** PUBLIC DISCLOSURE CQOPY **

0148 No. 1545-D047

‘ gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P~ Da not enter soclal security numbers on this form as it may be made pubtic. | Open to Publlc
Internal Revenue Servics P Information about Form 990 and its [nstructions Is at i 7e av/forman “Inspectton
A For the 2014 calendar year, or tax year beginning JAN 1, 2015 andending AUG 31, 2015
B cCheckir |G Name of organization D Employer identitication number
applicable;
Dé?:;? MAKE-A-WISH FOUNDATION INTERNATIONAL
gjaf_azage Doing business as 86-0726985
en Number and street {or P.0. box if mail is not delivered 1o sireet address) Room/suite | E Telephone number
Flnali 4742 N. 24TH STREET 400 602-230-9900
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls $ 3,662,353,
'l PHOENIX, AZ 85016 H(a]} Is this a group return
355" | F Name and address of principal officerdON STETTNER for subordinates? ___[_lyes [X]No
perdd | SAME AS C ABOVE .| H(b) v an sutordinatesinctuaeal_JYes [ INo
{ Taxexempt status: [ %] 501(c)3} L1 501(c)( ) (insertno)) L1 4947@@)(1jor L_J 527 If *No,” attach a list. (see instructions)
J Website: p WWW . WORLDWISH.ORG H(c) Group exemption number p>
K Form of erganization; | X | Corporation { ] Trust [ | Assocation [ | Otherp> T L Year of formation: 199 3[ m State of legal domicile: AZ
[Part1| Summary
g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
g 2 Checkthisbox » | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) RO OT U TSN 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line1b} ... . ... ... . 4 13
% | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a} .. ... 5 0
g 6 Total number of volunteers (estimate If DBCSSATY Y i, 6 20
;6 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, IN€ 34 ... .o.ooooooimoeeeoeeoesceeeeeeeeveeeeennn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 10) e ' 5,553,598, 2,936,478,
g 9 Program service revenue (Part Vi, line2g) . . eemeeenins 799,747. 566,970.
E 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) . 122, 255. 22,417.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VUii, column {A), fine 12) ... 6,475,601. 3,525,865,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . . 3,636,100, 1,515,120,
14 Benefits paid to or for members (Part IX, column (), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} .. 1,460,408, 1,025,221,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&1 b Total fundraising expenses {Part IX, column (D), line 25) > 368,788. : ST BT T
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,224,110. 899,885.
18 Total expenseé. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. 6,320,618, 3,440,226,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... ... 154 ,983. 85,635,
58 Beglnning of Current Year | . End of Year
*§§ 20 Total assets (Part X, line 16) 3,230,588, 3,761,672,
<5[ 21 Totalliabilities (Part X, Ine26) 735,017, 1,213,606.
2% 22 Net assets or fund balances. Subtract line 21 fromline 20 .......ooooiiiiiin e 2,485,572, 2,548,066,

[Part I [Signature Block
Under penaities of pg Eﬂeclare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
»

u

true, correct, and conplele. Declaratigh ofpreparer (other than officer) is based on all information of which preparer has any knowledge. ,

} KN NAXLT VL2 I 2//5 /2044
Sign pinaiure of Iy Date
Here JON ASTETTNER, PRESIDENT AND CEO

} Tﬁe or prini name and title

Prin¥fype preparer’s name ; “Date ok 17 PR
Pad [STEPHEN E. LIVINGSTON; CP 2R A ssenpos PO0317845
Preparer [Firm'sname y CLIFTONLARSONALLEN i { 7 |Fim'seNy 41-0746749
Use Only [Firm'saddress), 20 E. THOMAS RD, STE. 2300 A

PHOENIX, AZ 85012 Phoneno.602-266-2248

May the IRS discuss this retum with the preparer shown above? (see instructions) ....................oowii . [(Xives | Ino
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page2
| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I .................oooooiiiiiiniiiiiiiii e D
1 Briefly describe the organization’s mission:
THE MAKE-A-WISH FOUNDATION'S MISSION IS TO GRANT THE WISHES OF
CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS AND TO ENRICH THE
HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ7 e [ Ives [XINo
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? . ... . ... l:]Yes No

