** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P _Information about Form 990 and its instructions is at Wwww.irs.gov/form990

OMB No. 1545-0047

Inspection’

SEP 1, 2014

A For the 2014 calendar year, or tax year beginning

andending AUG 31,

2015

B Check if C Name of organization D Employer identification number
applicable:
[ Jonee | MAKE-A-WISH FOUNDATION OF MISSOURI

o Doing business as 43-1550697
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 13523 BARRETT PARKWAY DRIVE 241 314-205-9474
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 5,432 . 1105
fé?frgded BALLWIN, MO 63021 H(a) Is this a group return
fieple | E Name and address of principal officer: LUANN BOTT for subordinates? [ Ives No
Fydig 1 3 5 2 3 BARRE TT PKWY DR IVE 7 BALLW IN 7 MO 6 3 0 2 1 H(b) Are all subordinates included? I:] Yes |:I No

| Tax-exempt status: 501e)3) [ ] 501(c) ¢ ) (insertno.) [ 4947(a)(1)

or [ ] 597

J Website: p» WWW.MO.WISH.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization:; Corporation [ ] Trust [ ] Association [ ] Other p»

[ L vear of formation: 199 0] m State of legal domicile: MO

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) . 3 17
g 4 Number of independent voting members of the governing body (Part V|, line1by .~ 4 17
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... . 5 32
E£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 838
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, liNe 84 ...t esr e aaenes 7b : 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line t0) 4,339,939. 4,759,662.
| 9 Program service revenue (Part VIIL Ne 20)  ..............ccocouvroerirrrorconsnessns 0. 0.
z| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 124,019. 76,429.
%[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) .. -95,754. -135,459,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,368,204. 4 : 700 ' 632.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,602,645. 2,468,353,
14  Benefits paid to or for members (Part IX, column (A), linedy . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 1,336,589. 1,519,436,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), lne 25) P> 618,541. W b R e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 676,414, 719,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 4,615,648. 4,707,640.
19 Revenue less expenses. Subtract line 18 from line 12 ... oo -247,444. ~7,008.
‘6% Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,485,735. 3,383,702.
<Y 21 Total liabilities (Part X, line 26) 1,772,708. 1,786,446.
25 22 Net assets or fund balances. Subtract line 21 from ine 20 ................................. 1,713,027. 1,597,256.

[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

1

true, correct, and complegfy. Declardtion of pre (other than officer) is based on all information of which preparer has any knowledge.
T Ll B0 LANENETII
Sign Sibefature of officer R Date i ’
Here LUANN BOTT, PRESIDENT/CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ (]| PTIN
Paid sell-employed
Preparer | Firm's name  p Firm's EIN -
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see INSLIUCHIONS) ..ot eeeseaan |:] Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 980 (2014) MAKE-A-WISH FQUNDATION QOF MISSQURI 43-1550697 Page 2
‘Part:llli| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any finein this Part Il ... |:|
1 Briefly describe the organization's mission:

WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL
CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY.

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

the prior FOrM 990 0F S90-EZ? ...ttt [Ives [X]no
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these ¢changes on Scheduls O.

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

4a (Code: ) (Expanses $ 3 r 6 6 4 i 8 2 0 +  including grants of § 2 ) 4 6 8 ¥ 3 5 3 . ) (Hevenue $ )
WISH GRANTING - OUR CHAPTER GRANTED 320 WISHES DURING THE FISCAL
YEAR.
4b  (Code: ) (Expenses § including grants of § } (Revenue $ )
4¢c  (Code: } {Expenses $ including grants of $ ) {Revenue s )

4d Other program services {Describe in Schedule O,)

{Expenses § including grants of $ ) (Reverue s }
d4e Total program service expenses P 3,664,820,
Form 990 2014)
432002
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 page 3
-Part: V| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4347(a)(1} {other than a private foundation)?
1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedle 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? Jf "Yes," complete SCReTIE C, PArE Il ..o e 4 X
& |s the organization a section 501(c){4), S0%c)(5), or 501(c}(6) organization that receives membership dues, assessmonts, or
similar amounts as defined in Revenue Procedure 98-197 jf 'ves," complate Schedule C, Partiff ...................oocv e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 5] 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? Jf "Yes,” complete Schedule D, PArE ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf Yes, "' complete
SCREUUIE D, PATTHI ...ttt ee e et st eet et r e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SChedule D, Part IV e e e,
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yas," complete SCRTWE D, PArE Y ..o oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PAIEVE e ettt ettt e neee oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIl ............c.cccocoiivvoeeoeoeeoeoeeeee oo 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 167 if "Yes," complate SCheatla D, Part VIl ... oo 11c 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 jf "Yos, " complete SCHEAUIE D, PA IX ._.......coovoooeeeeeeeoee oo oot e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11 | 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 ¢ "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedufe D, PATtS XI 00 XII  .........oomvviiitisiiveooo oo eoee oo eeeee oo e oo et 1 e ettt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 s the erganization a school described in section 170(b){1){A)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O MOre? Jf "Yes," completo SChEdWIB F, PAITS { @G IV _.........co.oooooeoo oo et ev e e e s e et ot s e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes,” complete Schedule F, PArts Hant iV o o e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts JITANG IV ........cccooveoooiooeeeseeeeoeeeer e et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7? if "Yes," complete SCREAUIE G, PAFET ....o.ooooeeoeoee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes, " complete SCRETUIE G, PAIT Il ... oo e ig | X
19  Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf* Yes,"
complete SChedule G, Part lll ... e ettt e e ettt e e i@ X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H oo, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2014)
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Form $390 (2014) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697  page 4
[:PartIVi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 7 *yes, " complete Schedule I, Parts I and Il ...........cccooovovo 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 1f "Yes, " complete Schedule I, Parts fand #l oo 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated smployees? Jf "Yes," complete
SCABGUIE U ...ttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 » 20027 i "Yes," answer lines 24b through 24d and complete
SCNBAUIG K. I "NO", g0 10 lIN€ 258 .......c.oooooitvcee et 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LQXEXEMPEDONAST oo .. | 24c

