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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and ending AUG 31, 2020
B Check if C Name of organization D Employer identification number
applicable: | yaARE-A-WISH FOUNDATION OF GREATER

Agdress | VIRGINIA

D?ﬁgﬁ;e Doing business as 54-1429614
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | 2810 N PARHAM ROAD 02 804-217-9474
ok City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,269,346,
feended| RICHMOND, VA 23294 H(a) Is this a group return

[_1888"* | F Name and address of principal officer: SHERT LAMBERT for subordinates? [Ives No
Pendid | SAME AS C ABOVE H(b) A all subordinates included? ___]Yes [ ] No

| Tax-exempt status: - 501(c)(3) |:| 501(c) ( )« (insert no.) D 4947(a){1) or l:] 527 If "No," attach a list. (see instructions)

J Website: p» WWW.VA WISH.ORG H(c) Group exemption number B>

| L Year of formation: 1987 | M State of legal domicile: VA

[ ] Other b

K_Form of organization; Corporation [ | Trust [ ] Association
[Part || Summary

i 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O,
2
g 2 Check this box P> [:‘ 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 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .. . . ... 5 18
E| 8 Total number of volunteers (estimate if N€CESSANY) | ... 6 240
4| 7a Total unrelated business revenue from Part VIII, column (C), line 12 L TR 7a 0.
= b Net unrelated business taxable income from Form 990-T, INe 39 ... .., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... ... 2,456,207, 2,185,619,
% 9 Program service revenue (Part VIII, line 2g} 1,350, 800.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 23,695, 15,472,
®1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... -9,765, -6,020.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,471,487, 2,195,871,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .. 1,396,696, 841,338,
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 895,083, 991,388,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 621,307
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 333,134, 465,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,624,913, 2,297,747,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -153,426. -101,876.
EE Beginning of Gurrent Year End of Year
£5 20 Total assets (PartX, e 16) oo L83, 400, LR 10, 810
<3 21 Total liabilities (Part X, line 26) 156,962, 307,889,
=5 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 1,082, 488, 967,586,

[ Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration gf preparer (other than officer) is based on all infermation of which preparer has any knowledge.

; ¥
Sign ) Signature of officer i Date l,ﬂ
Here SHERI LAMBERT, PRESIDENT & CEO l a | /a'l
Type or print name and title

Print/Type preparer's name Preparer's signature &\ - | Date i (1| PTIN
Paid CHRISTINE KAWECKI ’Cé—wﬂ@ 06/03/21 seliemployes [P00743140
Preparer | Firm's name > DELOITTE TAX LLP Firm's EIN p 86-1065772
Use Only | Firm's address > TWO JERICHO PLAZA

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

Yes [ | No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions}

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF GREATER

54-1429614 Pagez

Forrn 990 (2019) VIRGINIA
Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1  Briefly describe the organization's mission:

THE MARE-A-WISH FOUNDATION OF GREATER VIRGINIA CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

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

prier Form 990 or 980-E27
If "Yes," describe these new services on Schedule O.

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

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

DYes ENO
l___lYes IE No

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 aflocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,415,308, inoiuding grants of § 841,338, } {Reverue $ 800.
SEE SCHEDULE O,

4b  {(Code: } {Expenses § including grants of $ ) (Revenue $ )
4¢c  (Code: } {Expenses $ ineluding grants of $ ) {Revenue$ )

4d  Other program services (Describe on Schedule C.)

(Exponses $ including grants of $ ) {Revanue § )
4e _Total program service expenses 1,415,308,
Form 990 (2019)

932002 01-20-20



MAEE-A-WISH FOUNDATION OF GREATER

Form 290 (2019) VIRGINIA 54-1429614 Page 3
Fart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
If "Yes," complete SCREAUIB A _...........c...cooo oo e . 1] X
2 |s the organization required to complete Schedule B, Schedu,l'e of Contnbutors? 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 SCHEAUE §, PAT ] ..o oottt s ettt et et e eee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sechon 501 (h) election in effect
during the tax year? if "Yes," complete SChedule C, PArt Il .............c.coccoovovvemveeeieseeoeeeess e ser et 4 X
5 Is the organization a section 501 (c)(4}, 501 (6)(5), or 531{c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f *Yes," complete Schedule C, Part il . ... ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which deners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | 6 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, Partif ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes," complete
SEROAUIE D, PA I .....ooooiiiviet ettt oot e oot 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?
£ UY08," COMPIBEE SChOAUIE D, PAITIV o e et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf “Yas," complate Schedule D, PARV ..o e e 10_[ X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PaIE Ve Ma| ¥
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 if "Yas," complete Schedule D, Part VIt oo e e iib X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes," compiate Scheduie D, Part VIl ... 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 if "Yes," complate SCREAIE D, PArtIX ... ..ot ooooooeeo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If “Yes," complete Schedule D, Part X ... 11e | ¥
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)? |f "Yes,* complete Schedule D, Part X ... 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts XP ARG XH ..............coow oo oo eeoe oo oot e R 12a| X
b Was the organization included in consolidated, independent aud:ted fmanmal statemants for the tax year’?
if "Yes," and if the organization answered "Nao" to line 12a, then completing Schedule D, Parts Xf and Xit is optional .. .. ([ 12b X
13 [s the organization a school described in section 170(0}1)A)? /f "Yes," complete Schedule E ... ..o 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
OF More? [f "Yes," complete SCReaUIB F, PArS T BIO IV ..o e e ettt e 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? if "Yas," compiete Schedule F, Parts Hand IV ..o oo e e 15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? I "Yes, " complete Schedule F, Parts I anA IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 1187 (f "Yas," complate SCREAUIE G, PAITE ..o e e e 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yes," complete SCheaule G, PAITIT ..o ettt 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete Schedule G, Part Ml ... ... 18 l
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
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 (&), line 1?_#f "Yos " complete Schedule § Parts 1and ll o 21 X

§32003 01-20-20 Form 990 (2019)