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

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

4a (Code: } (Expenses $ 2 ’ 596 P 060. including grants of $ 1 0 515 0 120. } (Revenue $ 566 7 970. )
THE FOUNDATION PROVIDES FINANCIAL AND MANAGERIAL ASSISTANCE TO ITS
AFFILIATED ORGANIZATIONS THROUGHOUT THE WORLD IN NEARLY 50 COUNTRIES.
THE ASSISTANCE PROVIDED IS INTENDED TO ENHANCE THE AFFILIATES' ABILITY
TO INCREASE OPPORTUNITIES TO SATISFY THE WISHES OF CHILDREN WITH
LIFE-THREATENING MEDICAIL: CONDITIONS. FOR THE ELEVENTH CONSECUTIVE YEAR,
THE FOUNDATION HAS RECEIVED 4 OUT OF 4 STARS FROM CHARITY NAVIGATOR,
AMERICA'S LARGEST INDEPENDENT EVALUATOR OF CHARITIES, FOR ITS ABILITY
TO EFFICIENTLY GROW AND MANAGE ITS FINANCES IN THE MOST FISCALLY
RESPONSIBLE WAY. THIS IS THE HIGHEST POSSIBLE RATING CHARITY NAVIGATOR
GIVES TO CHARITIES, AND JUST 1% OF CHARITIES ARE GIVEN THIS RATING FOR
TEN CONSECUTIVE YEARS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses P> 2,5 96,0 60.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChEGUIB A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 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? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part il 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lil . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If “Yes," complete Schedule D, Partil . . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Sehedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
PaTt VI e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIIl e 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," complete Schedule D, Part X 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts and IV | 14p| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts lll and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1cand 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il | et 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... 20b
Form 990 (2014)
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If *Yes," complete Schedule I, Partsland Il . ... ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts | and /i 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f *Yes, " complete
Schedule J 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, 2002? /f *Yes,® answer lines 24b through 24d and complete

Schedule K. If "No®, 0 0 M€ 258 oo 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 tax-exemMPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... 24d
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? /f *Yes, " complete Schedule L, Part | 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 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,”
complete Schedule L, Part If 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | | s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Partfl ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes,* complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part 1, 1, or IV, and
Part V, i€ T e I X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, Part V, €2 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? /f *Yes,* complete Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O i a8 | X

Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... .. .. . . 1a 0
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 10 Prize WINMEIS? e ic
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in 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 other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: | 4 v
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 8886-T 7 5c
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 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 goods 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? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 |f the organization received a contribution of qualified intellectual property, did the organization file 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-C? | 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 during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
¢ Enterthe amountofreservesonhand . . . 13c
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? If "No, " provide an explanation in Schedule O ... .. ... ... ... 14b
Form 990 (2014)
432005
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? 6 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 governing 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 governing body? e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOdY? e 8a| X
b Each committee with authority to act on behalf of the governing body? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addressesinSchedule O ... ... 9 X
Section B. Policies (This 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? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how thiswas done e 12c| X
13 Did the organization have a written whistleblower policy? e 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization e 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 during the year? e 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 respect 10 SUCh arrangemeN S ? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website |X] Upon request Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

PETER FINLEY - 602-230-9900
4742 N. 24TH ST., SUITE 400, PHOENIX, AZ 85016
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page?
Part Vi | 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) € (D) (E) F)
Name and Title Average | o o cf e&sﬁ'g?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficerfang S neciorinsice) from from related other
(list any g the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 3 g §,, and related
below é HNE 23| = organizations
line) HHEHBEIE S
(1) PETER ECONOMIDES 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JEAN RAAZI 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) DAVE STINTON 2.00
BOARD TREASURER X X 0. 0. 0.
(4) GILLI SINCLAIR 2.00
BOARD SECRETARY X X 0. 0. 0.
(5) MARK ADAMS 2.00
DIRECTOR X 0. 0. 0.
(6) CRISTOPHER DAVIDSON 2.00
DIRECTOR X 0. 0. 0.
(7) AJAY HINDUJA 2.00
DIRECTOR X 0. 0. 0.
(8) GRAHAM FREEMAN 2.00
DIRECTOR X 0. 0. 0.
(9) S.I. PARK 2.00
DIRECTOR X 0. 0. 0.
(10) LUCIANO MANZO 2.00
DIRECTOR X 0. 0. 0.
(11) MARKOS TAMBAKERAS 2.00
DIRECTOR X 0. 0. 0.
(12) CAROLE HAKKO 2.00
DIRECTOR X 0. 0. 0.
(13) JON ROSS 2.00
DIRECTOR X 0. 0. 0.
(14) JON STETTNER 45.00
PRESIDENT & CEOQ X 0. 0. 0.
(15) PETER PINLEY 45.00
VICE PRESIDENT & COO X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL

86-0726985 Page8

[Part Vil l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) ®) © ®) (E) (F)
Name and title Average | cf e&sﬁﬁgm an one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week pfficer(endigiicioniistee) from from related other
(st any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3 | £ (W-2/1093-MISC) organization
organizations é E g > and related
below [212], |2 |z8 = organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c}) 0. 0. 0.