24d

26a Section 501({c}{3), 6C1(cH4), and 501{c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? jf "yes, " complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 if "Yes," complete
e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employess, or disqualified persons? "Yes, "
COMPIBLE SCREAUIR Ly PAIt Il ..ottt 28 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 or family member
of any of these porsons? if "Yes, " complete Schedule L, PRIt ........coocoororo
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? "Yes," complete Schedule L, Part IV ... 28a p:4
b A family member of a current or former officer, director, trustes, or key employee? jf "veg," 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? jf "ves, " complete Schedule L, Part IV ..o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ..o 201 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIbUtIONST If "Yes, " COMPIBtE SCHEGUIR M. ..........cococco oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAIT I ....................cccoooieeiceeoeeieoeeieooeeeoeo e 31 p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCAGOUIE Ny PAIEH oo 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 jf "Yes," complete Schedule R, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Partil, Il or IV, and
Part Vi line T oo 34 X
35a Did the organization have a controlled entity within the meaning of section R (o)L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? J¢ "yes, " complete Schedule R, Part V, i@ 2 ... ...o.oooooeoooe oo 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, in€ 2 ...............cccccccuuuimiiooemieooieooiioeeeeo oo oeeoeoeeoeoseooooooo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? if "Yes," compiete Scheduls R, PartVl ... 37 X
38 Did the organization complete Schedulse O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. . oo 38 | X
Form 990 (2014)
432004
14-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATIQON OF MISSQURI 43-1550697 Page 5
iPartV:| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Sa Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filad a Form 890-T for this year? if “No," to fine 3b, provide an explanation in Schedule © oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country; W
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? .
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? .. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLEAX dodUCHIDIET | oo
7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2T e ettt e et et e e et ee et e,
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G7

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

sponsoring organization have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

Q

ST o o

a Initiation fees and capital contributions included on Part VIll, linet2 10a

b Gross receipts, included on Form 930, Part VII|, line 12, for public use of club facilites . 10b
11 Section 501(c}){12) organizations. Enter:

a Gross income from members or shareholders ... ... 11a

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

amounts due or recelved from them.y 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. Iib

13 Section 501(c})(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . .. .. 13k
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes " has it filed a Form 720 to report these payments? jf "o * provide an explanation in Schedule © oo, 14b
Form 990 (2014
432005
11-67-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 Page 6
‘Part:Vli] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to anylinelnthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitice or similar committee, explain in Schedule 0,

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employes? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? .. ... . & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memmbers of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the governing body? ... o 7b X

8  Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVemMING BOGY? ..ot e
b Each committee with authority to act on behalf of the governing body? ..
9 Is there any officer, director, trustee, or key employes listed in Part V), Section A, who cannot be reached at the

organization's mailing address? jf "yes provige the names and addresses in Schedule O oo i
Section B. Policles s section 5 requests information about palicles not required by the internal Revenue Code,)

10a Did the organization have local chapters, branches, or affilates? . ... .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

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

12a Did the organization have a written onflict of interest policy? ¢ "No,*gotofine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule O HOW VS WS ONG ................muivicececeseccetiicriee oo eee oo oo oo
13
14
15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow 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

; gty

exempt stalus with respect tosuch arrangements? oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own wabsite |:| Another's website Upon request |:] Other (explain in Schedule o)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
LUANN BOTT - 314-205-9474
13523 BARRETT PARKWAY DRIVE , BALLWIN, MO 63021

432008 11-07-14 Form 990 (2014)
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Form 990 {2014} MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697 Page 7
RartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains aresponse or note toany linginthisPart VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

