FOUNDATION GRANTS AND PLANNED GIFTS, IT RECEIVES

NO FEDERAL, STATE OR LOCAL GOVERNMENT FUNDING, WISHES ARE GRANTED

REGARDLESS OF THE CHILD'S RACE, SOCICECONOMIC STATUS, RELIGIOUS BELIEFS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (20186}
6822211 (8-25-16
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Schedule O (Form 990 of 900-E7) [201E] Page 2

Mame of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

OR ANY OTHER DEMOGRAPHIC CATEGORY, REFERRALS FOR WISHES COME FROM

CHILDREN'S DPARENTS 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 OWE WISH,

WHAT WOULD IT BE?" WISHES TYPICALLY FALL INTO ONE OF FOUR CATEGORIES:

u a 0

"I WISH TC @O..." "I WISH TO MEET,.,." "I WISH TC BE..." OR "I WISH TO

HAVE, .." GRANTING A WISH CREATES A MAGICAL MOMENT FOR SERIOUSLY ILL

CHILDREN AT A TIME WHEN THEY NEED JOY THE MOST, THE FOUNDATION MAKES

EVERY EFFORT TO INCLUDE IMMEDIATE FAMILY IN THE CHILD'S WISH BECAUSE

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

INVOLVED IN THE WISH EXPERIENCE, THE FOUNDATION IS DEDICATED TO MAKING

EVERY ELIGIBLE CHILD'S WISH COME TRUE. FOR MORE INFORMATICON ABCUT THE

MAKE-A-WISH FOUNDATION, CALL 1-8G0-722-WISH (8474) OR VISIT WISH.ORG.

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

THE FOUMDATION'S BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF THE

FORM 990 TO ITS AUDIT AND FINANCE COMMITTEE {"AFC"), THE FOUNDATION'S CHIEF

FINANCIAL OFFICER WORKED CLOSELY WITH ‘THE FOUNDATION'S OUTSIDE ACCOUNTING

FIRM TO PREPARE AND ENSURE THE ACCURACY OF THE FORM 590, THE AFC HAS THE

RIGHT OT MAKE INQUIRIES OF ANY PERSONNEL INVOLVED IN THE PREPARATICN

PROCESS OF THE FORM $90, TNCLUDING THE CHIEF HUMAN RESOURCES OFFICER AND

MEMBERS OF THE SENIOR LEADERSHIP TEAM, THE AFC ALSO MET WITH THE OUTSIDE

ACCOUNTING FIRM HIRED TC PREPARE THE FORM 990, EACH MEMBER OF THE BOARD OF

DIRECTORS WAS PROVIDED WITH A COMPLETE COPY OF TPHE FORM %90 PRIOR TC FILING

WITH THE IWTERMAL REVENUE SERVICE,

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

532212 0B-25-16 Schedule O (Form 990 or 990-EZ} {2016}
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Schedule © (Fonm 890 or S090-E5) (2016) P,Ee2

