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Q1B Na, 1345-0047

ggu Return of Organization Exempt From Income Tax
Form " JUnder section 501{c), 527, or 4247{a}{1) of the [nternal Revenue Gode {except private faundations)| - 20 1 5
Dapartment of the Treastsy P Do not enter social security numbers on this form as it may be made public. Open to-Puhlic
Intemal Revenus Senice ¥ Information abeut Form 990 and its instructions ls at www.ls.gov/formg80. “Inspection .
A For the 2045 calendar year, or tax year beginning SEP 1, 2015 andending AUG 31, -2016
S,’;’;i m‘;rﬂa: G Narne of crganization ’ D Employer identification number
e | MAKE-A-WISH FOUNDATION INTERNATIONAL
[:]Nma Doing business as 860726985
retu?ln Number and street {or P.0. box if mail Is not delivered to street address) - |Roomfsuits-{ E Telephone number
(e, | 4742 N. 24TH STREET 400 602~230-99090
L‘%'s’é““ " | Gity or towm, state or province, country, and ZlP or forelgn postal code G Grossreceipta § - 4,355,327,
amenddt - PHOENIX, AZ 85016 Hfa) Is this a group retum :
Dﬁnﬂﬁf" F Name and zddress of principal officer JON STETTN ER for subordinates? ___L_Yes No
pevdes | SAME AS C ABOVE " | (B} e aitsuborcinates inctuceazl__IYes [ Tno
1 Taxexempt status: LXJ 501(c)8) I 501c){ ) (Insertno.) L_J 4947(a}{1) or [__I 527 If *No," attach a fist. {see instructions}
J Website: p WWW . WORLDWISH.ORG Hic} Group exemption number B
¥ Form of organization: | &) Gorporation || Trust | ] Assogiation || Qtiier B~ TL Year of formation: 199 3] M State of legal domisile; A

{Part I} Summary

gl 1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
£ .
§ 2 Checkthis box ¥ L] if the organization discontinued jts operations or disposed of mare than 25% of its net assets.
213 Mumber of vating merbers of the goveming body (Part V1, Bne 1a) . e a 12
g 4 Number of independent voting members of the goveming hody (Part V4, line 1b} et m—ne 4 12
%1 5 Total number of individuals employed in calendar year 2015 Part V, fne 22} o L 19
§ & Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VI, column {C}, line 12 ‘ S - 0.
b Net unrelated business taxable income from Form 996-T, fine 34, - stz Ca e e i) 0.
) Prior Year Current Year
o | 8 Contibutions and grants Pat VIll, line TRy . 2,536,478. 5,890,127,
E 9  Program senvice revenue Part VI line 2g) | 266,870, 1,306,465.
é 10 Investment income Part VIll, column {4), lines 3, 4, and 7d) - . 22,417, 28,306,
11 Other revenue [Part Vill, column (A), Enes 5, 64, 8¢, 8¢, 10¢, and 11} . 0. 0.
12 Total revenue - add fnes 8 through 11 (must equal Part VI, colurn (&), fine 12} ... 3,525,865, 7,224,898,
13 Grants and simflar amounts paid (Part X, column (&), ines 18} oo 1,515,120, 3,7 54 982,
14 Bensfits paid to or for members [Part X, colurnn (A), ine 4} . B 0. g.
# | 16 Salaries, other compensation, employee benefits {Part IX, column (), lines 5 10} _________ 1,025,221, 1,738,357,
- 2| 16a Professional fundraising fees {Part X, column {8), Tne 196} ... oo e 0.
§- b Tatal fundraising expenses {Part X, column {O), ine 25) B 617,381, | RS a2 I
117 Other expenses (Part IX, column (&), Tnes Tta11d, 116248} ... 899,885. 1,556,733,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line25) ___........... 3, 440 ' 226 . 7,060,082,
19 Revenue less expenses. Subtract line 18 fromine 12 oo . 85,639. 164,816,
‘63-",3 . Baginning of Cutrent Year End of Year
85| 20 Total assets (Part X, line 16) e, 3,761,672, 4,566,194,
<3| 21 Total labiliies (Part X, tne 28) . 1,213,606, 1,833,079,
£5| 20 Net assels or fund balances. Subtract line 21 1rom 10 20 oo 2,548,066, 2,733,115,

{ Part 1| S8ignature Block
tinder penalties of pewfry\ [ declare that | have examained this rafura, including accempanying schedules and stalements, and to fivg bast of my knowledgs and belisf, it is

True, ¢orrect, and co Iate[ Dackration of prepgrepfather m%j officar) Is kiased on all information of witich preparer has any knowledge.
- 4

) - [T Lwe ], G
. Sign Slgn f ' Uate
Here JOI STETTHER, PRESIDENT AND CEC :
Typ’: Pr print nanpz'and fiile N , -
PrinyTypd preparer’s fame ~ primyakin ot Tate = ] L

pid  ISTEPHEN E. LIVINGSTONI—CP

r\?@? { Asrngore [PO0317845

Preparer | Firm's name . CLIFTONLARSONALLEN ZL P Fm'sENy, 41-0746745
" Use Grly {Firm's address y, 20 E. THOMAS RD, STE. 2300 =
: PHOENIX, AZ 85012 Phone o, 6 02-266-2248
May the IRS discuss this retum with the preparer shown above? fsee InSUUCHONS) L oovvciisireyir e i e Xlves |__tNo
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Form 990 {2015} MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response arnotetoanylineinthisPart 1l ... []
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 FOM 980 oF 90-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? . E::}Yes [Xj 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 measu red 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 $ 5;809;929- including grants of $ 3,764,992- } (Revenue $ 1,306,465- )
THE FOUNDATION PROVIDES FINANCIAL AND MANAGERIAL ASSISTANCE TO ITS
AFFILIATED ORGANTZATIONS 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 MEDICAL CONDITIONS. FOR THE TWELFTH CONSECUTIVE YEAR,
THE FOUNDATION HAS RECEIVED 4 OUT OF 4 STARS FROM CHARITY NAVIGATCR,
AMERICA'S LARGEST INDEPENDENT EVALUATOR OF CHARITIES, FOR ITS ABILITY
TO EFFICIENTLY GROW AND MANAGE I'TS FINANCES IN THE MOST FISCALLY
REPOSONSIBLE WAY. THIS IS THE HIGHEST POSSIBLE RATING CHARITY -
NAVIGATOR GIiVRS TO CHARITIES, AND JUST 1% OF CHARITIES ARE GIVEN THIS
RATING FOR TWELVE CONSECUTIVE YEARS.