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

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

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

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

|j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {8} (€ D) {E) (F)
Name and Title Average | notcf; Sks:rt"ﬁ‘han are Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from relatad other
{list any g the organizations compensation
hours for ‘;f . = organization (W-2/1099-MISC) from the
related z|§ g (W-2/1098-MISC) organization
organizations| £ | 3 2le. and related
below E12).|E |28 = organizations
line) :3 E £ 5‘ %;‘: 5
{1) SHAWN HAGAN 5.00
BOARD TREASURER X X 0. 0. 0.
{2) LYNN LAFFOON 5.00
BOARD SECRETARY X X 0. 0. 0.
{3) DONN SORENSEN 5.00
BOARD CHAIR X X 0. 0. 0.
{4) RICHARD BIEN 5.00
TRUSTEE X 0. 0. 0.
{5) MICHAEL CHAFFIN 5.00
TRUSTEE X 0. 0. 0.
(6) SHANE COWGER 5.00
TRUSTEE X 0. 0. 0.
{7) MARK GORAN 5.00
TRUSTEE X 0. 0. 0.
(8) DON ROBERTS 5.00
TRUSTEE X 0. 0. 0.
{9) MICHAEL DIEDERICH 5.00
TRUSTEE X 0. 0. Q.
(10) STEVE WARLICK 5.00
TRUSTEE X 0. 0. 0.
(11} HOWARD SCHLANSKY 5.00
TRUSTEE X 0. 0. 0.
{12} RICHARD SCHUL 5.00
TRUSTEE X 0. 0. 0.
{13} FRED THAL 5.00
TRUSTEE X 0. 0. 0.
{14) ANTHONY XRUETZ 5.00
BOARD VICE CHAIR X X 0. 0. 0.
{15) PATRICK DUNCAN 5.00
TRUSTEE X 0. 0. 0.
{16) DEAN MUTTER 5.00
TRUSTEE X 0. 0. 0.
{17) LISA PEEL 5.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697  page8

]_P..ar.t-:-\ﬂl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) €} D) (E} F)
Name and title Average o nmhpe ngi?:mn one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for (5 2 organization (W-2/1099-MISC) from the
related | § | & : (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
balow [} % - 2 75 s organizations
ine) |E[E| 2|2 (28 &
(18} DAVID PUTZ 5.00
TRUSTEE X 0. 0. 0.
(13) MICHAEL RADER 5.00
TRUSTEE X 0. 0. 0.
{20) SHANE SCOTT 5.00
TRUSTEE X 0. 0. 0.
{21) LUANN BOTT 60.00
PRESIDENT/CEO X 150,271. 0. 18,346,
(22) JULTA HART 45.00
VP - FINANCE THRU 8/14/15 X 67,467, 0. 9,573.
1D SUB-10RaL ..ot 217,738. 0.}] 27,919,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 217,738, 0.] 27,919,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

iine 1a? if "Yes," complete Schedule J for SUC INGIVIGUAI  .........cccooooooooooeooeeee
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? |f "Yas," complete Schedule J for such inclivigual ...
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the arganization? jf "Yes," complete Schedule J fOF SUCH DEISON .vri i i it i et 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) - MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 Page9
‘PartVIIl5[| Statement of Revenue

Check if Sche._%lule o] contains a response or note to any line inthis Part VI o veee e

o (A) (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeéaigcoggder
E : revenue revenue 512- 514
» 1 a Federated campaigns . T
E b Membershipdues ... ... 1b
@ ¢ Fundraisingevents 1cll ,542,375.|
:g d Related organizations 1d
t::— e Government grants (contributions) 1e
_S f Al other contributions, gifts, grants, and :
3 similar amounts not included above | 1#[3,217,287.f
:E § Noncash contributions included in lines 1a-1r: $ 1,027,798.
i h Total. Addlines Ta-1f ... o000 oo >
Business Cod!
g 2a
= b
b c
E d
g9 e
a f  All other program service revenug
g Total. Addlines 2a-2f .. ..o, >
3 investment income {including dividends, interest, and
other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds [ 2
5 Rovalties ... e, >
{i) Real {ii} Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or {loss) |
d Netrental income or 1088) ... | 2
7 a Gross amount from sales of () Securities (i Other
assets other thaninventory 1325, 000.1218,025.
b Less: cost or other basis
and sales expenses 324,711.[200,240.
c Gainorfloss) ... ... . 289.|17,785.14
d Netgain or l088) ..o >
ol 82 Gross income from fundraising events {not
2 including $ 1,542,375, ot
% contributions reported on line 1¢), Sea
x PartlV,linet8 . ... al 67,820.
% b Less: directexpenses . . 206,527,
© Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b Less:directexpenses ... ... b
Net income or (loss) from gaming activities ...
13 a Gross sales of inventory, less returns
andallowances |, ... a
Less:costofgoodssold b
c_Netincome or {loss) from sales of inventory ... ... | 2
Miscellanecus Revenue Business Code 5 i
11 a MISCELLANEQUS 900089 2,198.
p WISH ASSIST FEES 500099 1,050. 1,050.
[
d Aliotherrevenue ... ...
e Total. Addfines 11a-11d ... . > 3,248, BN -
12 Total revenue. Seeinstructions. ... » 4,700,632, 0. 0.] -59,030.
411::_2570_9,14 Form 990 (2014)
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Form 990 (2014)