MAXE-A-WISH FOUNDATION OF GREATER

Form 890 (2019 VIRGINIA 54-1429614 Page 4
Part IV | Checklist of Required Schedules ontinueq)
Yes | No

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 ff "Yes,* complate Schedule I, PArts TANG M ..o e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCRAOUIE U ..o et et et et ee e 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 [f "Yes," answer lines 24b through 24d and complete
Schedule K If "NO," GO 80 A8 25 ...\ ..o oot et e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exXemMpt DONAST | e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c}{3), 501{c)}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedwle L, Part] _..............ccocooeeeeeiicne, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ? |f "Yes," complete
Sehedle L, Part] ettt ettt e et e e e et et eneteean e e eae et e eaneamt et e eeae st senteetenetnane
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, kay employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes,* complete Schedule L, Part i .............ccccoooiviioeeieien 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part It ... 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... ...t ettt et an e et e et ettt n s
b A family member of any individual described in line 28a7 f "Yas, " complete Schedule L, Part IV 28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?

24c
24d

25b X

"Y85," COMPIBE SCAEOUIB L, PAMT IV .........oo.c.ve oo ettt et e et ee et eee e et eee e e et ee ettt ee e en e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONADULIONS? I *Yes," COMPIEIE SCREAUIE M ...t ee ettt ee et et s et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yes," complete Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SEHEAUIE N, PAF I ..o e 32 d

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, Partl ...........cccccc.cooeeeeeeeeeeveeeevereneees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complefe Schedule R, Part I, iti, or IV, and

PtV 18 1 et et ee e oot ee e e e een e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY18)Y? 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)? if "Yes," complete Schedule R, Part V, i@ 2 _..........ccoooooooooeeeeee v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?

If "Yes," complete SchedUle R, Part V, B 2 e e et trae v e r e nrabaae s 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 purposes? Jf "Yes," complete Schedule R, Part VI .......cococovvvevvan.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . . o s 38 | ¥

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNErS? ... ... it oottt 1 | X

932004 01-20-20 Form 990 (2019)




MARKE-A-WISH FOUNDATION OF GREATER

Form 990 (2019} VIRGINTIA N 54-1429614 pgggi
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 18
b [ at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O ... 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 ather financial accounty? .. .. . 4a X
b If "Yes," enter the name of the foreign country P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 88B6-T? | .. ..., Sc
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e 6b
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 contribution and partly for goeds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . .. ... b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Flle P OrTT B8 i i e e et e aie ettt eet o ei e et eee e haeeeeheeeee et et e aa ettt £t et et e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, doner advisor, or related person? ... 9b
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 .. 102
b Gross receipts, included on Form 890, Part Vill, 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
amaunts due or received fromthem} e e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
MNote: 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 ... 13b
¢ Enterthe amount of reserves onhand | .. ... e 13¢
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? [f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



MARE-A-WISH FOUNDATION OF GREATER
Form 990 (2019) VIRGINIA 54-1429614 Page 6
Part gi Governance, Management, and Disclosure o, each "ves® response to fines 2 through 76 below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note 1o any iNe N this Part Wl o ieie s iesseeemnesenesnnessas [Z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ia 16

If there are material differences in voting rights among members of the governing body, or if the gaverning

body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on ling 13, above, who are independent ... | 1b 16

2 Did any officer, director, trustee, or key employse have a family relationship or a business relatienship with any other

officer, director, trustee, or Key emMPlOYEeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? 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? 3] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govermning BOMYT | ..o
8 Did the organizaticn contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The govemiNG BOGYT | | | . .o bbbttt ee e ee e et en e 8a | X
b Each committee with authority to act on behalf of the govemning body?
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address?_Jf "Yes " provige the names and addresses on Sehedle © oo 9 X
Section B. Policies s section B requests information about policies not required by the internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| ¥
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 conflict of interest policy? if *No," go to e T3 ...o.oveeeeeeeeeeoeeeeeees e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW TS WaBS QONE ..ot e 1ot e et e e 12¢
13  Did the organization have a written whistleblower policy? 13 X

14  Did the organization have a written document retention and destruction poliCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous 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 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YBAIT | oot 16a X
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
exempt status with respectto such arangements? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed V&
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, 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.
El Own website |:| Another's website E Upon request |:| Other (axplain on Schadule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterents available te 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 P
SHERI LAMBERT - 804-217-9474

2810 N PARHAM ROAD, SUITE 302, RICHMOND, VA 23234
932008 01-20-20 Form 990 (2019)




MAKE-A-WISH FOUNDATION OF GREATER
Form 990 (2019) VIRGINIA 54-1425614 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

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

® | ist 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, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) ) (€) ) € G
Name and title Average | . nutc,f; Sf:rtl'o?:‘mn ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/rustee) from from related other
{list any S the organizations compensation
hours for % . B organization {W-2/1099-MISC) from the
related ;g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 2lE. and related
below 212|112 |5% s organizations
IEERHEHEHE
(1) ELIZABETH DAVIS 2,00
CHAIR X b4 0. 0, 0
(2) CATHERINE KEIGER 2,00
PAST CHAIR X X 0. 0. 0,
(3) JENNIFER SICTOR 2,00
VICE CHAIR X X 0. 0. 0,
(4) WILLIAM HOWARD 2,00
TREASURER X x| 0. 0. 0,
(5} ELIZABETH LONG 2,00
SECRETARY X X o, 0. 0.
(6) ANTHONY PEARMAN 1,00
DIRECTOR X 0, 0. 0.
(7) GARY TYE, M.D, 1,00
DIRECTOR X 0. 0, o,
{8) JASON DAVENPORT 1,00
DIRECTOR X 0, [/ Q.
(9) JEFF MARSHALL 1,00
DIRECTOR X 0. 0. 0.
{10) JEFFRY KARR 1,00
DIRECTOR X a. 0, 0.
{i11) JOE REUBEL 1,00
DIRECTOR X 0. 0. 0.
{12) JULIA ANDERSON 1,00
DIRECTOR X 0. o, 0,
(13) MARTA CURRAN 1.00
DIRECTOR X 0. g, 0.
(14) MELISSA ALEXY 1,00
DIRECTCR X 0, 0. 0.
(15) MICHAEL GALLAGHER 1.00
DIRECTOR X 0, 0. 0,
(16) TAMELA CUMMINGS 1.00
DIRECTOR AS OF 5/1/20 X o, 0. o,
(17} SHERI LAMBERT 40,00
PRESIDENT & CEO X 171,115, . 18,318,