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

4c  (Code: ) (Expanses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue $ }
4e Total program service expenses P 5,809,9209.

Form 990 (2015)

532002
12-16-156
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Form 990 {2015) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 Page 3
[ 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 SChedUIe A ||| | e 11X
2 1s 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 behaif of orin opposmon to candldates fcr
public office? If "Yes," complete Schedule C, Partl | | e 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, Partl | | 4 X
5 Isthe organization a section 501 (c){4), 501{c)(5}, or 501(c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197? If *Yes," complete Schedule C, Parblll | i, 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes. " comp!ete
SCHEUIE [, Pt e AR 8 X
@ Did the organization report an amount in Part X, fine 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 et e 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted sndowments, permanent
endawments, or quasi-endowments? If *Yes," complete Schedule D, Part V' | 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, Vi, IX, or X T o
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, fine 107 if “Yes," complete Schedule D, :
PV e et e e ta| 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
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt | S ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... 11c p:4
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, PArtIX | . oo ooceereoereeeeeetoeescov oo 11d | X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "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 . 11 | X
{2a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complste
Schedule D, Parts XIANA XH oot e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional | | . 12b X
13 s the organization a school described in section 170(b)(1){Ai)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o l1aa] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 land IV || i s 1p| X
15  Did the organization report an Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If "Yes," complete Schedule F, Parts tand IV |, 15 [ X
16 Did the organization report on Part FX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines B and 11e? If “Yes," complete Schedule G, Partl ||| s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7? If "Yes,” complete SChedule G, Part Il | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIIl, line 9a? If "Yes,"
complete SGhedule G, Part Wl .o s 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page4d

[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the arganization operate one or more hospital facilities? If "Yes,® complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand il ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and il ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SOHEAUIR J ||| || ||\ oooeoo oot veeee oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K AF"ND", GO TOIINE 2BA | e et s a s 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
ANYHAX-EXOMPEDONAS? oo e oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? || ... 24d
25a Section 504{c)(3), 501(c}(4), and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... 25a X
b Is the organization aware that it engaged in an excess beneiit 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-E27 If "Yes, * complete
SCREAUIE L, PAFLL e et ev e R 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from ar payables to any current or
- -~ -former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SChEdUle L, PartIl | | e oo st 26 X
27 Did the arganization 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 farmily member
of any of these persons? If "Yes," complete Schedule L, Part il || e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ERe ol [ IO
instructions for applicable filing thresholds, conditicns, and exceptions): A
a A current or farmer officer, director, trustee, or key employee? If "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 ScheduIeL Parf IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an olficer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ... 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” compiete SChEdUIE M | | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e ) X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?!f "Yes," complete
SOEUIE N, Lo I e oot s 3z X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part if, i1l, or IV, and
PAIT VLB T et te e et e s e e s oo m e b 34 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)(33)7 If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, N8 2. ||| e 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? If "Yes," complete Schedute R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Mote. All Forrn 990 filers are required to complete SehedUle © ..oy s as | X
Form 980 (2015)
532004
12-16-15
_ 4
06210530 099347 038-00042400 2015.05080 MAKE-A-WISH FOUNDATION INTE (038-0PO1




Form 990 {2015) MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985 pageb

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

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

1a

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

2a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings ta prize WINNMEIST | e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a

b [f at least one is reported on fine 2a, did the organization file all required federal employment taxreturns? ...
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 1f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: » G
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [t
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 fille FOrm BBBB-TT . e asb e ea e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
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 NOtTax dedUGHBIET ettt R et e e 6b
7 Organizations that may receive deductible sontributions urder section 170{c). - EE RS SENE
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | Ta 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 requlred
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 ftled durmg the VBAL | 7d I EHHE NHREES BN
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8880 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? .. 8
g Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 496687 | | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PEISONT 9b
10 Section 501(c)(7} organizations. Enter: pad
a Initiation fees and capital contributions included on Part VI, line 12 ..o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . . _. 10b
41 Section 501{c)(12) organizations. Enter:
a Gross income from members or SharenOlgerS e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | e 11b DEE R
12a Section 4947(a)(1) non-exempt charitable trusts. 1s 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 the year ... 12b BEBRE REER

13

Section 501{c)(29} qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plansin more thanonestate? | .. ...
Note. See the instructions for additienal 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 health plans ..o 13b

¢ Enter the amount of reserves onhand | .........coooieieeeee e e 13¢ sl e
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 C 14b

Form 990 (2018)
532005
12-16-35
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Form 990 {2015} MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part Ml i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing bady, 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 fine 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onsh:p with any other : S
officer, director, trustee, orkey employee? b 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? . e ] X
4 Did the organization make any significant changes to its governing documents since the prior Form 390 was f led7 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? e 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 BOUY? e s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other tham the GOVEINING BOUY? || ||| ... .oooooooeoooeeo oo oeooooeo et sesoeeemss oo st | X
g  Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following: e B
a The governing body? . .. .. OSSOSO 2. B -
b Each committee with authorlty to act on behaif of the govemmg body? _____________________________________________________________________________ ab | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgahization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ...l - 9 - X
Section B. Policies (This Section B requests information about policies not required by the Infernal 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? ... b | 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. sl
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 i 122 X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could gwe ise fo conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was dONe oo e 12e | X
13 Did the organization have a written whistleblower poOliCY? . 13| X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ST BRnEs
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Director, or top management official ... 15| X
b Other officers or ey employees of the Organizatlon e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b HH
taxable ntity dUring the YEAIT oo eeeeeeeee e ee e eeeeeeraeeee ettt e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i R
in joink venture arrangements under applicable federal tax law, and take steps to safeguard ihe organization's )
exemnpt status with respect to such arangements? . i e O

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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Angther’s website Upon request [::I Cther {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

PETER FINLEY - 602-230-9900

4742 N. 24TH ST., SUITE 400, PHOENIX, AZ 85016

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MARKE-A-WISH FOUNDATION INTERNATIONAL B6~-07268585 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedulz O contains a response or note to any line in this Part VIi

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.