MAKE-A-WISH FOUNDATION OF MISSOURI

43-15506397

Page 10

Part. _| Statement of Functional Expenses

. {A} (B) (C)
Do not include amounts reported on fines 6b, Tatal expenses Program service Management and Funciralsung
7b, 8b, 9b, and 10b of Part Vil expenses general exponses axXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 2,468, 353. 2,468,353.
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 242,389, 140,828. 48,478. 53,083.
6 Compensation not included above, to disqualified
persons {as definad under section 4358(f){1)) and
persons described in section 4958(c){3)B) ...
7 Othersalariesandwages 1,053,056, 562,151, 226,242, 264,663,
8  Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions) 23,5807. 10,286. 2,668, 10,953.
9  Other employee banefits 110,578. 50,012. 32,811. 27,755,
10 Payrolitaxes ... ... 89,506, 48,712. 18,404. 22,390,
11 Fees for services {non-employees):
a Management
b Legal i) 11,828, 11,828.
¢ AcCOUNting | e
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. {i{ line 11g amount exceeds 10% of line 25,
column {A) ameunt, list line 11g expanses en Sch 0.) 101,942, 53,305, 11,996. 36,641,
12  Advertising and prometion ..
13 Officeexpenses . . ... .. . 157,124. 83,630. 21,618. 51,876.
14
16
16 63,330. 35,8490. 12,213, 15,277.
17 56,010. 17,264. 6,117. 32,629.
18 Payments of travel or entertalnment expensas
for any federal, state, or local public officials
19  Conferences, conventlons, and meetings 85,782, 46,843, 5,720. 43,219,
20 Interest s
21  Payments to afilliates | 142,497, 112,572. 14,256. 15,669.
22 Depreciation, depletion, and amortization 34,071. 19,925, 6,459, 7,687.
23 Insurance e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e gmount exceeds 10% of line 25, column (A) T
amount, list line 24e expenses on Schedule 0) . B
a OTHER 55,150, 14,854. 4,850. 35,446,
b DUES & SUBSCRIPTIONS 2,117. 245, 619. 1,253,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,707,640. 3,664,820. 424,279, 618,541.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720) 11,884, 6,903. 2,373. 2,608.
432010 11-07-14 Form 990 2014)
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Form 990 (2014) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 page 11
[Part X] Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X .. oo |:|
(A} (B)
Beginning of year End of year

1 Cash-noniinterestbearing ... . 573,425.| 1 507,127,
2  Savings and temporary cash investments BS5,622.] 2 150,962,
3  Pledges and grants recelvable, net 781,435.( 3 720,843,
4  Accountsreceivable,net ... 123,991, 4 41,848,
§  Loans and other receivables from current and former officers, directors,

trustees, key employess, and highest compensated employees. Complete

Part llof Schedule L e,
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)(@) voluntary
employess' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for sale or use

9  Prapaid expenses and deferred charges

Assets
o~

10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 201,780, 5
b Less: accumulated depreciation 10b 100,541. 250,560.] 100 101,235.
11 investments - publicly traded securites . 1,580,846.] 11 1,802,845.
12  Investments - other securities, See Part IV, line 11 . 12
13  [Investinents - program-related. See Part W, linet? 13
14 Intangible assets |, 14
15 Otherassets, See Part W, line 11 . . ...~~~ 7,243.| 15 0.
16 Total agsets. Add lines 1 through 15 (must equal line 34} ... ... 3,485,735.] 16 3,383,702,
17  Accounts payable and accrued expenses 184,675.] 17 195,106.

18 Grants payable .. ... e,
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complote Part l1of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 1,588,033.

26 Total liabilities, Add lines 17 through 25 ... . 1,772,708,
Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34,

Liabilities

1,591,340,
1,786,446.

27 Unestricted netassets . 777,789.1 z7 801,394.
28  Temporarily restricted netassets ... . 305,344.] 28 228,321.
29 Permanently restricted netassets 629,894.| 29 567,541.

Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
and complete lines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust principal, or curtentfunds . 30

81 Paid-in or capital surplus, or land, building, or equipmentfund 31

32 Retained earnings, sndowment, accumulated income, or other funds 32

33 Totalnetassets orfund balances . ... 1,713,027.| s 1,597,256.

34 Total liabilities and net assets/fund balances ... . 3,485,735.] 4 3,383,702,

Form 990 (2014)
432011
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIt, column (A), line 12) 1 4,700,632,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,707,640.
3 Revenue less expenses. Subtract fine 2 fromfinet .o 3 -7,008.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 1,713,027,
§  Netunrealized gains (losses) on investments 5 -108,763.
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedute 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 33,
COMMN B |\ 10 1,597,256.

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
I:] Separate basis L__—] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular AT 82
b [If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)

432012
11-07-14
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SCHEDULE A

{Form 9

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

20 or 990-EZ}

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990, tion;

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATIQN QOF MISSOURI 43-1550697

[Partl;] Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

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

1

W N

00 B3 0 0000

[4)]

10
11

Il

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

A schoot described in section 170(b){1)(A)ii). (Attach Scheduls E.)