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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual 3 X
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 $150,000? /f "Yes, * complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SuCh Person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page9
I Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
(A

B} (€) D)
Total revenue Related or Unrelated R?y:#‘ugﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
2 £| 1a Federated campaigns .. 1a
g é b Membershipdues ... 1b
s ¢ Fundraisingevents 1c
gt_“u d Related organizations ... 1d
g UE’ e Government grants (contributions) 1e
o e £ Ali other contributions, gifts, grants, and
35 similar amounts not included above 112,936,478,
%% g Noncash contributions included in fines 1a-1f: $ 8 6 9 7 8 7 5 .
O&| h Total.Addlinestaf ... ... » [2,936,478.
Business Cod
g 2a AFFILIATE ASSESSMENTS 561000 566,970.] 566,970.
£3| d
s
o e
(5 f All other program service revenue
g Total.Addlines2a2f e » | 566,970.
3 Investment income (including dividends, interest, and
other similar amounts) . | o 20,453. 20,453.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .....oooviiueiciieiiie e |
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 120,880.[ 17,57 2.
b Less: cost or other basis )
and sales expenses . 116,448. 20,040.
c Gainorf(loss) ... 4,432.] -2,468.
d Netgainor (0SS) ... » 1,964. 1,964.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .............. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d . »
52 Total revenue. See instructions. . » 3,525,865.] 566,970. 0.|] 22,417.
ﬁ?g;’-u Form 990 (2014)
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Form 890 (2014)

MAKE-A-WISH FOUNDATION INTERNATIONAL

86-0726985 page10

| 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 (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ... U
Do not inciude amounts reported on lines 6b, Total erenses PrograIrE)service Managégl)ent and Func(ig\)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,747. 9,747.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 1,505,373. 1,505,373.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 282,230. 195,033- 68,208. 18,989.
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 ... 582,882, 256,865. 176,433. 149,584,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,553. 7,124. 3,792. 3,637.
9 Otheremployeebenefits ... 64,217. 30,833. 20,631. 12,753.
10 Payrolitaxes 81,339. 40,151. 23,664. 17,524.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting oo 17,682. 3,350. 14,332.
d Lobbying . ...l
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... .. ... . 3,285. 3,285.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 320,653. 222,273. 44,160. 54,220.
12 Advertising and promotion
13 Officeexpenses . ... ... ... 40,169- 22,699. 4,712, 12,758.
14 Information technology . . ...
15 Royalties ... ..o
16 OCCUPANCY 51,584- 28,371- 12,380- 10,833-
17 Travel 150,584- 55,995. 34,747. 59,842,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates ... ..
22 Depreciation, depletion, and amortization 35,719. 19,645. 8,573. 7,501.
23 Insurance . 7,437. 4,090. 1,785. 1,562.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a TRAINING 183,103. 177,880. 456. 4,767.
b BAD DEBT 52,667. 52,667.
¢ DUES & SUBSCRIPTIONS 23,588. 9,253. 2,334. 12,001.
d MISCELLANEOUS 13,414. 7,378. 3,2189. 2,817.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,440,226.] 2,596,060. 475,378. 368,788.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

MAKE-A-WISH FOUNDATION INTERNATIONAL

86-0726985 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng 1,700,633.] 1 1,725,907.
2 Savings and temporary cash investments 6,162.| 2 4,473,
3 Pledges and grants receivable, net 515,336.| 3 686,867.
4 Accounts receivable,net ... 0.] 4 22,020.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
a 7 Notes and loans receivable, net 7
=S 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 17,993.] o 78,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 45,484.] 10c 199, 234.
11 Investments - publicly traded securities 793,307.| 11 785,035,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets oo 14
15 Otherassets. See Part IV, line 11 151,674.] 15 259,319.
16 Total assets. Add lines 1 through 15 (must equal line34) .............................. 3 ) 230 ’ 589.] 16 3 ’ 761 s 672.
17 Accounts payable and accrued expenses 277,622.] 17 336,343.
18  Grantspayable . . 18
19 Deferredrevenue ... 0./ 19 283,485.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part ll of Schedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 457,395.] 25 593,778.
26 Total liabilities. Add lines 17 through 25 735,017.] 26 1,213,606.
Organizations that follow SFAS 117 (ASC 958), check here P> L&J and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @assets 1,943,194.] 27 1,767,542.
S |28 Temporariy restricted net assets 552,378.] 28 780,524.
9 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances . 2,495,572, a3 2,548,066.
34 Total liabilities and net assets/fund balances ... 3,230,589.( 34 3,761,672,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 Page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part ViIl, column (A), line 12) 1 3,525,865,
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 3,440,226.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 85,639.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... . 4 2,495,572,
5 Netunrealized gains (losses) on investments el 5 -33,145.
6 Donated services and use of facilities 6
T INVESIMENt @XPENSES | e 7
8 Priorperiod adjUStments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B} L i oottt e ieiheieseiieiiiieeeiieiieeeeesieeiiieiiieiiieiiiiiiiiiiiiiis 10 2,548,066.
| Part XiIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII ... ]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
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:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ob | X
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2014)