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

*® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations.

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

® st all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

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

(A) (B} (Ci o) (E) (F)
Name and Title Average | (o oot cf e‘gfg’ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiser and a director/trusiee) from from retated other
{list any g the organizations compensation
hoursfor | = ¥ organization {W-2/1099-MISC} from the
related é g 2 (W-2/1099-MISC} organization
organizationsi £ | = gE and related
below ER « |28 = organizations
ine)  |E|E| |2 (28| 8
{1} PETER ECONOMIDES - 2.00 : :
BOARD CHAIR X X 0. 0. 0.
(2) JEAN RAAZT 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) DAVE STINTON 2.00
BOARD TREASURER X X 0. o. c.
(4) GILLI SINCLAIR 2.00
BOARD SECRETARY X X 0. 0. 0.
(5) MARK ADAMS 2.00
DIRECTOR X 0. 0. 0.
(6) AJAY HINDUJA 2.00
DIRECTOR X 0. 0. 0.
{7) CRAHAM FREEMAN 2.00
DIRECTOR X 0. 0. 0.
(8) S.I. PARK 2.00
DIRECTOR X 0. 0. 0.
{9} LUCIANO MANZO 2.00
DIRECTOR X 0. 0. 0.
{10) MARKOS TAMBAKERAS 2.00
DIRECTOR X 0. 0. 0.
(11) CAROLE HAKKO 2.00
DIRECTOR X 0. 0. 0.
(12) JON ROSS 2.00
DIRECTOR X 0. 0. 0.
(13) JON STETTNER 45,00
PRESIDENT & CEO X 215,253. 0.] 20,858.
{14) PETER FINLEY 45.00
VICE PRESIDENT & COO X 151,050. 0.l 17,732,
532007 12-16-15 Form 990 (2015)
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Form 990 {2015} MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 Page8
[Part .V".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) (€ (D} (E) (F)
Name and title Average (da nat cfe‘zfg'g;‘man one Reportable Reportable Estimated
hours per  { pox, untess person is both an compensation compensation amount of
week officer and & director/irustea) from from related other
(istany |2 the organizations campensation
hoursfor | £ 5 organization (W-2/1099-MISC) from the
related | 318 B (W-2/1099-MISC) arganization
organizations| £ | & glE and related
below [S|2|_ |2 158 s organizations
ine} |22 |E |5 58| E

15 Sub-total s 366,303, 0.] 38,590.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add fines 1b and 1c) 366,303, 0. 38,590.

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 - 2
‘ ¥Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S PR I
line 1a? If "Yes," complete Schedule J for SUCh InOVIGUAl _________.....coe——————— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization R PREERN IR
and related organizations greater than $150,0007 if "Yes, " compiete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization ar individual for services R B
rendered to the organization? If "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) (B) (€
Name and business address NONE Description of services Compensation

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

Form 990 (2015)

532008
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Form 990 (2015) MAKE-A WISH FOUNDATION INTERNATIONAL 86-0726985  page9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VI ... ... [:l

LT T @A @) ) (0]

SHEE Totat revenue Related or Unrelated R?r\'gﬁl]ut aﬁﬁ]l%g?d
B exempt function business sections
Gl o : revenue revenue 519 -514
g% 1 a Federated campaigns . ... 1a R L : B
g é b Membershipdues .. ... 1b
et ¢ Fundraisingevents ... ... 1c
%E d Related organizations L |d
«‘::TUE, & Govemment grants (contrlbutlons) 1e
Bl f Al other coniributions, gifts, grants, and
'E ,.1‘3’ similar amounts not included above 1f 5,890, 127,[ -

%3 g Moncash contributions includad In lines 1a-1; $ 1,027,985, 0 [
OF| h Total.Addlinesta-df ... R = 5,890,127.]5 - -
Business Code{ "1 PReS BOERNEP T B
8 2 g AFFILIATE ASSESSMENTS 561000 1,306,465, 1,306,465,
5|
g e
a f Al other program service revenue .
g Total Addlings2a2f ... oo > 1,306,465, ot [ e e e B
3  Investment income (including dividends, interest, and
other similar amounts) ... » 14,598, 14,598,
4  Income from investment of tax-exempt bond proceeds P
8 ROYAIIES .o e -
{i) Real {i) Personal -
6a Grossrents ...
b less:rental expenses .
¢ Rental income or {loss) |, .
d Net rental income or {foss) SRR
7 a Gross amount from sales of () Securities (i) Other
assets other than inventary 144,137, | R IRl T e e e
b Less: cost or other basis
and sales expenses 130,429,
¢ Gainor{oss) ... 13,708, SRR e S :
d Net gain or (loss) . .- 13,708, 13,708,

o | 8 a Grossincome from fundranslng events (not G TN
:é including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 .. _..o..ooroccicrc a
g b Less: direct expenses ., b

¢ Netincome or {foss) from fundramnng events -
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses . . b
¢ Net income or {loss) from gam!ng actwmes .................. »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code 1 i wiiaiinrins
11 a
b
c
d Alfotherrevenue | . ...
e Total. Addlines 11a-11d o B i SECTIE LD
12  Total revenue, Sea instructions. » 7,224,898, 1,306,465, 0. 28 306
532009 12-16-15 Form 990 (2015}
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Forrn 990 (2015}