937007 01-20-20 Form 990 (2019}



MAKE-A-WISH FOUNDATION QF GREATER

Form 990 (2019) VIRGINIA 54-14298614 Pag_eﬁ
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A {B) <) (D) (E} (F)
Name and title Average {do not c,f; Skslzi:;‘man one Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany [ % the organizations compensation
hoursfor | 5 - organization {(W-2/1099-MISC) from the
related | 3 | & g {W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below g g . = gg . organizations
1b Subtotal > 171,115, 9. 18,318,
¢ Total from continuation sheets to Part VIl, Section A ... . ... . > 0. 0. 0.
d Total{addlinestband 1€) ... > 171,115, 0. 18,318,
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 P 1
Yes | No
3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complele Schedule J for such individual e 3 *
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yas," complete Schedule J for such individual ._....................ccoceveeri... 4 | %
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes " complefe Schedule J for SUCR DEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore 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 0
Form 990 (2019)
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MARE-A-WISH FOUNDATION OF GREATER
Form 990 (2019) VIRGINIA 54-1429%614 Page 9
| Part VIl | Statement of Revenue

Check if Scheduls O contains a response or note to any lineinthis Part VAL .. e

A (8) ) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..3 1 a Federated campaigns . 1a 13,373,
g b Membershipdues .. . 1b
e ¢ Fundraisingevents 1c 232,380,
g d Related organizations 1d
& e Government grants (contributions) |[1e
_5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,939,866,
.'E g Nencash contributions included in lines 1a-1f 1g $ 243 , 147,
S h Total.Addlnesta-f . ... > 2,185,613,
Business Code
3 2 g WISH ASSIST FEES 900099 8OO, 800,
'z b
58 .
E, d
S e
o f All other program service revenue .
g Total. Addlines2a-2f . ... | 800,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 15,476. 15,476,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(i) Real {il) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6c
d Netrental income or{loss) ... ... [TOTOTTONE N »
7 a Gross amount from sates ot (i} Securities (i) Other
assets other than inventory | 7a 21,272,
b Less: cost or other basis
2 and sales expenses 7b 21,276,
§ ¢ Gainor(oss) . 7c -4.
@| d Netgainor(oss) ... et > -4, -4,
E 8 a Gross income from fundraising events {not
o) including $ 232,380, of
contributions reported on line ic}. See
PartIV,line18 | .. ... 8a 41,559,
b Less:directexpenses . 8b 51,543,
Net income or {loss) from fundraising events ... > -9,998. -9,999,
9 a Gross income from gaming activities. See
Part v, line19 ... 9a 2,260,
b Less: directexpenses gh 650,
¢ Net income or (loss} from gaming activities  ................. » 1,610, 1,610.
10 a Gross sales of inventory, less retumns
and allowances ... 10
b Less:costofgoodssold . 1031
¢_Net income or {loss} from sales of inventory ... | -
» Business Code
2 .| 11 a UNCLAIMED PROPERTY 500099 1,416, 1,416,
% b GAIN ONF LEASE BUYOUT 500099 953, 953,
34 o
%—’ d Allotherrevenue . .. ...
e Total Add lines 11a-11d ..., > 2,369,
12 Total revenue, Seeinstructions ... > 2,195,871, §00. c. 9,452.

932009 ©1-20-20 Form 990 (2019}



Form 980 {2019}

MAKE-A-WISH FOUNDATION OF GREATER

VIRGINIA

54-1429614

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule Q contains a response or note to any lineinthis Part IX ...iiiiiiiies i,

Do not include amounts reported on fines 6b, (A) B) () D)
75, 86, 9, andi 10b of Pert VIl [ahttiiaadN B -l i e Febonses
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, line22 B41,338. 841,328,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines i5and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 197,224, 77,478, 32,354, 87,192,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages 640,567, 252,474, 103, 716, 284,377,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,371, 10,866, 4,949, 12,456,
9 Otheremployee benefits 64,813, 25,100, 11,230, 28,489,
10 Payrolltaxes ... 60,407, 23,438, 10,390, 26,579,
11 Fees for services (nonemployees):
a Management _ . 907, 303. 260. 344,
b Legal
¢ Accounting ... 53,500, 47,750. 5,750,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,000, 1,000,
g OCther. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch (.} 63,678, 4,214, 5,152, 60,312,
12 Advertising and premetion 180, 55. 125,
13 Office expenses . 40 551, 14,242, 5,564, 20,745,
14  Information technclogy 15,433, 5,876. 2,447, 7,110,
15 Royalties ...
16 Occupancy 72,078, 27,966, 12,398, 31,714,
17 Travel 9,213. 1,328, 2,899, 5,288,
18  Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings 5,651, 1,034, 2,528, 2,088,
20 Interest .. 544, 211, 94. 235,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,340, 3,624, 1,606, 4,110,
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 159,071, 125,666, 17,039, 16 366,
b BAD DEBT EXPENSE 27,305, 27,305,
¢ MERCHANT FEES 425, 425,
d MEMBERSHIP DUES 145, 50, 95,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,297,747, 1,415,308, 261,132, 621,307,
26 Joint costs. Complete this line only if the arganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |___| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