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481541

THE FOUNDATION ADOPTED A “"STATEMENT OF VALUES, CODE OF ETHICS AND CONFLICT

OF INTEREST POLICY" IN 2004 WITH WHICH ALL OFFICERS, DIRECTORS, EMPLOYEES

AND VOLUNTEERS ARE REQUIRED TO COMPLY AND ACKNCOWLEDGE BY SIGNING, UPON

THEIR INITIAL INVOLVEMENT WITH THE FOUNDATION AND ANNUALLY THEREAFTER, AN

"ANNUAL CONFLICT OF INTEREST AND ETHICS ASSURANCE STATEMENT (THE "coI

STATEMENT”} . BFFECTIVE JULY 200%, THE COI STATEMENT WAS EXPANDED TO INCLUDE

AN ADDENDUM IN WHICH OFFICERS, DIRECTORS, AND XEY EMPLOYEES ARE REQUIRED TO

DISCLOSE THE EXISTENCE OF ANY FAMILY AND/OR BUSINESS RELATIONSHIPS THEY MAY

HAVE WITH OTHER OFFICERS, DIRECTORSE, OR KEY EMPLOYEES OF THE FOUNDATION,

THE SECRETARY OF THE BOARD IS CHARGED WITH ENSURING THE COI STATEMENT AND

ADDENDUM ARE SIGHELD EACH YEAR BY DIRECTORS, WHILE THE FOUNDATION'S HUMAN

RESOURCES DEPARTMENT IS CHARGED WITH ENSURING THOSE DOCUMENTS ARE SIGNED BY

OFFICERS AND KEY EMPLOYEES, IF ANY COVERED PERSCON DISCLOSES A POTENTIAL OR

ACTUAL CONPLICT, THE FOLLOWING PROCEDURE 1S FOLLOWED (1} THE CONFLICTING

INTEREST IS FULLY DISCLOSED TC THE BOARD, {2} THE COVERED PERSON RESPONDS

TO ANY FACTUAL QUESTIONS FROM THE BOARD RELATED TO THE DISCLOSED CONFLICT,

AND {3) THE BOARD, WITHOUT THE COVERED PERSCH PRESENT, DISCUSSES THE

CONFLICT AND APPROVES OR DISAPFROVES THE PROPOSED TRANSACTION,

FORM 930, PART VI, SECTION B, LINE 15;:

THE TOTAL COMPENSATION (INCLUDING BASE SALARY Z BENEFITS K AND INCENTIVE

PAYMENTS}) OF THE FOUNDATION'S CEQ, OFFICERS, AND KEY EMPLOYEES FOR 2016 WAS

REVIEWED AND APPRCVED BY THE BOARD OF DIRECTORS, WHICH IS COMPRISED SOLELY

OF INDEPENDENT DIRECTORS, NONE OF WHOM HAD A CONFLICT OF INTEREST WITH

RESPECT TC THE PROPOSED COMPENSATION ARRANGEMENTS, THE COMPENSATION

REVIEW/APPROVAL PROCESS INCLUDED SUBSTANTIAL INPUT FROM THE FOUNDATION'S

COMPENSATION AND MANAGEMENT DEVELOPMENT COMMITTEE AND EXECUTIVE COMMITTEE

{COLLECTIVELY THE "COMMITTEES" ), AS WELL AS AN INDEPENDENT COMPENSATION

632212 0B-25-16 Schedule O {Form 990 or 98Q-EZ) {2016)
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Schodule 0 (Form 990 or B90-ES (P016] Page 2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

AND BENEFITS SPECIALIST {"INDEPENDENT EXPERT"} RETAINED TO ADVISE THE

FOUNDATION IN SUCH MATTERS, AMONG OTHER THINGS, THE COMMITTEES AND THE

INDEPENDENT RXPERT REVIEWED AFPROPRIATE COMPARABILITY INFOBRMATION REGARRDING

THE COMPENSATION PAID BY OTHER SIMILARLY SITUATED NONPROFIT ORGANIZATIONS

T0 THEIR CEQS8 AND TOF MANAGEMENT COFFICIALS TO ENSURE THAT THE COMPENSATION

PROPOSED FOR THE CORRESPONDING EXECUTIVE AT THE FOUNDATION WAS REASONABLE

AND APPROPRIATE BASED ON COMDARABLE MARKET DATA. THE FQUNDATION'S

CONTEMPORANEOUS RECORDS INCLUDE (1} THE TERMS OF THE COMPENSATION

ARRANGEMENTS {INCLUDING THE DATES THEY WERE APPROVEDR), (2} THE NAMES OF

BOARD/COMMITTEE MEMBERS WHO WERE PRESENT DURING THE DISCUSSIONS AND WHO

VOTED CON THE ARRANGEMENTS, ANWD (3) A DESCRIFTION OF THE COMPARABILITY DATA

RELIED UFOM BY THE FOUNDATICH EBEFORE THE COMPENSATION ARRANGEMENTS WERE

APPROVED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 390:

AL,AZ AK,AR,CA,CO,CT,DC,FL, GA HI IL IN KS KY LA ME MD MA MI MN MS MC NV, NH

NJ,NM, NY NC,ND,OH,(OK,OR,PA RI SC, TN TX, UT VA WV WI

FORM 990, PART VI, SECTION C, LINE 19:

ALTHOUGH FEDERAL TAX LAWS DO NOT MANDATE THAT AN ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTIOW, THE FOUNDATION POSTS ITS ANNUAL REPORT,

COMBINED FINANCIAL STATEMENTS, CONSOLIDATED FINANCIAL STATEMENTS, AND FORM

990 ON ITS WEBSITE

{HTTP: / /WWW, WISH, ORG/ABOUT-US/MAKING-A-DIFFERENCE/MANAGING-FUNDS ) AND ALSO

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

FORM $90, PART VI, LINE 10B:

632212 0B-25-15 Schedule O {Form 890 or 990-EZ} {2016}
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Schedule O Form 990 or 980-ET) (201 6] Piicge 2
Narme of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481941

THE FOUNDATION AMD ITS CHAPTERS CPERATE UNDER INDIVIDUAL CHAPTER

AGREEMENTS WHICH DEFINE THE TERMS AWD CONDITIONS UNDER WHICH A CHAPTER

IS GRANTED THE RIGHTS AND PRIVILEGES OF BEING A CHAPTER, AS WELL AS THE

DUTIES AND OBLIGATIONS ASSOCIATED WITH THAT PRIVILEGE, BY ENTERING INTO

THE CHAPTER AGREEMENT THE CHAPTER AGREES TC COMPLY WITH, AND BE BOUND

BY, THE TERMS OF THE CHAPTER ACREEMENT, THE FOUNDATION'S BYLAWS AND THE

POLICIES OF THE FOUNDATION, INCLUDING BUT NOT LIMITED TO THE

THEN-CURRENT “"GOVERNING POLICIES, PERFORMANCE STANDARDS AND GUIDELINES

{"POLICIES"). TO ENSURE COMPLIANCE WITH THE POLICIES, EACH CHAPTER

AGREES TCO PERMIT THE FOUNDATION'S DESIGNATED REPRESENTATIVES TO

INSPECT THE CHAPTER'S BOOKS AND RECORDS AND TO INFERVIEW CHAPTER'S

DIRECTORS, CFFICERZ, EMPLOYEES AND VOLUNTEERS AT ANY REASONABLE TIME

AND UPON REASONABLE NOTICE, IN ADDITION, THE FOUNDATION'S COMPLIANCE

TEAM VISITS ALL CHAPTERS ON A ROTATING BASIS TO FURTHER ENSURE

COMPLIANCE WITH THE FOLICIES.

FORM 390 PART X, COLUMN A:

OTHER ASSETS AND OFHER LIABILITIES REPORTED ON THE CURRENT YEAR FORM

99¢, PART X, BEGINNING OF YEAR COLUMN ARE $363,16% GREATER THAN

REPORTED OM THE 2015 FORM 290, PART X, END OF YEAR COLUMN, THIS

ADJUSTMENT WAS DUE TO 457(B) PLAN ASSETS AND RELATED LIABILITIES BEING

ADDED TC THE BALANCE SHEET IN FY17,

FORM 990, PART XI,6 LINE 2 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST -115,185,

ROUMDING 3

532212 08-25-16 Schedule C {Form 990 or 890-EZ} (2016}
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Schedule O (Form 990 or 980-EZ) (2016) Page 2

Marme of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF AMERICA 86-0481341
TOTAL TO FORM 350, PART XI, LINE 9 -115,186,
§32212 08-25-18 Schedule O (Form 980 or §90-EZ} (2016}
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