MAKE-A-WISH FOUNDATION INTERNATIONAL

B6-0726985 page il

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part DO L]
Do rot include amaunts reportsd on linss 65, Total e(ﬁf))enses Progra(n?]service Managag?n}ent and Fun gl)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses EXPenses
1 Grants and other assistance to domestic organizations ot R s
and domestic governments. See Part IV, line 21 78,720, 78,720.-
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘ :
individuals. See Part IV, lines 15and 16 3,686,272, 3,686,272.1": '
4 Benefits paid to or formembers ... R
5 Compensation of current officers, directors,
trustees, and key employees 404,893. 277,707, 98,853, 28,333.
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . ..
7 Othersalariesandwages ... 1,137,310. 605,868. 306,573. 224,869.
8 Pension plan accruals and centributions {include
section 401(k) and 403(b) employer contributions) 27,194, 13,826. 7,632, 5,736.
9 Other employee benefits . 74,944, 31, 258. 24,805, 18,881.
10 Payrolltaxes ..o 94,016. 48,655. 27,276, 18,085.
11 Fees for services (non-employeesk:
a Management [ . ... -
b Legal
C ACCOUNING e 25,919. 8,077. 17,842,
d LObBYING |,
e Professional fundraising services. See Part 1V, line 17 S S
f Investment managementfees . B,392. 8,392.
g Other. (If line 11g amount exceeds 10% of line 25,
cotumn {A) amount, list fine 11g expenses on Sch 0.) 353,598. 196,946, 20,435, 136,217.
42  Advertising and promotion
13 Office expenses____. ... 74,317, 35,451, 9,702, 29,164,
14 Informationtechnology i,
156 Rovallies . ...
16 Occupancy ___________________________________________________ 98,408. 53,140. 26,570- 18,698-
17 Travel e, 178,527. B0,479. 23,817, 74,231,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest et ians
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization ____ . 133,596, 72,142, 25,383,
23 [ASURANCE  _.oooooooooeoeoeeseore oo 10,789, 5,826. 2,050,
24  Other expenses. itemize expenses not covered s ] T T
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) G i N
amount, list line 24e expenses on Schedule 0.) . SRR P e | I HE R
a TRAINING 492,274. 477,447, 10,9%40.
b DUES & SUBSCRIPTIONS 149,781. 121,304, 18,879,
¢ MISCELLANEOUS 31,132, 16,811. 5,915,
d
e All other expenses
25  Total functional expenses. Add lines 1 ihrough 24e 7,060,082, 5,809,929. 632,772, 617,381,
26 Joint costs. Compilete this line cnly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [:] if following SOP 98-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) MAXE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pageid
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X ... ... [ ]
(A) (B}
Beginning of year End of year
1 Cash - nONANtereStheaNng . ..........o..ccocoriorivcssmieeessessrsessesereereer 1,725,907.] 1 638,652.
2  Savings and temporary cashinvestments | ... 4,473.] 2 9,058.
3 Pledges and grants receivable, NBt . .. .omimmeriersrnere 686,867.] 3 1,082,728,
4 Accounts 1eceivable, et ... 22,020.1 4 18,511,
5 Loans and other receivables from current and former officers, directors, G S
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SENEAUIE L e
6 Loans and other receivables from other disqualified persons (as defined under - p
section 4958(f)({1)), persons described in section 4958(c){3)(B), and cantributing i
employers and sponsering arganizations of section 501(c){9) voluntary o
% employees’ beneficlary organizations (see instr). Complete Part I of Schil ... 5]
@ [ 7 Notesandloans receivable, net | 7
| 8 Inventories fOr SaIe O USE .. .\ .. .ccccooooooooeeooeroeseseessseee e 8
9 Prepaid expenses and deferred charges . ..o 78,817.] a 83,012.
40a Land, buildings, and equipment: cost or other RIS R e AT ;
basis. Complete Part VI of Schedule D { 10a 1,103,936, = i B R TR
b Less: accumulated depreciation . | 10b 194,058. 199 234 10c 909,878.
11 Investments - publicly traded securittes | s 785,035, 832,008.
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Inangible @SSetS " e 14
15 Other assets. See Part IV, ine 11 259,319.1 15 992, 347.
16 Total assets. Add lines 1 through 15 fmust equal ine34) ..., 3,761,672.] 4,566,194,
17  Accounts payable and accrued eXpenses e, 195,223.] 17 172,340,
18 Grants payable | 18
19 DBferred FEVENUIE || . ||\ oo 110,670.] 19 6,000.
20 Taxexemptbondliabilties | . .. 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D .. 21
@ |22 Lloans and other payables to current and former officers, directors, trustees, ﬁ'_ﬁ
= key employees, highest campensated employees, and disqualified persans, SR
€ Complete Part Il of Schedule L . 22
- 123 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
SONEUIE D s 907,713.] 25 1,654,739.
26 Total liabilities, Add lines 17 through 25 _.......... 1,213,606.] 26 1,833,079,
Organizations that follow SFAS 117 {ASC 958), check here) I__l and T TRE M THEL R
a compiete lines 27 through 29, and lines 33 and 34. IR RHIE R s HE ) AP R
£ |27 Unrosticted net assets ____........ocoooooccennnr 1,767,542.| o7} 1,610,092,
g 28 Temporarily restricted Net assets | e 780,524.[ 25 1,123,023.
T 20 Permanently restricted net assets
w Organizations that do not follow SFAS 1 17 (ASC 958}, check here )- D
B and complete fines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds e
E:) 31  Paid-in or capital surplus, or land, building, or equipment fund . ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund BAIANCES ..., . ooooooocooooooeeoeeeeoeecesicecs s 2,548,066.] 33 2,733,115,
34 _ Total liabilities and net assets/fund balances 3,761,672. 34 4,566,194.
Form 990 (2015)
AN
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Form 990 (2015) MARKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 page12
] Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 i e L]
1 Total revenue {must equal Part VIII, column (A}, INe 12) e 7,224,898.
2 Total expenses {must equal Part IX, column (AL Hne 25) e e 7,060,082,
3 Revenue less expenses, Subtractine 2 from line 1 s lo4d4,8l6.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurnn (A)) 2,548,066,
5 Netunrealized gains (losses) on investments 20,233.
6 Donated services and use of facilities
T INVESIMENE @XDEBNSES ettt e ee ot e R s e e s b e
8 Priorperiod adjustments e s s
9 Other changes in net assets or fund balances (explain in Schedule O) C.

10 et assets or fund batances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMIMN (B)) oo et 10 2,733,115.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part X ...