MARE-A-WISH FOUNDATION OF GREATER

Form 990 (2019) VIRGINIA 54-1429614 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotefo any lineinthis Park X o . i i ee D
(A} 8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments ... 163,890.) 2 325,813,
3 Pledges and grants receivable, net 458,672, 3 314,745,
4 Accountsreceivable, Net | ... 227.) 4 4.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958{c)(3)(B) . . 6
@ | 7 Notesand loans receivable, Net .. .. ..o 7
ﬁ 8 Inventoriesforsale oruse ., 600.| 8 3,125.
< | 8 Prepaid expenses and deferred charges ... 54,820, ¢ 53,673.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 84,338
b Less: accumulated depreciation 10b 73,041, 20,637, 10¢ 11,297,
11 Investments - publicly traded securities 486,445, | 11 511,054,
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassels 14
15 Other assets. See Part IV, line 11 48,159.| 15 53,682,
16 __ Total assets. Add lines 1 through 15 (mustequaliine 33} ... 1,238 ,450.] 16 1,275,473,
17 Accounts payable and accrued expenses ... 115,274.| 17 80,674,
18 Grantspayable | 18
18 Doforr@d reVENUE | . .. ... e 4,811.| 19 1,355,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 36%
E controlled entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties .. 24 145,100,
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 .. e e e 32,877.] 26 76,762.
26 Total liabilities. Add lines 7 through25 ... 156,962.| 26 307,889,
Organizations that follow FASB ASC 958, check here P E
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions 505,477, 27 515,968,
& | 28  Net assets with denor restrictions 577,011, 28 451,618,
2 Organizations that do not follow FASB ASC 958, check here P |:|
@ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
2 | 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfund balances . ... ... .. ... 1,082,488.1 32 567,586.
33 Total Fabilities and net assets/fund balances 1,239,450.] a3 1,275,475,
Form 990 (2019)
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MAKE-A-WISH FOUNDATION OF GREATER

Form 990 (2019) VIRGINIA 54-1429614

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column {A), line 12) ..o 1 2,185,871,
2 Total expenses (must equal Part IX, column {A), lINe 25) .. s 2 2,287,747,
3 Revenue less expenses. Subtract line 2 from line 1. 3 101,876,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,082,488,
5§ Net unrealized gains {losses) on investments 5 12,282,
6 Donated services and use of faGiliies e 6 -25,308,
7 INVESIMBNEOXDENSES e et 7
8 Prior period adjustments e e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) . | DS 9 0,
10 Net asssts or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COWN (B oo i 10 §67,586,

| Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |__—| Cash E Accrual |:| Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
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:
|:] Separate basis [:| Consolidated basis |:| 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 whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
El Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organizaticn 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 on 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
Act and OMB CGircular A-1337
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 on Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

932012 01-20-20
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)}{3) organization or a section 20 1 9
4947(a}{1} nonexempt charitable trust.
Department of the Tre_asury » Attach to Form 890 or Form 890-EZ. Open to Public
nternal Feverwe Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATICN OF GREATER Employer identification number
VIRGINIA 54-1429614

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box))
D A church, canvention of churches, or association of churches described in  section 170{b}{1){A}i).
[ ] Aschool described in section 170{b)}{1{ANii). {Attach Schedule E (Form 990¢ or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{ i}{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 federal, state, or local government or governmental unit described in section 170{b}{1}{AXv).
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 II.)
A community trust described in section 170(b)}{1}{A)(vi}. (Complete Part [i.)
An agricuitural research organization described in section 170{b}{1)(A)(ix} operated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and 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 It}
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| 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 508{a){1) or section 509({a}(2}. See section 509(a}{(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |___| Type lIi functionally integrated. A supporting organization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll nen-functionally integrated supporting organization.
f Enter the number of supported organizations e,
Provide the following informaticn about the supported organization(s).

SN =

0 00 @0 0

10

I |

e

(i} Name of supported {ii) EIN {iii} Type of organization | ¥ is e orgarvzaion Tisted (v} Amount of monetary (vi) Amount of other
L described on lines 1-0  Hi-Leurqevaming document? . i X i
erganization { Yes No support (see instructions) | support {see instructions)

above {see instructions)}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 93z021 08-25-12  Schedule A (Form 980 or 990-EZ} 2019




MAFE-A-WISH FOUNDATION OF GREATER

Schedule A {(Form 990 or 990-E7) 2019 VIRGINIA 54-1429614 Page 2
chedule for Organizations Described in Sections 170{b)(1)[A}{v) and T70{B)[THA)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests [isted below, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a)} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do rot

include any "unusual grants."} 2,171,867, 2,678,134, 2,728,926, 2,456,207, 2,185,619, 12,220,753,

2 Taxrevenues levied for the organ-
Ization's beneflt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,171,867, 2,678,134, 2,728,926, 2,456,207, 2,185,619, 12,220,6753,

5 The portion of total contributions
by each perscn (other than a
govermnmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumnd)
8 _Public support. Subtact line  from lino 4. 12,220,753,
Section B. Total Support
Calendar year {or flscal year beginning in) {a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromline4 2,171,867, 2,678,134,| 2,728,926, 2,456,207, 2,185 619, 12, 6220,753,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 7,135, 7,438, 13,574, 18,779, 15,476, 62,402,

9 Netincome 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) 7,706, 16,961, 35,561, 26,910, 46 1739, 133,317,

11 Total support. Add lines 7 through 10 12,416,472,

12 Gross receipts from related activities, etc. {see instructions) 12 | 9,475,

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

organization, check this DOX AN S 0P erFe ... . . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiessiesseeresiisiiiieserseiiesiiiiaseresiserisiiecccciiisisiiececes » |:|
Section C. Computation of PuEh!c Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (% . 14 38.42 w
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 88.77 u
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > E

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly suppeorted organizaton
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 880 or 990-EZ)} 2019
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MARKE-A-WISH FOUNDATION OF GREATER

Schedule A (Form 990 or 990-E7) 2019 VIRGINTA 54-1429614 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a}{(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
maerchandise sold or services per-
formed, or facilities fumished 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 section 513

4 Tax revenues levied for the organ-
Ization's benefit 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 1through5 .

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

b Amounts included on lines 2 and 3 received
from olher than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public suppott. {Subtract ling 7c frem line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in} (a} 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 1¢aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.} ............
13 Total suppert. (Addlines 9, 10c, 11, and 12)