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

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

section 170(b){1){A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1.}
A community trust described in section 170(b)}{1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funclions - 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 30, 1975.
See section 509(a){2}, (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 50%9(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{g), You must complete Part IV, Sections A and C.

¢ [_] Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of SUPpOrted Oranizations . e L |
y Provide the following information about the supported organization(s).
{i) Name of' suPported {ii} EIN {iii) Type of Orgallnization [iv) Is";:::dc?;g;alzli-jzration {v) Amount of monetary (vi) Amount of
ooro ot [Iiemig doimenz) PPN othrsuppon o
(see instructions)) Yes No
Total il : S o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 980 or 990-EZ. 432021 09.17-14
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (=} 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3034243.] 4168432.]| 4505032.| 4339939.| 4759662.[20807308.

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

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

4 Total Addlines 1 throughs | 3034243, 4168432.] 4505032.| 4339939, 4759662.20807308.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1305574.
119501734.

6 Public support. Subtact line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f} Total

7 Amounts from line 4 3034243.) 4168432.] 4505032.] 4339939.] 4759662.20807308.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 61,405.| 118,542.| 94,098.] 117,933, 58,355.| 450,333.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {ses instructions) . 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3}
organization, Check this Dox and StOR Nere ... i i e ettt e et el »[ ]

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, celumn (f)

15 Public suppert percentage from 2013 Schedule A, Part Il line 14 .

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

ey

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... ..o > ]

17a 10% -facts-and-circumstances test - 2014, I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization .. > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “fasts-and-circumstances" test, check this box and stop here. Explain in Part VI haw the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 980 or 990-E7) 2014 Page 3
Part]ll: Support Schedule for Organizations Described in Section 500{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complets Part II.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include 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-

iness under section513
4 Tax revenues levied for the organ-
ization’s banefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounis included on lines 2 and 3 received
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for theyear
¢ Add lines7aand7b .
8 Public support (Sublract line 7 from ling 5.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e] 2014 {f} Total

9 Amounts fromiine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10k
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} .o
13 Total support. (add lines 9, 10, 11, and 12

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

Check this DOX AN SEOP NEIe ... i i it oot e et oe ettt ottt e e et ee et e et ettt et et ae s sen et et eesn ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2013 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column @) ... .. 17 %
18 [nvestment income percentage from 2013 Schedule A, Part lll, line 17 i8 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » :]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .. » |:|
432023 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 Pagea
:Part:\V:| Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A

and B. If you chacked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)d}, (5), or (B}? if "Yes," answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (), or (8) and
satisfied the public suppart tests under section 509{a)(2)? "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)

{B) purposes? jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported crganization")?
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or (2?7 if "Yes, " explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yas, "
answer (b} and {c) below (if applicable). Also, 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,
{iii) 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).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c){3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ¢ "Yes," complate Part I of Schedule L (Form 990).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? Jf "Yes, " provide detail In Part VI,

b Did one or more disqualified persons {as defined in line 9(a)) hold a controiling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detafl in Part VI,

¢ Did a disqualified person (as defined in line 9{a)} have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? "Yes," pravide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type il supporting organizations, and all Type Il nonfunctionally integrated supporting ;
organizations)? if "Yes," answer {b) befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—defermine whether the organization had excess bysiness holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 pages
PartlVi| Supporting Organizations continueg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (2} above? 11b
c__A 35% controlled entity of a person described in {a) or (b) above? Jf"Yes"toa b. orc provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

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 organizatfon’s directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
ization

. ,
Section C. Type Il Supporting Organizations

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)? "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organ
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? jf "Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 role the organization's

supported organizations plaved jn {fijs regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complefe line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete jine 3 below.
c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity {see instructions)
2 Activities Test. Answer (a) and (b) below. . 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? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged in? ff "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 involvement.
3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the rofe plaved by the organization in this regard

432025 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 pages
, 41 Type ll 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, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of ingome (see instructions)
7 _ Other expenses {see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

(]

G B 0 N |-

o |5 |

[=>]

-

(B) Current Yoar

Section B - Minimum Asset Amount (A) Prior Year ;
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 frem line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o | [O T |j»

N

(A

E-Y

]

W |~ [ |
|~ D |

Section C - Distributahle Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset ameunt for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions) 6 i
D Chack here if the current year is the organization's first as a non-functionally- |ntegrated Type Il supporting organization (see

instructions),

L5 o [ I [ N Y

Lo> IR 1S B E N [ ] Y Y

-

Schedule A (Form 990 or 990-EZ) 2014
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43"1550697 Page 7

Schedule‘A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSOURT
%) Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Sectlon D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perfarm activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

LT ot B = L4 T BN [ ]

Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i
Excess Distributions
Section E - Distribution Allocations (see instructions) . :

(ii) {iii}
Underdistributions Distributable
Pre-2014 Amount for 2014

1 _ Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
stnbutlons carryover, if any, to 2_014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

JTR (™ a0 (T

Carryover from 2009 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see ;
instructions). A

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of Iine ?
Iﬂil ". BRI T

i .&..fh:;s.i B e s R L
Excess from 2013
Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOQUNDATION OF MISSQURI 43-1550697 pages
Part.Vl: Supplemental Information. provide the explanations required by Part |, line 10; Part Il line 17a or 17b; and Part |II, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Ko, 1545.0007

oo pr; o0k P Attach to Form 90, Form 990-EZ, or Form 990-PF.