1 Accounting method used to prepare the Form 980: [ 1 cash Accrual 1 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

Z2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I Separate basis [ 1 consolidated basis B Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? ..o
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 m Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, s :
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANG OMB CINGUIAN A“EBB? ||| |\ o\oooooeooeoooeeoeeeoeesosessosoesos s bbb 3a ;S
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 undergosuchaddits ..o 3b
Form 990 (2015)
EF e
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization s a section 501(c}{(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Departrment of the Treasury > Attach to Form 990 or Form 990-EZ. .. Opento Public:
Intemal Ravenus Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form$80. o inspaction. oo
Name of the crganization . Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
|Partl| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
A church, convention of churches, or association of churches described in section 170{b}{1}{A}(i}.
L1 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 880-E7).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A}ii).
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 1.}
|:| A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L]
]

AWN -

[

section 170{(b)(1)(A){v}). (Complete Part il
A community trust described in section 170(b)(1}{A)(vi}. (Complete Part L}
An organization that normally recelves: {1) maore 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 faxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part I1.)
10 [:} An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
1 [:l An organization organizedand operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a}(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a {::I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L] Type 11. 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 D Type |H functionally integrated. A supporting organization aoperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, andE.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.
Enter the number of supported organizalions ... ... e s st en e s l |

-

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization Kiv} Is the organization| (v) Amount of monstary {vi) Amount of
- i H 4 isted in your
organization {described on fines 1-9 fist ¥ support {sea other support (ses
f document?
above {see instructions)) Governing i f : f .
Yes Mo instructions) instructions)
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 930-E2Z) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 860726985 page2
] E art H | Support Schedule for Organizations Described in Sections T70(b){T}{A){iv} and 170(b)(1}{A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2011 b 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,914 938, 4,374,682, 5,039,170, 8,490,077, 5,890,127, 27,709,014,

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf . |
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

5,890 127,

27,709,014,

3,914,958,

4,374,682,

5,039,170,

8,490,077,

06210530 099347 038-00042400

column () e 5,491,187,
6 Public support. Subtractiine 5 from fine d. | - 7L U] T s e i e e 22,217,827,
Section B. Total Support
Calendar year{or fiscal year beginnlng in) {(a) 2011 {b} 2012 (c) 2013 (d) 2014 - -] ~~(e}2015 - - {f) Total
7 Amounts fromlined 3,914,958, 4,374 682, 5,039,170, 8,490,077, 5,890,127, 27,709,014,
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,970- 31,203. 51,268- 67,459. 14,598. 200,498-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10 s e | e prnnliiiin] 27,909,512,
12 (ross receipts from related activities, etc. (seeinstructions) 12 | 4,302,002,
13 First five years. [f 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 box and stop here ... Pl:]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, colurnn {f) divided by line 11, column (B} ... 14 79.61 o
15 Public support percentage from 2014 Schedule A, Part Il ine 14 e 15 84.61 o

16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e i
b 33 1/3% support test - 2014, 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 .. e
17a 10% -facts-and-circumstances test - 2015, 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 - 2014. If the organization did not check a box on line 13, 18a, 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 ...
Schedule A (Form 950 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
| Partji_l_l‘_] Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 8 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {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 unretated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through b ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines2 and 3 recsived S o --
from other than disqualified persons that
axceed the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 _Public support. igehiactline 7c trom e 53
Section B. Total Support

Calendar year (or fiscal year beginning n) p- (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6

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

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquived after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

chieck this DOX AN STODP MBS ..o i it iies ittt e e e e >l:]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2015 (fine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Compuiation of Investment Income Percentage
17 [nvestment Income percentage for 2015 (line 10¢, column {f) divided by fine 13, column () . .............. 17 %
18 Investment Income percentage from 2014 Schedule A, Part L line 17 e 18 %

19a 33 1/3% support tests - 2015, 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... P I:]
§32023 09-23-15 15 Schedule A {(Forin 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL

B6-0726985 Page 4

[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part i, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or {2)? ¥ "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){4), (6), or (6)? if "Yes," answer
{b) and {c) below.

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 503(a}{2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B}
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported arganization not organized in the United States ("foreign supported organization")? if
"Yas," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the orgarization supportany foreign supported organization that does not have an IRS determination
under sections 501 {c}{3) and 509{a)(1} or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)}(B)
purposes.

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 Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} 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}.

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than () its supported organizations, {ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part I of Schedule L (Form 990 or 980-£2).

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 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
framn, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and alt Type Ifl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

Jc

9a

Sc

9b

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAT 86-0726985 pages
[PartV:| Supporting Organizations (- inyed)

Yeos | No

41 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 (¢}

helow, 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?lf "Yes” fo a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B
regularly appoint or elect at teast a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operafed, supetvised, or
controfled 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 SRR
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? If "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, __
supervised, or controfled 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 E I e
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed G

the supported organization(s). - : - - ) 1
Sectlon D. All Type lll Supporting Organlzatlons

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij) coples of the i
organization'’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a L_JThe organization satisfied the Activities Test. Cormnplefe line 2 below.

b [_The organization is the parent of each of its supported organizations. Complete fine 3 below.

c E:] The organization supported a governmental 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 LIS BRITH ST
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explaln  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 ail of its activities.

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and () below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each G
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-07268985 pages
[Part V.| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1+ LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {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
mainienance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

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

3| [N [=

[ RIS RN R L

[+1]

-

B C
Section B - Minimum Asset Amount (A) Prior Year ® (Glgtrii?;?)’ear

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 1¢) 1d
Discount claimed for blockage or other R
factors (explain in detail in Part VI T
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (a0 |o|w

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Secticn B, line 8, Calumn A) 3

4 Enter greater of line 2 or line 3 4

5 [Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 6 : ‘ D
7 L] Check here if the current year is the organization's first as a non-functionally- lntegrated Type 11} supporting organization {see
instructions).
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 MAKE—A-WISH FOUNDATION INTERNATIONAL 86-0726985 page7
[Part V'] Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations g.onineqg)
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 2015 from Section G, line 6
10 Line 8 amount divided by Line @ amount

BRI E R

(i) (i) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Alfocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

From 2013

From 2014

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

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

4  Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

TR 70 oo (0|0 (D

Excess from 2013
Excess from 2014
Excess from 2015

0 |a o [T

Schedule A (Form 990 or 990-EZ) 2015
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Sehedule A (Form 990 or 99072015 MAKE -A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages

] Part Vi | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 1ib, and 11c; Part [V, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART 11, SECTION A & B, COLUMN D:

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

CALENDAR YEAR AS WELL AS A SHORT TAX PERIOD DUE TO AN ACCOUNTING PERIOD

CHANGE. THE AMOUNTS REPORTED INCLUDE THE PERIOD JANUARY 1, 2014 THROUGH

AUGUST 31, 2015.