432012
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SCHEDULE A . . . OMB No. 1545-0047
| Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. )

Department of the Treasury > Attach to Form 990 or Form 990-EZ. : Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organizatibn Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{(b){1)(A)(i)-
l:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
I___] A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 L_Z_' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
(]
L]

DN =

-

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

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

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 IIl.})

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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.

D Type ll. 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 persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c ':] Type Il functionally integrated. A supporting organization operated in 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 l:‘ 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 Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ... [
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organization [(iv) Is the organization| (v} Amount of monetary {vi) Amount of
P i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section _[goverming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL

86-0726985 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1}{A)(vi)

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

fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

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

6 Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

3,857,226,

3,914,958,

4,374,682,

5,039,170,

8,490,077,

25,676,113,

3,857,226,

3,914,958,

4,374,682,

5,039,170,

8,490,077.

25,676,113,

3,773,638,

21,902,475,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

i1
12
13

or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,857,226,

3,914,958,

4,374,682,

5,039,170,

8,490,077,

25,676,113,

25,368.

35,970.

31,203.

51,268.

67,459.

211, 268.

25,887,381,

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

12 | 3

,019,497.

‘Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

84.61 %

15

89.73

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014. 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 supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
] Part IH |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybirctiine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busines
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.) ----.oeeene
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP M@I@ ... ... oo i ittt oiiie it iisiisseissississiieiissiisisiiisiiiiiiiiiiiiiiiiieierisiiiieriiiiiiiieiiieias | = [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... ... . .. 15 %
16 Public support percentage from 2013 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... . .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
{ Part IV | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No® describe in pat \y 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 509(a)(1) or (2)? /f *Yes, " explain in pat vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in past vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in payp vy what controls the organization put in place to ensure such use. ac

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
*Yes"® and if you checked 11a or 11b 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pa vy 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in part vj, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes,” complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))? If "Yes, " provide detail in pgrt . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in papt v, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in paet v, 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16

14370714 099347 038-00042400 2014.06000 MAKE-A-WISH FOUNDATION INTE 038-0PO3




Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
[Part V| Supporting Organizations -, 1inueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (©)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No, " describe in pgr+ yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 organization? /f "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pa vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

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

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 goveming body of a supported organization? /f *No,* explain in part yj how
the organization maintained 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? If "Yes," describe in pat vy the role the organization's
supported organizations played in this regard. 3

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(seg instructions):
a [ lme organization satisfied the Activities Test. Complete jjng 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete jing 3 below.
c D The organization supported a govemmental entity. Describe 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? /f *Yes," then in part vj 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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
[Part V| Type Ill 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. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year i
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Qs [WN |

OO D[N [=

-]

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o a0 |oim

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
w

H

0 I|N|(D |
0N |O|»

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 -

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 Ill supporting organization (see
instructions).

O|h|w|N (=

|0 |h [N |=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pagev
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0IN|[®|(O [~ (W

(0] (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $
a Appilied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

T ™| a0 |o|w

instructions).
7 Excess distributions carryover to 2015. Add fines 3j
and 4c.
8 Breakdown of line 7:
a
b
[
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages

l Part Vi l Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION A & B, COLUMN E

THE COLUMN (E) AMOUNTS FOR THE 2014 TAX YEAR INCLUDE THE FULL 2014

CALENDAR YEAR AS WELL AS A SHORT YEAR. THE AMOUNTS REPORTED INCLUDE

INFORMATION FOR THE PERIOD JANUARY 1, 2014 THROUGH AUGUST 31, 2015.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2014

** Do Not File **
*** Not Open to Public Inspection ***

T T Contribations Contributions
DISNEY 1,758,313. 1,240,565.
BLIZZARD ENTERTAINMENT 1,060,193. 542,445.
MATTEL CHILDREN'S FOUNDATION 955,267. 437,519.
UBS 945,700. 427,952.
ROYAL: CARIBBEAN INTERNATIONAL 843,443, 325,695.
TSAGNENIX INTERNATIONAL 1,317,210. 799,462.
Total Excess Contributions to Schedule A, Part I, Line 5 e, 3,773,638.