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

ChECK this DO AN S0P I BIO .o i i oo oo e et eiieiiiisiiiiiiiisiiiiiisitsiiiiiisisiisiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiis ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column {f) ... ... e 16 %
16__Public support percentage from 2018 Schedule A, Partlll line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, colurmnn (fY) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019, 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [—_—,

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... ................. | [:]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF GREATER
Schedule A (Form 990 or 990-EZ) 2019 VIRGINIA 54-1425614 Page 4
| Eart "_l Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, 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 goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 502(a){1) or {2)? Jf "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (8}, or (6)7 If "Yes," answer
{b) and (g} below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " dascribe in Part VI whan and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(21B)

purposes? | "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization”)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(=)(1} or {2)? 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer {b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting crganizations that also
suppoit or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. ;]
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or §90-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " compiete Part | of Schedule L (Form 990 or 930-EZ). 8

9a Was the organization controlled 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 S09(a)(1} or (2)? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI gb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "ves,* provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? if "Yas," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
{ 2 ! {[ l a . . t ’ " ) 10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019



MARE-A-WISH FOUNDATION OF GREATER

Schedule A {Form 990 or 990-E7) 2019 VIRGINIA 54-1429614 Page 5
[Part IV | Supporting Organizations continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a} or (b} above? If "Yes" to a. b, or ¢. provide deatail in Part V1. ilc

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’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 arganization,
describe how the powers to appoint andfor 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. 1

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 erganization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion. 2

sed od ,
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the crganization'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}? if "No," describe in Part VI how controf
or management of the supparting organization was vested in the same persons that controlled or managed

___the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {i) serving on the governing body of a supported organization? jf "No," explain in Part ¥l how
the organization malmtained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part V| the role the organization's

in this regard. 3

o
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. Complete line 2 below,
b [ The organization is the parent of each of its supported arganizations. Complete line 3 balow.
c D The organization supported a governmental entity. Pescribe 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? ff "Yes," then in Part V| 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, cne or more
of the organization’s supported organization(s) would have been engaged in? {f "Yes," expfain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff ¢ " ibe in Part Vi ization | i d 3b

932025 09-26-19 Schedule A (Form 930 or 980-EZ) 2019



MAKE-A-WISH FOUNDATION OF GREATER
Schedule A {Form 980 or 990-E7) 2019 VIRGINIA

54-1429614 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B [0 [N |-

D[ |b [N |-

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current 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

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and t¢}

1d

o a0 |joT

Discount claimed for bleckage or other
factors {explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d.

[

Y

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

o |~ | |

Minimum Asset Amount (add line 7 to line 6)

W [~ | (e |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (BN |-

O N | W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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MAKE-A-WISH FOUNDATION OF GREATER

Schedule A (Form 990 or 990-E7) 2019 VIRGINIA 54-1429614 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amocunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ [ | (W

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

9 Distributable amount for 2012 from Section G, line 6

10 Line 8 amount divided by line 8 amount

(i) {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

i

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=l m@||™|e oo |o|»

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 [T |

Excess from 2018

Schedule A {Form 990 or 990-EZ) 2019
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MAKE-A-WISH FOUNDATION OF GREATER
Schedule A (Form 990 or 990-E7) 2019 VIRGINIA 54-1429614 Page 8

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

2015 AMOUNT: & 7,679,

2016 AMOUNT: $ 16,164,

2017 AMOUNT: § 34,578,

2018 AMOUNT: % 23,674,

2019 AMOUNT: $§ 41 550,

OTHER REVENUE

2015 AMOUNT: § 27,

2016 AMOUNT: & 797,

2017 RMOUNT: $ 983,

2018 AMOUNT: § 3,236,

2019 AMOUNT: § 2,369,

GROSS GAMING REVENUE

2015 AMOUNT: $ 0,

2016 AMOUNT: § 0.

2017 AMOUNT: § 0.

2018 AMOUNT: § 0,

2019 AMOUNT: § 2,260,

932028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019



Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) N . .
Depariment of the Treasury P Go to www.irs.gov/Forma9Q for the latest information.

Interna! Revenue Service

(Form 880, 680-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF GREATER
VIRGINIA 54-1429614

Organization type (check ong}).

Filers of: Section:
Form 990 or 990-EZ 501(c)t 3 ) fenter 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

0 oodgdH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Cnly 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

E:‘ 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 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b}{1)(A){vi), that checked Schedule A (Form 880 or 990-E2Z}, Part il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

E For an organization described in section 5Q1(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty ta children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received frcm any one contributor, during the
yeat, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t 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 year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99G-EZ, or 920-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF} (2018)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 980-PF) {2019}

Page 2

Name of organization

MARE-A-WISH FOUNDATION OF GREATER

VIRGINIA

Employer identification number

54-1425614

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

685,236,

Person |_T_J
Payroll D
Noncash [X]

{Complets Part Il for
noncash contributions.}

{a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

152,689,

Person l:]
Payroll D
Noncash [X |

{Complete Part Il for
nencash contributions.)