532028 09-23-16 Schedule A {Form 990 or 990-EZ) 2015
20
06210530 099347 038-00042400 2015.05080 MAKE-A-WISH FOUNDATION INTE 038-0POl




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

giggaf’,?%- 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and

Department of the Treasury o i A
Internal Revenue Service its instructions is at www.lrs.gov/form990 ,

OMB No. 1545-0047

2015

Name of the organization

MAKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification number

86-0726985

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501{c){3) exempt private foundation

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

Jooon

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 instrustions. - -

General Rule

[::l For an organization filing Form 890, 990-EZ, or 98C-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(X} Foran organization described in section 50 (6)(3) filing Form 990 or 890-£2Z that met the 33 1/3% support test of the regulations under
sections 509(za}(1} and 170{b}(1)}{A){v]), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

] Foran organization described in section 507{c)(?), (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 IIt.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 880 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut 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 te this organization because it recelved nonexclusively

refigious, 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 fine H of its Form 990-EZ or on its Form S9Q0-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 996-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MAXKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification number

B6-0726985

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

{al
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

$ 540,020.

Person
Payroll |
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 879,201.

Person
Payroll 1::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,;and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 805,637.

Person D
Payroll ||
Noncash

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)

MName, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

$ 776,557.

Person
Payroll Ej
Moncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 140,000.

Person
Payroll  [__]
Noncash E:]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
MName, address, and ZiP + 4

{c)

TFotal contributions

{d)
Type of centribution

$ 138,806.

Person
Payroli |:|
Noncash |:|

{Complete Part ll for
nencash contributions.}

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 980-PF) {2015)

Page 3

Name of organization

Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985
Part |l ‘f Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No- _— (b) . FMV (or estimate) d) .
from Description of noncash property given h . Date received
Part| {see instructions)

MEALS, THEME PARK TICKETS, SHUTTLES
3 | AND OTHER MISC GIFTS TO WISH KIDS
805,637, 02/15/16
{a)
{c)

No. . (b} . FMV {or estimate) (@ i
from Description of noncash property given . . Date received
part | (see instructions)

(a)

» e {c} ,

o ; ) . FMV (or estimate) @
from Description of noncash property given . - Date received
Part | {see instructions)

(a)

{c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . ] Date received
Part i (see instructions)

(a)

(e

No. o (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No. . (b) ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

523483 10-26-16
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Schedule B (Form 990, 890-E2, or 990-PF) {2015)

Page 4

Name of organization

MAKE-A-WISH FOUNDATION INTERNATIONAL

Employer identification number

86-0726985

Part IIl; Excluslvely Teligious, cnarnanle, eic., TONUTDUTIONS 10 ofgamzations Gescribed in Seclion SOT(e) (7], 8], or atlowdl more taan o1, or
ST {he year from any one contributor. Complate columns {a) through (e} and the following line entry. For organizations

completing Part !ll, enier the total of exclusively religicus, charitable, atc., conleibulions of $1,000 or less for tha year. (Epter this info. once.)

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

{a) No.
gorpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
gOTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorﬁ {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;rortn! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 998-EZ, or 990-PF} (2015)
24

06210530 099347 038-00042400 2015.05080 MAKE-A-WISH FOUNDATION INTE 038-0POL




OME No. 1646-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.
Deparimant of the Treasury ’ AﬁaCh to Form 990 : Open to Public -
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “"Inspection |
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION INTERNATIONAIL B6-0726985

[ Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Form 990, Part IV, jine 6.

(a) Donor advised funds (b) Funds and cther accounts

Total number atend of vear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear ...
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? . ... D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or doner advisor, or for any other purpose conferiing
impermissible private benefit? ... = D Yes D Na
| Part Il [ Conservation Easements. Complete |fthe organlzatlon answered "Yes on Form 990 Part lV Ime T
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important tand area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW N -

day of the tax year. 227 | Held at the End of the Tax Year
a Total number of conservation @aSeMENtS || et erneee 2a
b Total acreage restricted by conservation 8asements e 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e s 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 focated P
5 Does the arganization have a wiitten policy regarding the pericdic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

[ g .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and seCton 170 ANBYINT oo en e et s et eb et et Clves [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congervation easements.

| Part‘lllj; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

b If the organization efected, 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 fcllowing amounts
relating to these itemns:

(i} Revenue included on Form 990, Part VL ine 1 s
{ii} Assetsincludedin Form 990, PartX SRR

2 | the organization received or held works of art, hletoncal treasures or other snrrular assets for flnancml gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue Included on Farm 990, Part VIIL Ne T s et > 3

b Assets included in Form 990, Part X ... e P B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [Jroanor exchange programs
b |:| Scholarly research e D Other
c l_—ml Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIII.
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 raiher than to be maintained as part of the organization’s collection? ... I:] Yes E:] No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ine

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DAIANGE et .. e
d Additions dUrNg the YEar | . i e id
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, lune 21, for escrow or custodial account liability? L] Yes [ No

b_If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xl .
| PartV.. I Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a} Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment - %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) 1elated OFGANIZAtONS | oo oe oo eee b se e es o e e e e e re e e eee s e b ca s h e e Jalii)
b [ "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? || 3b
Describe in Part Xlil the intended uses of the graanization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

o o o T

-

b Buildings
¢ Leasehold improvements

d Equipment 1,103,936. 194,058. 909,878.

@ Other e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl line 10c) . e B 909,878,
Schedule D (Form 980) 2015

532052
09-23-156
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Schedule D (Form 990) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 paged
] Part VII] Investmentis - Other Securities.

Camplete if the organization answered "Yes® on Form 820, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnoluding 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)

(]

)

(&)

(R

{E)]

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 123
| Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6}

4]

(8)

19
Total. (Col. {b) must egual Form 990, Part X, col. {8} line 13.) -
| Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 830, Part X, line 15.