423171 05-01-14



** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
gi,ogo?gg)' 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at . irs.gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

MAKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification humber

86-0726985

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X] s01 (@ 3 ) (enter 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

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

00004

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] 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 II. See instructions for determining a contributor's total contributions.

Special Rules

DQ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part !l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i} Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one 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 to children or animals. Complete Parts |, Il, and Ill.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> $

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 9S0-EZ, or 990-PF).

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

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

Page 2

Name of organization

MAKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification number

86-0726985

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

1

$ 500,000.

Person
Payroll [:'
Noncash E]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 596,520.

Person lX]
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 148,941.

Person
Payroll l___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 90,000.

Person
Payrol [
Noncash |:|

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 211,422.

Person L—X:l
Payroll |___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person
Payroll l:]
Noncash l:]

(Complete Part |l for
noncash contributions.)

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

Page 2

Name of organization

MAKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification number

86-0726985

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

7

$ 666,817.

Person D
Payroll |:|
Noncash IX]

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

$ 203,058.

Person l:‘
Payroll D
Noncash IX]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 149,584.

Person IX]
Payroll l:‘
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 101,243.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |___|
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [}
Noncash E]

(Complete Part il for
noncash contributions.)

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

Page 3

Name of organization

Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (see instructions)
MEALS, THEME PARK TICKETS, SHUTTLES
7 | AND OTHER MISC GIFTS TO WISH KIDS
666,817. 08/31/15
(a)
No. (b) S - (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (see instructions)
MILES FOR TRAVEL WISHES
8
203,058. 08/31/15
(a
(c)
No.
fTOOm Description of nor:::lsh roperty given FMV (or estimate) Date r(:::eived
Part | P prop g (see instructions)
(a)
(c)
f:IOt:;l Description of norf:)ash roperty given FMV (or estimate) Date r((ejt):eived
Part | P prop 9 (see instructions)
(a)
(c)
:Ool;l Description of norf:llsh roperty given FMV (or estimate) Date ::leived
Parti P prop 9 (see instructions)
(a)
(c)
:Ool';\ Description of norE:)ash roperty given s rate) Date r(gt):eived
Part | P prop 9 (see instructions)

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

Page 4

Name of organization

Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
Part Il clusively TENgious, chariable, eic., CONtributions o organizations described in seciion S01{C)(7), (8), O at tofal more than $1, or
ﬁfe year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.)

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

(a) No.
g: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: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.
gorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1;“l’0rrtl'|| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) »> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/forma90 Inspection

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

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

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

Total number atendofyear .. . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WN -

Held at the End of the Tax Year
a Total number of CONSEVatION CaSEMENES e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located | g
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | g
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)
and section 170(h)(4)(B)(ii)? CJves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VIIL line 1 s > $
(i) Assetsincluded in Form 990, Part X e > 3

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

a Revenue included in Form 990, Part VIIL Ne 1 e | K

b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14

26
14370714 099347 038-00042400 2014.06000 MAKE-A-WISH FOUNDATION INTE 038-0PO3



Schedule D (Form 990) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page2
[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d ‘j L oan or exchange programs
b |___| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl.
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? ... ... E] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

l:] Yes D No

Amount
€ Beginning balance . .. e ic
d Additions duringthe Year e 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ] Yes L_J No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xt ...
]ﬁrt Vv I Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs ...
Administrative expenses

g Endofyearbalance ...
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> %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organizations 3al(i)
(i) related OFGANIZAYONS | . ettt a et 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings .
¢ Leasehold improvements . ...
d Equipment 259,696. 60,462. 199,234.
€ Other . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. ... » 199,234.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page3
Part VlI| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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}

©)

)

)

@)

@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

2

@)

@

)

(€)

()

(8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DUE FROM AFFILIATES 259,319.
2
3
4
(5)
(6)
(7}
8
©)
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15) ..o\ i oo » 259,319.

] Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO AFFILIATES 593,778.
@)
)
R
©
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............. > 593,778.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [Z]
Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page4
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,439,096.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . 2a -33,145.
Donated services and use of facilities 2b 947,193,
Recoveries of prior year grants
Other (Describe in Part Xill.)
Addlines 2athrough2d s 2e 916,516.
3 Subtractfine 2efromline 1 oo 3| 3,522,580.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b
Cther (Describe in Part XIIL)
c Addlinesdaanddb 4c 3,285.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ..iiiiiiiiiiiiiiiieiiiieees 5 3,525,865.
| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,384,134,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments
Other I0SSES . . . ittt 2c
Other (Describe in Part XIIl.)
Addlines 2athrough2d o 2e 947,193.
3 Subtractline 2efromline 1 3| 3,436,941.
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, line 7b
b Other (Describein PartXINL)
¢ Add lines 4a and 4b 4c 3,285.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) ..ot 5 3,440,226,
| Part Xili| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

N
o o0 oo

=2 ]

[ T - T+ B = -]

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT CHARITABLE ORGANIZATION WHICH QUALIFIES

AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND, ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE CORPORATE

INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170 OF THE INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A).

MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS

AS OF AUGUST 31, 2015.

10-01—417 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
[Part Xlll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT 2,468.

Schedule D (Form 990} 2014
432055
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SCHEDULE F Statement of Activities Outside the United States -

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 14

Department of the Treasury P Attach to Form 990. Open tq Public
Intesnal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:l No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and cther assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of { (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
i ; agents, and X . . . for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h .
i redion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND WISH GRANTING AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES TRAINING 1,055,
EAST ASIA AND THE WISH GRANTING AND
PACIFIC 0 0 [PROGRAM SERVICES TRATNING 372,634,
EUROPE (INCLUDING [NISH GRANTING AND
ICELAND & GREENLAND) hl 3 [PROGRAM SERVICES TRAINING 793,483,
MIDDLE EAST AND LJISH GRANTING AND
NORTH AFRICA 0 0 |PROGRAM SERVICES TRAINING 8,882,
rII SH GRANTING AND
NORTH AMERICA 0 0 [PROGRAM SERVICES TRAINING 524,463,
WISH GRANTING AND
SOUTH AMERICA 0 0 [|PROGRAM SERVICES TRAINING 64 872,
ISH GRANTING AND
SOUTH ASIA 0 0 [PROGRAM SERVICES TRAINING 95,311,
3a Subtotal .. . 1 3 1,860,700.
b Total from continuation
sheetstoPart| . 0 0 0.
c Totals (add lines 3a
and3b) ... 1 3 1,860,700,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
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Schedule F (Form 990) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pagesd
|Part IV} Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOM 926) | e Clves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Forr 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . ... (] ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes, "

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations (See InStructions for FOIrM 847 1) e [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) e L] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . e L Ives [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) I:] Yes No

Schedule F (Form 990) 2014

432074
09-24-14

38
14370714 099347 038-00042400 2014.06000 MAKE-A-WISH FOUNDATION INTE 038-0PO3



Schedule F (Form 990) 2014 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
| Part V ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part !l (accounting method); and Part ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

MAKE-A-WISH FOUNDATION INTERNATIONAL (FOUNDATION) IS COMMITTED TO

SUPPORTING AFFILIATES'/CHAPTERS' DETERMINATION FOR LONG TERM

SUSTAINABILITY. FOUNDATION ACCEPTS GRANT APPLICATIONS, DESIGNATIONS, OR

ASSISTANCE REQUESTS FROM AFFILIATES/CHAPTERS FOR FUNDING THAT HELPS TO

BUILD CAPACITY INTO THEIR ORGANIZATION, SPECIFICALLY IN REGARD TO PROGRAM

SERVICES. THESE GRANT AND ASSISTANCE OPPORTUNITIES ARE AVAILABLE FOR

AFFILIATES/CHAPTERS WHO DEMONSTRATE AN OPERATIONAL AND FINANCIAL NEED. A

GRANT APPLICATION OR REQUEST IS SUBMITTED TO A COMMITTEE FOR REVIEW AND

POTENTIAL APPROVAL. PROPOSALS MUST DEMONSTRATE, QUANTITATIVELY AND

QUALITATIVELY, A CLEAR NEED FOR RESOURCES TO ASSIST IN THE GROWTH AND

SUSTAINABILITY OF PROGRAM SERVICES. ANNUAL REPORTS AND/OR MEETINGS ARE

REQUIRED TO PROVIDE PROJECT UPDATES, CHALLENGES, SUCCESSES, AND FUNDING

STATUS. RECORDS ARE MAINTAINED TO SUBSTANTIATE THE AMOUNT OF GRANT OR

ASSISTANCE, ELIGIBILITY DETAILS, SELECTION PROCESS, AND REPORTING

REQUIREMENTS.