(a}
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

263,493,

Person E
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

125,000,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

52,145,

Person E
Payrolt D
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a)
No,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

45,600,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization
MARKE-A-WISH FOUNDATION OF GREATER

Employer identification number

VIRGINTA 54-1429614
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. (6} ‘ (@)
L. FMY {or estimate)
from i i
oo Description of noncash property given (See instructions.) Date received
TRAVEL, M&E, SUPPLIES
1
4,799, 08/31/20
{a}
No. (b) (©) )
. . FMV {or estimate)
from i
o Description of noncash property given (See Instructions.) Date received
THEME PARK TICKETS, MEALS, TRANSPORTATION
2
152,689, 08/31/20
(a)
No. (b) () {d)
e . FMV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
{a)
No. (6) FMV (or(:)stimate) d)
from ipti i i
o Description of noncash property given (See instructions.) Date received
(a)
No. b {c) ) d
from Description of non(c;sh property given FMV {or estimate) Date :ez:eived
Part | (See instructions.}
{a}
No. (b) FMV (or(:::timate) (d)
from ] el . B
Pt Description of noncash property given (See instructions.) Date received

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization
MAKE-A-WISH FOUNDATION OF GREATER

VIRGINIA

Employer identification number

54-1429614

Part Ill

Exclusively religious, charitable, etc., contrlbutions 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 (e} and the following line entry. For crganizations

completing Part [il, enter the total of exclusively refigious, charitabls, etc., contributions of $1,000 or lass for tha year, {Enter this Info. onge.) 5

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

{a) No.
;r:rft!‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
({e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
gorftﬂl (b) Purpose of gift {c) Use of gitt {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-08-19
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= - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o to Publi

Department of the Treasury P Attach to Form 990. h pen 1o Fublic

Internal Revenus Service Pp-Go 1o www.irs.gov/Form@90 for instructions and the latest information. nspection

Mame of the organization MAKE-A-WISH FOUNDATION OF GREATER Employer identification number

VIRGINIA 54-1429614

| Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitabte purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? e e |:] Yes I:] No

[Part1l | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

o 0 T Q

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {for example, recreation or education} L__| Preservation of a historically important land area

D Protection of natural habitat [:| Preservation of a certified historic structura

I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed inthe National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located -

Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000

Armount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)4)(B)ii)?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in FOrm 990, Part X Lot eset s s see eyttt et ieieeies e | )
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 950, Schedule D (Form 990} 2018
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VIRGINIA
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Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inveq)

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

a
b
c

collection items {check all that apply):

[ Public exhibition
[:I Scholarly research
[:I Preservation for future generations

d |:| Loan or exchange program

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1
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?

|:| Yes

[ _Ino

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
teported an amount on Form 990, Part X, line 21.

1a

== o oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 999, Part X7

Ending balance
Did the organization include an amount on Form 980, Part X, line 21, for escrow cr custodial account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill

|:|No

[Part V. [Endowment Funds. Complete if the organization answered “Yes" on 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 yearbalance . 74,857, 72,976, 69 436, 67,860, 69,366,
b Contributions ...
¢ Net investment earnings, gains, and losses 5,010, 1,881, 5,117, 6,447, 3,320,
d Grants orscholarships .
e Other expenditures for facilities
and programs .. 1,597, 4,871, 4,492,
f Administrative expenses 0. 334,
g Endofyearbalance 83,867, 74,857, 72,976, 69,436, 67,860,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment P %
b Permanent endowment p- 59.54 %
¢ Term endowment P 40.4¢6
The percentages on 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 3a(i) X
3alii) X
3b

4

Describe in Part Xl the intended uses of the crganization's endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated (d} Book value
basis (investment} basis (othet) depreciation
1a Land
5,255, 4,693, 562,
79,083, 68,348, 10,735,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. cofumn Bl fine 10e) oo | 11,297,
Schedule D {Form 990) 2019
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MAKE-A-WISH FOUNDATION OF GREATER
Schedule D (Form 990) 2019 VIRGINIA 54-1429614 Page 3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2) Closely held equity interests

{3) Other

(A)

{B)

)

(O}

{E)

(R

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on 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-year market vajue

{1

(2)

3)

{4)

{5)

{6)

7)

(8)

{9)

Total. (Col. {b) must equal Form 980, Part X, co!. (B} ling 13.) >

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

3

4)

(5}

(6)

(7}

(8)

{9)

ma e m . 1
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
_{1) Federal income taxes
_{9) DUE TO NATIONAL 62,519,
{(3) CAPITAL LEASE OBLIGATIONS 5,031,
{4) DEFERRED RENT 9,212,
{5)
{6)
Rt}
_{8)
{9
Total. (Column (b} must equal Form 990, Part X, col (B)lN@ 25) .ooocooiiirioiiicoiiepveie i > 76,762,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ...

Schedule D (Form 990} 2019
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MAKE-A-WISH FOUNDATION OF GREATER
Schedule D (Form 980} 2019 VIRGINIA

54-1429614 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,429,883,
Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Netunrealized gains (losses) on investments 2a 12,282,

b Donated services and use of faclities ... 2b 212,731,

¢ Recoveries of prioryear grants 2¢

d Other {Describe i PartXIL) . 2d

e Addlines 2athrough 2d e ettt 2e 225,013,
3 Subtractline 2efromine ¥ e 3 2,204,870,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line7b 4a 1,000

b Other (Describe in Part XII1.) 4b -5,999

¢ Addlinesdaanddb e ac -8,999,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L e 12 oo 5 2,195,871,
Part Xl | Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered *Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,544,785,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 238,039

b Prioryear adiustments e 2b

€ OHNErIOSSeS ...\ 2¢

d GCther (Describe in Part X1} od 9,599,

e Addlines 2athrough 2d e e 2e 248,038,
3 Subtract line 2e from line 1 3 2,296,747,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b | 4a 1,000,

b Other(Describein PartXIl) Lab

C Addlinesdaanddb e e ac 1,000.

5 2,287,747,

Total expenses. Add lines 3 and 4¢. ine 18
Part Xlil| Supplemental Informatlon.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUND IS8 TO PROVIDE RESCURCES TO GRANT

THE WISHES OF CHILDREN WITH CRITICAL ILLNESS,

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2020 AND 2019,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT FUNDRAISING EXPENSES -9,999,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

932054 10-02-19
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HARE-A-WISH FOUNDATION OF GREATER

Schedule D (Form 990) 2019 VIRGINIA 54-1429614 Page 5
[Part Xlll | Supplemental Information (,ntinued)

EVENT FUNDRAISING EXPENSES 9,599,

Schedule D {Form 890) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.iIrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARKE-A-WISH FOUNDATION OF GREATER Employer identification number
VIRGINIA 54-1429614

| Part] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-govemment grants
b I:l Internet and email solicitations f D Solicitation of government grants
c |:| Phene solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organizaticn 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 |:] No