(a) Description (k) Book value
(1) DUE FRCM AFPFILIATES 992,347,
@
{3)
{4)
{5)
{6)
{7
(8)
(9)
Totat. (Column {b) must equal Form 990, Part X, col (B ine 15.) . i s »- 992,347.

| Part X| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
¢ DUE TO AFFILIATES 1,108,267.1
3 DEFERRED AFFILIATE DUES 511,489.}
(y DEFERRED RENT LIABILITY 34,983.|
{5)
(6)
@
(8}
)]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) __........... » 1,654,739.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
_organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 MAKE~-A-WISH FOUNDATION INTERNATIONAL 860726985 page4
|Par¥: X1 | Reconciliation of ‘Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenus, gains, and other support per audited financial statements | e 1 9,439,524,
2 Amounts included on line 1 but not on Form 860, Part VIIL, line 12: IR

a Netunrealized gains (losses) oninvestments . 2a 20,233,

b Donated services and use of TaCHtES e, 2n| 2,196,047,

¢ Recoveries of prior year grants 2c

d Other (Describein Part XILY e 2d SR

& A Nes 28 HMOUGN 2 e e 2¢ | 2,216,280,
3 Subtract ine 2e oM UM T oo 3 | 7,223,244,
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1: G

a Ilnvestment expenses not included on Form 990, Part VIll, line 7b ... .. 4a 1,654.|:

b Other (Describe in PARXINY .o oocoeoeeseces o 4b e

€ AQAINES 43 80T BB || oo s 4c 1,654.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine T2 i 5 7,224,898,

I Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | s 1 9,254,475,
2 Amounts included on line T but not on Form 980, Part IX, line 25: B

a Donated services and use of faities . __.............c.ooomreromerorccerrerecsens 2a| 2,196,047,

b Prior year adiustments | | ... s 2b

€ OMBIIOSSES || ..o es e eeae s st vomnaenm s 2¢

d Other {Describe inPart XLY ... |20 L

@ AAANNES 2 TWOUGN 20 | ..o eeeeeeeeesv oo sttt 2e | 2,196,047,
3 Subtractline 2efromlined . et eeeeee et 3| 7,058,428,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part Vil line7b ... [ 4a 1,654. B

b Other (Describe inPart XILY e 4b L

© ADANEs 82 D e 4c 1,654.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L fine 18) ... 5 7,060,082,

{ Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT CHARITABLE ORGANIZATION WHICH QUALIFIES AS A

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

CODE (IRC)} 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 DEDUCTICN UNDER

SECTION 170 OF THE IRC AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER SECTION 503(A).

MANAGEMENT BELIEVES THAT THE FOUNDATION HAS NC UNCERTAIN TAX POSITIONS AS

OF AUGUST 31, 2016.

Bo2115 Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
[Part XII] Supplemental Information (continued)

Schedule D (Form 990) 2015

532055
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OMB No., 1545-0047

2015

-+ Open to Public : :
= Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, fine 14b, 15, or 16.
P Attach to Form 920.
P Information about Schedufe F (Form 990) and its instructions is at www.irs.goviformago.
Employer identification number

SCHEDULE F
{Form 990)

Department of the Treasury
Interrial Revenuz Service

Narne of the organization

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
[Parti. | 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 D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 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 ggéﬂfsyeae:’a (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region investmonts
in region in region
CENTRAL AMERICA AND PISH GRANTING AND
THE CARIBBEAN 0 ¢ [PROGRAM SERVICES PRATNING 37,421,
BAST ASIA AND THE WISH GRANTING AND -
PACIFIC 0 0 [PROGRAM SERVICES PRAINING 478,718,
EUROPE {INCLUDING WISH GRANTING AND
ICELAND & GREENLAND} 0 4 [PROGRAM SERVICES [PRAINING 1,610,053,
MIDDLE BAST AND WISH GRANTING AND
NORTHE AFRICA 0 0 [PROGRAM SERVICES 'RATNING 154,039,
WISH GRANTING AND
NORTH AMERICA 0 0 [PROGRAM SERVICES TRAINING 843,040,
WISH GRANTING AND
SOUTH AMERICA 0 0 [PROGRAM SERVICES [TRATNING 213,588,
FISH GRANTING AND
SOUTH ASIA 0 0 PROGRAM SERVICES [PRATNING 349 413,
3a Subtotal . 0 4 3,686,272,
b Total from continuation
sheetsto Partl . 0 ¢ 6.
¢ Totals {(add lines 3a
and3b) o 9 1.1 , Gy 3,686,272,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule F {Form 990} 2015

532071
10-01-15
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Schedule F (Form 900y 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985 pagea
[Part IVi Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "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 Form 9268) | s [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign

Trust With a (1.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) ... [ 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, Infarmation Return of U.S. Persons With Respect to

Certain Foreign Corporations (see InStructions for FOrmB4TT) e e rure e eimen e eaan e {1 Yas (X o
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified efecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

(see Instructions for FOrm 8621) s 3 Yo [XI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) || .. .ttt s e e £ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5718, Qo RO e Wit O T Q00 e e et nns Xlves [no

Schedute F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 890) 2015 MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985 pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill {accounting method); and Part i, 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 (INTERNATIONAL) IS COMMITTED TO

SUPPORTING AFFILIATES'/CHAPTERS' DETERMINATION ¥FOR LONG TERM

SUSTAINABILITY. INTERNATIONAL 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:

THE ORGANIZATION'S ACCRUAL METHOD OF ACCOUNTING USED FOR THEIR FINANCTAL

REPORTING HAS ALSO BEEN USED FOR THE PREPARATION OF THIS INFORMATION.

§32075 10-01-15 Schedule F (Form 950} 2015
38
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Schedule | (Form 990) MAKE-A-WISH FOUNDATION INTERNATIONAIL B6-0726985 pagesn
] Part IV | Supplemental Information

POTENTIAL APPROVAIL. 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 980)
532281
04-01-15
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB Na. 1545-0047

2015

- Open to Public:

Department of the Treasury >AttaCh to Form 990, e R

Internat Revenue Servica P Information about Schedule J {Form 990) and its instructions is at www.frs.gov/form980. o Inspaction

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION INTERNATIONAL 860726985

[Part1 T Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,

Part VIl, Section A, line ta. Camplete Part Ill to provide any relevant information regarding these items,

] First-class or charter travel ] Housing allowance or residence for personal use

%:l Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

i::] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization

establish compensation of the GEO/Executive Director, but explain in Part 11l

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrol payment?