Gepartment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Ravente Servica its instructions is at WWW.irs.goviform990 .

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(cH 3 ) {entar number) organization

4947 (a}(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

Uouoond

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(R){1){A}(vi), that checked Schedule A (Form 990 or $90-E2), Part II, line 13, 16a, or 18b, 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 VI, line 1h,
or (i) Form 990-EZ, line 1, Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any ona contributor, during the
yoar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and (Il

[ 1 Foran organization described in section 501(c}(?), {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, 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 wera received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the = | |

Caution. An organization that is not covered by the General Rule and/or the Special Rulss does not file Schedule B (Form 980, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, o 990-PF} {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697
Eu%a ¢ Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll| ]
$ 688,169. Noncash
{Complete Part Il for
noncash contributicns.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
$ 186,855, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:]
$ 126,886. Noncash [ _ ]
{Complete Part || for
nencash contributions.)
(a) {b) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:]
$ 110,728. Noneash [ ]
(Complete Part |l for
noncash contributions.}
{a) v (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:]
$ 399,514, Noncash
(Complete Part 1l for
noncash contributions.)
{a}) (b) (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:,
Payroll |:|
3 Noncash [ ]
{Complete Part || for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

MAKE-A-WISH FOUNDATION OF MISSQURI

Employer identification number

43-1550697

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

(a)
(c)
No.
from Description of no (:;sh roperty given FMV (or estimate) Dat o i
P n property 9 (see instructions} ate recelved
Partl
RESORT FACILITIES FOR 136 WISHES
1
688,169, 08/31/15
{a)
{c)
No.
froom Description of non(b) h proper iven FMV {or estimate) Dat - ived
p cash property giv (see instructions) ate receive
Partl
RESORT FACILITIES FOR 19 HAWAII WISHES
5
389,514. 08/31/15
{a)
{c)
No.
o (b) ) FMV (or estimate) ) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. (b) (e] ()
. . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Parti
(@)
()
No.
N e ) 3 FMV {or estimate) d) i
from Description of noncash property given . . Date received
Part| {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

A-WISH FOUNDATION OF MISSOURI

Employer identification number

43-1550697

MAKE -
i ?

Use duplicate copies of Part |Il if additional space is needed.

¢ Exciusively religious, charitable, efc., contributions to organizations described in section 501(c}(7), (8], or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (s} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, eharitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(a) No.
lf)rc:‘r;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgrortnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igror;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrtnl {b) Purpese of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- . s . 1545-
SCHEDULED Supplemental Financial Statements Py
{Form 990) P Complete if the organization answered "Yes" to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ) Attach to Form 990,
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions is at_ywww.irs. gov/form990 :
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . ... ...

1
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . |:| Yes I:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? | ... .. et e ettt et sas s eeeeeeneseenenses m Yes |:] No

[Part.I[:] Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education} [:I Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements | e, 2a
b Total acreage restricted by conservation easements 2t
¢ Number of conservation easements on a certified historic structure in¢ctuded in (2 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Redister | | ... oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:l Yes Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp  §
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4} B
and section 170MMAIBII? ... ...t L Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.
‘Partllli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 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 XIII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statsment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide the following amounts
relating to these items:
iy Revenue included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X > $

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

a Revenue included in Form 990, Part VIIL lina 1 e > &

b Assets included in Form 990, Part X e e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697 page 2
[Partlll!] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a D Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e [:I Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIf.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to _be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:] Yes |:| No
PartilV] Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIMI O90, PAMXT ittt e oot I 2 I Y
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . 1c

d Additions during the year 1d

e Distributions during the year e le

f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes |::| No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ... D

]Part'Vf*ﬁﬂ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year (b} Prior year {c} Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance 629,894, 582,800, 564,523,

b Contributions 564,523,

¢ Net investment eamings, gains, and losses -62,353, 47,084, 18,277,

d Grants or scholarships ...

e Other expenditures for facitities

and programs e

f Administrative expenses

g End of year balance 567,541, 629,894, 582,800, 564,523,
2  Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:

a Board designated or quasi-endowment P .00 %

b Permanent endowment p 100.00 %

¢ Temporarily restricted endowment p» .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations sa(y| X
(i) related organizations ... Salii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule RZ 3b
4 Describe in Part Xlll the intended uses of the organization's sndowment funds,
‘PartiVl3% Land, Buildings, and Equipment.
Complete if the organization answered “Yas" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or cther (e} Accumulated (d) Book value
basis (investment) basis {other} depraciation
1a Land
0.
55,316. 6,301, 53,015.
142,4¢64. 94,240. 48,224.
0.
Total. Add lines 1a throunh 1e. (Cofymn (¢) must equal Form 990, Part X. colums (B ine 106 oo | 2 101,239.