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

fii) i v) Amount paid . .
(i) Name and address of individual » - :S'n“ | aer (iv} Gross receipts tg %or retalneg by) {vi} Amount paid
or entity {fundraiser) (ii) Activity iy from activity fundraiser to (or retlalnqd by)
contributions? listed in col. (i) organization
Yes | No
Total ettt e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {(Form 990 or 990-EZ) 2019
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MARE-A-WISH FOUNDATION OF GREATER
Schedule G (Form 990 or 990-EZ) 2019 VIRGINIA

54-1429614

Page 2

I Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ingeme on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

- (E)Ii\;r: #1 {b) Event #2 (c) Other events {d) Totat events
{add col. {a) through
RICHMOND WALK FOR WISHES 1 col. (c)
(event type) (event type) {total number) ’
]
&
Zl 1 Gross receipts 188,278, 56,684, 28,968, 273,930,
i1 GrosSreceipls ...
2 Less: Contributions .. 150,448, 55,409, 26,523, 232,380,
3 Gross income (line 1 minustine2) ... 37,830, 1,275, 2,445, 41,550,
4 Cashprizes ... 0. 0. 0.
5 Noncashprizes . ... 0. 1,407. 1,808, 3,215,
i)
2
5| 6 Rentfacilitycosts ... 6,873. 0. 9. 6,873,
(=1
s
Bl 7 Foodandbeverages ... ... 10,580, 0. 0. 10,580,
E
8 Entertainment .. 2,877, 0. 0. 2,877,
9 Other direct expenses 23,464, 2,726 1,814, 28,004,
10 Direct expense summary. Add lines 4 through 9 in column {d) 51,549,
Net income summary. Subtract line 16 from line 3, column {d) -9,999,

11
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 12, or reported more than
%15,000 on Form $90-EZ, line 6a.

{b) Pull tabs/instant

(d} Total gaming (add

% (a) Bingo bingo/pragressive bingo {e) Other gaming ;) {a) through col. {c})
2
hid
1 Grossrevenue ...
ol 2 Cashoprizes
8
=
&1 3 Noncashprizes ...
i
B -
B| 4 Rentfacilitycosts ...
£
§ Otherdirectexpenses . .. ...
] Yes_ % [ Yes % [[__] ves %
6 Volunteerlabor [INo [ nNo [ Ino
7 Direct expense summary. Add lines 2 thvough S incolumn (d) . |
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... ... »

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

932082 09-11-19
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MARE-A-WISH FOUNDATION OF GREATER

Schedule G {Form 990 or 990-E2) 2019 VIRGINIA 54-1429614 Page 3
11 Does the organization conduct gaming activities with nonmMemMbers? 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, Clves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily e 13a %
bAnoutside faGIlIlY et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
158a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Tetain the State GamINg oBNS BT e e ettt en e [ Jves [_INo
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» $
Part IVI Supplemental information. Provide the explanations required by Part 1, line 2k, columns (jii) and {v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G {Form 980 or 990-EZ} 2019
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SCHEDULE J Compensation Information OMB No. 1645-00¢7

{(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 98¢, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the organization MAKE-A-WISH FOUNDATION OF GREATER Employer identification number
VIRGINIA 54-1429614
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
I:| First-class or charter travel |:] Housing allowance or residence for persenal use
|:| Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
L___l Discretionary spending account |:| Personal services (such as 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 llltoexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked online1a® . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part LIl
Compensation committee |:| Written employment contract
I::] Independent compensation consultant E Compensation survey or study
|:] Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 994, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501{c}(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizationT | e e e e Sa i
b Any related organization? &b X
If "Yes” on line 5a or 5b, describe in Part |11
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TN OrGaN Z At N T e et e s 6a X
b Any related Organization? e e ettt e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 990, Part VIi, 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," describein Part IV ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4058-6{C) 7 ... e TTTRRTRIOON 9
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 40-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 19

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 890. Cpen te Public
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MAXE-A-WISH FOUNDATION OF GREATER Employer identification number

VIRGINIA 54-1429614
|Partl | Types of Property

{a} () (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 VIil, line 1g

Art - Works of art

Books and publications | | ...
Clothing and household goods
Cars and other vehicles
Boatsand planes | . ...
Intellectual property . ...
Securities - Publicly traded ..., ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 AQualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© 0~ R b

-t
=]

-—h
i

25 Other P  ( WISH-RELATED ) X 155 224,823, COST/SELLING PRICE
26 Other P ( SPECIAL EVENT ) X 44 16,268, COST/SELLING PRICE
27 Other B ( OTHER ) X 3 2,056, COST/SELLING PRICE
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | Ne
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Perloa? e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U OIS Y e e et 32a X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2019

932141 09-27-18



MAKE-A-WISH FOUNDATION OF GREATER

Schedule M (Form 990) 2019 VIRGINIA 54-1429614 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN (B) REFERS TC THE NUMBER OF CONTRIBUTIONS

RECEIVED.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN LR

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 980-EZ or to provide any additional information. ]
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MARE-A-WISH FOUNDATION OF GREATER Employer identification number
VIRGINIA 54-1429614

FORM 990, PART I, LINE 1:

THE MAKE-A-WISH FOUNDATION OF GREATER VIRGINIA CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

FORM $90, PART ITI, LINE 4Aa:

MAKE-A-WISH FOUNDATION OF GREATER VIRGINIA GRANTED THE WISHES OF 112

CHILDREN WITH CRITICAL ILLNESSES DURING THE FISCAL YEAR ENDING AUGUST

31, 2020. THE TOTAL COST OF WISHES GRANTED FOR THE FISCAL YEAR WAS

$1,054 246, OF THIS AMOUNT, $212,6908 WAS CONTRIBUTED BY VARIQUS VENDORS

WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES TC

COMPLETE A CHILD'S WISH, FOR FINANCIAL STATEMENT PURFPOSES, THESE

AMOUNTS ARE INCLUDED AS CONTRIBUTICN REVENUE AND GRANTED WISH EXPENSE,

FOR FORM 990, HOWEVER, THE IRS REQUIRES THE $212,508 OF CONTRIBUTED

SERVICES AND USE OF FACILITIES BE EXCLUDED FROM BOTH REVENUE AND

EXPENSE,

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

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TO PREPARE THE FORM 950, THE DRAFT FORM 990 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED AND APPROVED BY THE FOUNDATION'S