PART I, LINE 3:

ACCRUAL METHOD

432075 09-24-14 Schedule F (Form 990) 2014
39
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Schedule | (Form 990) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page2
] Part IV | Supplemental Information

POTENTIAL APPROVAL. PROPOSALS MUST DEMONSTRATE, QUANTITATIVELY AND

QUALITATIVELY, A CLEAR NEED FOR RESOURCES TO ASSIST IN THE GROWTH AND

SUSTAINABILITY OF PROGRAM SERVICES. ANNUAL REPORTS AND/OR MEETINGS ARE

REQUIRED TO PROVIDE PROJECT UPDATES, CHALLENGES, SUCCESSES, AND FUNDING

STATUS. RECORDS ARE MAINTAINED TO SUBSTANTIATE THE AMOUNT OF GRANT OR

ASSISTANCE, ELIGIBILITY DETAILS, SELECTION PROCESS, AND REPORTING

REQUIREMENTS.

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047

(Form 990) 20 1 4

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at i rm990 inspection
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII|, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ... .
Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
-0 O O~NOO L WN

12
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ... ..
17 Realestate-Other . ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy i,
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 oOther P ( GOODS y [ X 166 666,817. FAIR MARKET VALUE
26 Other P (AIRLINE MILES) [ X 55 203,058. [FAIR MARKET VALUE
27 Other P ( )
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 | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exemnpt purposes for the entire holding Period? | 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 non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990} (2014) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF GOODS CONTRIBUTED AND THE

NUMBER OF AIRLINE MILE CONTRIBUTORS IN COLUMN (B).

432142 08-12-14 Schedule M (Form 990) (2014)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. )

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

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/forma90 Inspection

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

FORM 990, PART I, LINE 1

THE MAKE-A-WISH FOUNDATION'S MISSION IS TO GRANT THE WISHES OF CHILDREN

WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN EXPERIENCE

WITH HOPE, STRENGTH AND JOY.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE INCLUDES THE VOTING OFFICERS OF THE FOUNDATION AND

THE CHIEF EXECUTIVE OFFICER. THE COMMITTEE'S SCOPE IS TO ASSIST THE

FOUNDATION'S BOARD IN FULFILLING ITS STRATEGIC RESPONSIBILITIES AND TO

ADDRESS AND DEVELOP DISCUSSION ON STRATEGIC ISSUES.

FORM 990, PART VI, SECTION A, LINE 6:

THE FOUNDATION HAS AFFILIATE MEMBERS. AN AFFILIATE IS AN "ELIGIBLE

AFFILIATE" IF SUCH AFFILIATE (I) IS NOT A PROVISIONAL AFFILIATE, (II) IS

NOT ON AFFILIATE RESTRUCTURING STATUS (AS DEFINED IN THE AFFILIATION AND

LICENSING AGREEMENT) AND, (III) HAS NOT FAILED TO CURE AN AFFILIATE BREACH

(AS DEFINED IN THE AFFILIATION AND LICENSING AGREEMENT) UPON WRITTEN NOTICE

THEREOF FROM THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE AFFILIATE COUNCIL IS COMPRISED OF AFFILIATE MEMBERS. AN ACTION OF THE

AFFILIATE COUNCIL SHALL BE DETERMINED BY A MAJORITY OF THE VOTES OF

DELEGATES OF ELIGIBLE AFFILIATES VOTING AT A MEETING OF THE AFFILIATE

COUNCIL AT WHICH A QUORUM IS PRESENT, EXCEPT AS IS OTHERWISE PROVIDED IN

THE ARTICLES OF INCORPORATION OR IN THE FOUNDATION'S BYLAWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

A MINIMUM OF SEVEN AND A MAXIMUM OF 13 GOVERNING BODY MEMBERS (BOARD OF

DIRECTORS) ARE REQUIRED TO BE MEMBERS FROM THE AFFILIATE COUNCIL. A MINTMUM

OF SEVEN DIRECTORS ARE APPOINTED BY THE AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE AFFILIATE COUNCIL HAS THE FOLLOWING RIGHTS:

- APPROVE THE FOUNDATION'S FINANCIAL STATEMENTS, INCLUDING THE RIGHT TO

REVIEW THE FOUNDATION'S BUDGET AT THE ANNUAL MEETING;

- DETERMINE, APPROVE, AND LEVY UPON AFFILIATES FEES AND ASSESSMENTS;

- ELECT MEMBERS OF THE NOMINATING COMMITTEE;

- AMEND THE ARTICLES OF INCORPORATION AND BYLAWS OF THE FOUNDATION AND THE

RIGHT TO AMEND THE AFFILIATION AND LICENSING AGREEMENT OF ALL EXISTING AND

FUTURE AFFILIATES, SUBJECT TO SPECIFIC APPROVAL.