Schedule D (Form 990} 2014

432052
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Schedule D {Form 990} 2014 MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697 page 3
|:Part.;=_\ll_l| investments - Other Securities.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or Category fincluding name of security) (b) Baok value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(&) Closely-held equity interests
(3) Other

A

{B)

{€)

(D)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12,) p»
:Part:Vllt[ Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-ysar market value

{1

2)

[€)]

{(4)

{5}

(5)]

4]

{8)

@ _

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) =
[ Part.IX| Other Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

()]
()
(3)
{4)
5
(6)

(7}

i () mu L
| Other Li
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form QQE,?Part X, i

1. (a) Description of liability (b) Book value
{1) Federal income taxes
2y ACCRUED PENDING WISH COSTS 1,439,421,
(33 OTHER LIABILITIES 151,919.
(4
(5}
{6}
{7)
{8)
[5))
Total. (Column (b} must equal Form 990, Part X, cof (BHINe 25} oo | 2 1,581,340.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 7403, Check here if the text of the footnote has been provided in Part Xll| C|
Schedule D (Form 990} 2014

432053
10-01-14
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11230429 132842 MLOFGREN

Schedule D (Form 990) 2014 MARKE-A-WISH FOUNDATION OF MISSOURI

43- 1550697 Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppoit per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIll, ling 12:
MNet unrealized gains {losses) on investments
Donated services and use of facilities

Other (Describe in Part XII1.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIII.}
¢ Add lines 4a and 4b

5,360,092.

2a -108,763
2b 768,223.
2c
2d

659,460.

4,700,632,

-4c 0.

4,700,632,

Complete if tha organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities |
Prior year adjustments

Oher OSSeS | . ettt e oot
Other (Dascribe In Part XIil,)
Add lines 2a through 2d

® 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a [Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

5,475,863.
2a
2b
2¢
2d

768,223,

4,707,640.
da
4b

5  Total expenses. Add lines 3 and 4¢. (This must eaual Form 990. Past | line 18]

0.

5 4,707,640,

[Part Xilj| Supplemental Information.

Provide the descriptions required for Part |i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X1,
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 ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF A PERPETUAL TRUST WHICH IS

CONTROLLED BY A SEPARATE TRUSTEE.

432054
10-04-14
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SCHEDULE G

MB No. 1545-01
990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities ° o7
(Form or ) Complete if the organization answered "Yes" to Form 220, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line Ga. .
E\«:;:;r;:: ;f:';; Z::ia;uw P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs. goviform 930
Name of the organization

Employer identification number

MAKE-A-WISH FOQUNDATION OF MISSOURT

43-1550697
Fundraising Activities. complste if the organization answered "Yes" to Fonm 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds throu

gh any of the following activities, Check all that apply.
e |:| Solicitation of non-government grants
f E Solicitation of government grants
g D Special fundraising events

|:] Mail selicitations

[:I Internet and email solicitations
|:| Phone solicitations

d l:' In-person solicitations

[+ T =2 )

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:i Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

A iii) Dig . v) Amount paid . .
(i) Name and address of individual e fu.(llrlllraisler (iv) Gross receipts tg 201' retaineﬁ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have cu;st?d}: from activit fundraiser to {or retained by)
contabutions? Y listed in col. {i) organization
Yes | No
Total i »
3 List all states in which the organization is registerad or licensed to solicit contributions or has baen notified it is exempt from registration
or licensing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2014

432081
08-28-14
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Schedule G {Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697 page2
‘Part.li; Fundraising Events, Cemplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ST. LOUIS (add col. {a) through
WALK KC WALK 3 col. (e))
o {event type) (event type) (total number) e
3
=]
% 1 Grossreceipts ... 640,792. 315,807, 653,596. 1,610,195,
o
2 Less Contributions ... 640,792, 315,807, 585,776. 1,542,375,
3 Grossincome (line 1 minusline2) ... ... ) 67 ,820. 67 ; 820.
4 Cashprizes ...
5 MNoncashprizes ...
1]
[}
% 6 Rentffacilitycosts 3,266. 7,213, 85,748. 96,227.
al
=
E 7 Foodandbeverages ... .
5
8 Entetainment
9 Otherdirectexpenses . ... ... 20,458. 2,015. 87,827. 110,300.
10 Direct expense summary. Add lines 4 through 9 in column {d) [ 206,527.
Net income summary. Subtract ling 10 from line 3, column {d} | 3 -138,707.

| Pa ||| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . (d) Total gaming (add
g {a) Bingo bingo/progressive kingo (c) Cther gaming col. a) through col, {c}))
g
&
1 Gross revenus ...
w| 2 Cashprizes
&
ol
81 3 Noncashprizes ... ...
0
8| 4 Rentfaciltycosts .
=
5 Otherdirectexpenses . ...
(] Yes_ % (] Yes_ = % [ ] Yes_ % |:
6 Volunteerlabor ... C_INo [ ino [ InNe
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary, Subtract line 7 from line 1, column {d) ..o >
9 Enter the state(s) in which the crganization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . |:] Yes D No
b If "No," explain:
10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |:] Yes |:| No
b If "Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 pPagea

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | e [ Iv¥es [1No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization raceives gaming revenua?