PRESIDENT/CEQ. THE RETURN WAS THEN PRESENTED TO THE EXECUTIVE COMMITTEE OF

THE BOARD, COMPOSED OF FINANCIAL PROFESSIONALS, FOR THEIR REVIEW,

SUBSEQUENT TO THE COMMITTEE'S APPROVAL, A COMPLETE COPY OF THE FORM 9590 WAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
932211 09-06-19

Schedule O {(Form 990 or 990-EZ) (2019)



Schedule O (Forrm 990 or 890-EZ) (2019)

Page 2

Name of the organization MARE-A-WISH FOUNDATION OF GREATER
VIRGINIA

Employer identification number
54-1429614

PROVIDED TO ALL VOTING MEMBERS PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE,

FORM 590, PART VI, SECTION B, LINE 12:

THE ORGANIZATION ADOPTED A "STATEMENT OF VALUES, CODE OF ETHICS AND

CONFLICT OF INTEREST POLICY" WITH WHICH ALL OFFICERS, DIRECTORS, EMPLOYEES

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

THEIR INITIAL INVOLVEMENT WITH THE ORGANIZATION AND ANNUALLY THEREAFTER, AN

"ANNUAL CONFLICT OF INTEREST AND ETKICS ASSURANCE STATEMENT" (THE "cOI

STATEMENT"), THE COI STATEMENT REQUIRES OFFICERS, DIRECTORS AND KEY

EMPLOYEES TO DISCLOSE THE EXISTENCE OF ANY FAMILY AND/OR BUSINESS

RELATICNSHIPS THEY MAY HAVE WITH OTHER OFFICERS, DIRECTORS OR KEY EMPLOYEES

OF THE ORGANIZATION, THE SECRETARY OF THE BOARD IS CHARGED WITH ENSURING

THE COI STATEMENT AND ADDENDUM ARE SIGNED EACH YEAR BY DIRECTORS, WHILE THE

ORGANIZATION'S HUMAN RESOURCES DEPARTMENT IS CHARGED WITH ENSURING THOSE

DOCUMENTS ARE SIGNED BY OFFICERS AND KEY EMPLOYEES, IF ANY COVERED PERSON

DISCLOSES A POTENTIAL OR ACTUAL CONFLICT, THE FOLLOWING PROCEDURE IS

FOLLOWED (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED TO THE BOARD, (2)

THE COVERED PERSON RESPONDS TO ANY FACTUAL QUESTIONS FROM THE BCARD RELATED

TO THE DISCLOSED CONFLICT, AND (3) THE BOARD, WITHOUT THE COVERED PERSON,

DISCUSSES THE CONFLICT AND APPROVES COR DISAPPROVES THE PROPOSED

TRANSACTION,

FORM 230, PART VI, SECTION B, LINE 15A:

FOR 2019 COMPENSATION, THE PRESIDENT/CEO'S COMPENSATION WAS DETERMINED BY

THE EXECUTIVE COMMITTEE, CONSISTING OF INDEPENDENT PERSONS, IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

BY MAKE-A-WISH FOUNDATION OF AMERICA, AND BY LOCAL SALARY SURVEYS CONDUCTED

932212 09-08-19

Schedule O {Form 990 or 990-EZ} (2019)



Schedule Q {Form 990 or 890-E7) (2019) Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF GREATER Employer identification number
VIRGINIA 54-1429614

BY STATE ORGANIZATIONS AND BY NATIONAL: BENCHMARKING ORGANIZATIONS. THE

DISCUSSIONS AND DECISIONS WERE CONTEMPORANEOUSLY DOCUMENTED, DOCUMENTATION

INCLUDES THE TERMS OF THE TRANSACTION AND THE DATE IT WAS APPROVED, THE

MEMBERS PRESENT DURING DELIBERATIONS AND THOSE WHO VOTED ON IT, AND THE

COMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED,

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

THE FOUNDATION DOES NOT HAVE OTHER OFFICERS WHO ARE COMPENSATED AND HAS NO

EMPLOYEES WHQ MEET THE DEFINITION OF KEY EMPLOYEES,

FORM 590, PART VI, SECTION C, LINE 19:

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE QORGANIZATION MARKES ITS MOST RECENT

FINANCIAL STATEMENTS AND FORM 590 AVAILABLE UPON REQUEST AND ON ITS WEBSITE

AT VA WISH.ORG,

932212 09-06-19 Schedule O (Form 990 or 990-EZ} (2019)



Form 8868

{Rev. January 2020)

Department of tha Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
due date for
fifing your
return. See
instructions.

Name of exempt organization or other filer, see instructions.
MAKE-A-WISH FOUNDATION OF GREATER

VIRGINIA

Taxpayer identification number (TIN}

54-1429614

Number, street, and room or suite no. If a P.O. bhox, see instructions.

2810 N PARHAM ROAD, NO, 302

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23294

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. ] 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ H Form 990-T {corporation) 07
Form 990-BL a2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SHERI LAMBERT

® The books are in the care of ) 2810 N PARHAM ROAD, SUITE 302 - RICHMOND,K VA 232394
Te]ephoneNO.> 804-217-9474

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}
pox p» [ ]. ¥t s for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

> [ ]

. [f this is for the whole group, check this

1 | request an automatic 6-month extension of time until

JuLyY 15, 2021

the organization named above. The extension is for the organization's return for:
»> |:| calendar year or

B [X ] tax year beginning _ SEP 1, 2019

,and ending AUG 31, 2020

, to file the exempt organization return for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3 $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EOQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18

Form 8868 {Rev. 1-2020)