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

THE AUDIT, FINANCE AND INVESTMENT COMMITTEE ASSISTS THE FOUNDATION'S BOARD

OF DIRECTORS IN FULFILLING ITS RESPONSIBILITIES RELATING TO OVERSIGHT OF

THE FOUNDATION'S FINANCIAL STATEMENTS, FINANCIAL REPORTING PROCESS, SYSTEMS

OF INTERNAL ACCOUNTING AND FINANCIAL CONTROLS, ANNUAL INDEPENDENT AUDIT,

AND RISK MANAGEMENT PROCESSES. THE BOARD OF DIRECTORS REVIEWS AND APPROVES

THE FORM 990 TAX RETURN AFTER THE AUDIT, FINANCE, AND INVESTMENT COMMITTEE

HAS COMPLETED THEIR REVIEW PROCESS.

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

ALL EMPLOYEES AND VOLUNTEERS ARE REQUIRED TO COMPLY WITH OUR CONFLICT OF

INTEREST AND ETHICS STATEMENT, WHICH IS REVIEWED AS NEW RELATIONSHIPS ARE
B Schedule O (Form 990 or 990-EZ) (2014)

46
14370714 099347 038-00042400 2014.06000 MAKE-A-WISH FOUNDATION INTE 038-0PO3




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

ESTABLISHED. ANNUALLY THE BOARD OF DIRECTORS REVIEW THE CONFLICT OF

INTEREST POLICY AND SIGN A CONFLICT OF INTEREST AND ETHICS STATEMENT IN

WHICH THEY AGREE TO BE BOUND BY ITS PROVISIONS. IF ANY COVERED PERSON

DISCLOSES A POTENTIAL OF ACTUAL CONFLICT, THE FOLLOWING PROCEDURE IS

FOLLOWED; THE CONFLICTING INTEREST IS FULLY DISCLOSED TO THE BOARD, THE

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

THE DISCLOSED CONFLICT, AND THE BOARD, WITHOUT THE COVERED PERSON PRESENT,

DISCUSSED THE CONFLICT AND APPROVES OR DISAPPROVES THE PROPOSED

TRANSACTION. BOARD REVIEW AND DISCUSSION IS DOCUMENTED IN THE MEETING

MINUTES.

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

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE AND DEVELOPMENT

REVIEW OF THE CEO. THE PURPOSE OF THE PERFORMANCE AND DEVELOPMENT REVIEW IS

TO PROVIDE A COMMUNICATION TOOL FOR BOARD MEMBERS AND CEO TO MUTUALLY

DEFINE JOB EXPECTATIONS(GOALS & OUTCOMES), EVALUATE AND RECOGNIZE

PERFORMANCE, AND HELP DEVELOP PARTICIPANTS TO THEIR FULLEST POTENTIAL.

COMPENSATION IS ALSO REVIEWED AND COMPARED TO SIMILAR ORGANIZATIONS USING

SATLARY AND BENEFITS SURVEYS. THE REVIEW IS INTENDED TO SUPPORT THE MISSION,

VALUES AND GOALS OF MAKE-A-WISH FOUNDATION INTERNATIONAL.

THE PROCESS UTILIZING REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION WAS LAST UTILIZED IN

2015 FOR THE CEO.

THE CEO CONDUCTS AN ANNUAL PERFORMANCE AND DEVELOPMENT REVIEW OF THE OTHER

OFFICERS AND KEY EMPLOYEES. THE PURPOSE OF THE PERFORMANCE AND DEVELOPMENT

REVIEW IS TO PROVIDE A COMMUNICATION TOOL FOR EMPLOYEE AND CEO TO MUTUALLY
HEEN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

DEFINE JOB EXPECTATIONS (GOALS & OUTCOMES), EVALUATE AND RECOGNIZE

PERFORMANCE, AND HELP DEVELOP PARTICIPANTS TO THEIR FULLEST POTENTIAL.

COMPENSATION IS ALSO REVIEWED AND COMPARED TO SIMILAR ORGANIZATIONS USING

SALARY AND BENEFITS SURVEYS. THE REVIEW IS INTENDED TO SUPPORT THE MISSION,

VALUES AND GOALS OF MAKE-A-WISH FOUNDATION INTERNATIONAL.

THE PROCESS UTILIZING COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION

WAS LAST UTILIZED IN 2015 FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

THE FOUNDATION'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

e Schedule O (Form 990 or 990-EZ) (2014)
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