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

Name P

Address p

16 Gaming manager information:

Name

Garing manager compensation - $

Description of services provided

[ Director/officer |:| 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 lICeNSET | | et s e [ Jves [Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §
|Péﬂ'W| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 Page 4
[Part V.| Supplemental Information r.ontinueq

Schedule G {Form 990 or 990-EZ)
432084
05-01-14
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Schedule | {Form 990) MAKE-A-WISH FOUNDATION OF MISSOURI 43-1550697 page2
[Part V.| Supplemental Information

TIPS, GAS, ETC.) FROM A STANDARDIZED WISH BUDGET. ALL WISH EXPENSES ARE

DEVELOPED BY THE VICE PRESIDENT OF MISSION DELIVERY (PROGRAM SERVICES)

AND ARE APPROVED BY THE PRESIDENT/CEQ. THE SUPPORTING WISH EXPENSE

DOCUMENTATION (I.E., INVOICES AND STATEMENTS) IS RETAINED BY THE

ORGANIZATION.

Schedule | {(Form 990)
432201
05-01-14
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SCHEDULE J Compensation Information OMEB Mo, 1545-0047

(FO rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 920.

internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at_www.irs. gov/form990 fspeclion: ity

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MISSQURI 43-1550697

[Partilii| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 9990, i ;
Part VIl, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel l:| Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part lll to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Exacutive Director, regarding the itsms checked in line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

D Compensaticn committea Written employment contract
I:l Independent compensation consultant Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e,

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, of receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

EIEIET

Only section 501{c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
A The 0rganization? | | . ... e ettt eee et
b Any related Organization? e ettt ee e et
If "Yes" to line 5a or 5b, describe in Part I},
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OTGANIZAtIONT | ettt oo e oottt e ettt e ee e,
b Any related Organization? | e e e,
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not desciibed in lines 5 and 62 If "Yes," describein Part Il
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Part Il
9 If"Yes" to line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section S3.4958-8{C)7 ... ... i e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 4
Department of the Treasury M Attach to Form 990, L op,eln"T:O_Pub-Iic i
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs.qov/forme90. 1.+ \nspection "’
Name of the organization Emplover identification number
MARKE-A-WISH FOUNDATION OF MISSOURI 43-1550697
[PartT;[ Types of Properly
(a} (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications .
5 Clothing and household goods ...
6 (Cars and other vehicles
7 Boatsand planes |
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ... ...
18 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate- Commercial ...
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( WISHES ) X 2,117 870,077. COMPARABLE SALES
26 Other P ( QFC IMPRVMTS X 8 71,737. COMPARABLE SALES
27 Other P (AUCTION ITEMS , X 82 65,107. COMPARABLE SALES
28 Other P ( OFFICE SUPPLI ) X 18 20,878, COMPARABLE SALES
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization recsive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il PSS T
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONST e ettt e e oo e s et esae e st r e e e eer e
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)
432141
08-12-14
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Schedule M {Form 990) (2014) MAKE-A-WISH FOUNDATION QF MISSOURI 43-1550697 Page 2

Supplemental Information. Provids 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,

432142 08-12-14 Schedule M {Form 990} (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN, 1248:0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 890 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ, "+ Qpen to Public.
Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at_www irs gov/formagg i nspection e
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MISSOQURI 43-1550697

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY.

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

THE FORM 350 WAS REVIEWED BY MANAGEMENT, THEN PRESENTED TO THE CHAPTER'S

FINANCE COMMITTEE, AND UPON THEIR APPROVAL, WAS THEN SUBMITTED TO THE

GOVERNING BOARD PRICR TO FILING.

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

EXECUTIVE ASSISTANT, DIRECTOR OF OPERATIONS, AND VOLUNTEER SERVICES MANAGER

DISTRIBUTE CONFLICT OF INTEREST FORMS EACH YEAR TO OFFICERS, DIRECTORS, AND

KEY EMPLOYEES. DIRECTOR OF OPERATIONS THEN REVIEWS RETURNED FORMS TO

DETERMINE IF CONFLICTS OF INTEREST ARE PRESENT.

FORM 990, PART VI, SECTION B, LINE 15:

WE COMPARE COMPENSATION WITH NOT-FOR-PROFITS OF SIMILAR SIZE AND SISTER

MAKE A WISH CHAPTERS OF SIMILAR STZE. THE BOARD DETERMINES COMPENSATION

ANNUALLY DURING THE BUDGET PROCESS. AFTER DELIBERATION AND A PERFORMANCE

REVIEW, THE BOARD APPROVES COMPENSATION FOR THE PRESIDENT/CEO AND SENDS

WRITTEN AUTHORIZATION FOR THE COMPENSATION TQ THE VP-FINANCE FOR PAYROLL

ENTRY.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE FURNISHED UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)
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