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

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

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

Only section 501(c){3}, 501{c)({4), and 501(c)(29) crganizations must compiete lines 5-9.
5 For persons listed an Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
a The organization?
b Any related organization?
If "Yes* to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGAMZALIONT | e eeetee st es e teeaes et et e mmns s emessa s e e et e eE et ham e es s b re et
b Any related arganization?
if "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI}, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines B and 67 1f “Yes,” describe i Part Ml e e e rerarrr e re s erraa
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 If "Yes" to line 8, did the organization also fallow the rebuttable presumption precedure described in
Regulations section 53.4958-6(c)? .

'S
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yos | No

.6;‘1 ol
&b X

LHA For Paperwork Reduction Act Notlce, see the Instructlons fnr Form 9980,

532111
10-14-15
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SCHEDULE M Noncash Contributions OM No. 15450047

(Form 990) “"_2”0”-1"5""”

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. ':7 Open TO F'ubllc
Intornat Revenua Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. |- s Inspection i
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
[Part1.[ Types of Property
{a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribition amounts
iterns contributed] Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art- Historical treasures ...
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes ..o
8 Intellectual property ...
9 Securities - Publicly traded X 2 4,682.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Histeric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles | ...
198 Foodinventory . ...
20 Drugs and medical supplies ... ...
21 Taxidermy ..
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeologicalarifacts ... ...
25 Other » ( GOODS ) X 1646 913,386.FAIR MARKET VALUE
26 Other P ( ATIRLINE MILES) X 39 109,917.[FATIR MARKET VALUE
27 Other P { )
28 Other P { )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization recelve by contribution any properly reported in Part |, lines 1 through 28, that it | IEEET
must hold for at least three years from the date of the initial contribution, and which is not required to be used for R [ .
exempt purposes for the entire holding PEHOAT . ...t s e s 30a X
b If "Yes," describe the arrangement in Part Il EIETHE TN IR
31 Does the arganization 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
GOMEDUIONS? e to oo ee oo e 32a X
b If "Yes," describe in Part I1. RIS N
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 |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute M (Form 980} {2015)

532141
082115
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Schedule M (Form 990) (2015) MAKE-A-WISH FOUNDATION INTERNATIONAL B6-0726985 Page 2

l Part Il | Supplemental Information. Provide the infarmation 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)}:

NUMBER OF CONTRIBUTORS.

532142 08-21-15 Schedule M {(Form 290) {2015}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) i _
Department of the Treasury P Attach to Form 990 or 890-EZ. . G Opento Public
internat Revenua Senvica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww.irs.goviform3g90. ! Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

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

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 ORGANIZATION

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

INTERNATIONAL BOARD IN FULFILLING ITS STRATEGIC RESPONSIBILITIES AND TO

ALDRESS AND DEVELOP DISCUSSION ON STRATEGIC ISSUES.

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

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

AFFILIATE" IF SUCH AFFILIATE (I) IS NOT A PROVISIONAL AFFILIATE, {II}) I8

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

LICENSING ACREEMENT) AND, (III) HAS NOT FAILED TO CURE AN AFFILTATE BREACH

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

THEREQOF FROM THE FOUNDATION.

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

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

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

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

ii_g;m‘ . For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ. Schedule Q (Form 290 or 990-EZ) (2015)
2
09-02-15
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Schedule O (Form 990 or 980-£E4 (2015) Page 2
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONATL 86-0726985

A MINIMUM OF 7 AND A MAXIMUM OF 13 GOVERNING BODY MEMBERS (BOARD OF

DIRECTORS) ARE REQUIRED TQ BE MEMBERS FROM THE AFFILIATE COUNCII.. THESE

MEMBERS ARE RESPONSIBLE FOR APPOINTING ONE OR MORE MEMBERS OF THE GOVERNING

BODY (UP TO 13 BOARD OF DIRECTORS}.

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 AFFILAITES FEES AND ASSESSMENTS;

- BELECT 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 1l:

THE AUDIT, FINANCE AND INVESTMENT COMMITTEE ASSISTS THE INTERNATTONAIL: 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 930 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

532212 09-02-15 Schedute O (Form 930 or 990-EZ} (2015)
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Schedule O (Form 980 or 990-E7) {2015} Page 2
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATICON 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 TQ 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 154;

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE AND DEVELOPMENT

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

TCO PROVIDE A COMMUNICATION TOOL FOR BOARD MEMBERS AND CEQ 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

SALARY 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 CEQO CONDUCTS AN ANNUAIL PERFORMANCE AND DEVELOPMENT REVIEW OF THE OTHER

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

532212 09-02-16 Schedule O {(Form 590 or 990-EZ) (2015}
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Narne of the organization Employer identification number

MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985

REVIEW IS TO PROVIDE A COMMUNICATION TOOL FOR EMPLOYEE AND CEQO TO MUTUALLY

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

PERFORMANCE, AND HELP DEVELOP PARTICIPANTS TO THEIR FULLEST POTENTTAL.

COMPENSATION IS ALSO REVIEWED AND COMPARED TO SIMILAR ORGANIZATIONS USING

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

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

THE PROCESS UTILIZING COMPARABILIYY DATA AND CONTEMPORANEQUS 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 OR ON THE ORGANIZATION'S

WEBSITE.

FORM 990 PART XI LINE 2C

THE AUDIT, FINANCE AND INVESTMENT COMMITTEE ASSISTS THE INTERNATIONAL

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 AUDIT, FINANCE

AND INVESTMENT COMMITTEE ALSO COMMUNICATES WITH THE EXTERNAL AUDITORS

TO PLAN THE ANNUAL AUDIT, COMMUNICATE DURING THE AUDIT AS NECESSARY,

AND THEN THE AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE

COMMITTEE WITH A MANAGEMENT LETTER FROM THE EXTERNAL AUDITOR. THERE

HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS FROM PRIOCR

YEARS.

532212 09-62-15 Schedule O (Form 990 or 980-EZ) (2015)
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Fom 8868 Application for Extension of Time To File an

{Rev, January 2014) 1 i
Exempt Organization Return _ OMB No. 15451709
Department of the Treasiry - Eile a separate application for each return.
Intemal Ravenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® if you are filing for an Automatic 3-Month Extension, complete anly Part 1 and check this box .. » IE!

® | you are filing for an Additional (Nat Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complste Part f unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (a-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a Gorporation
required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can elecironically file Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part If with the exceplion of Form 8870, Information Return for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaits on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonproflts.

I'Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requasting an automatic 6-month extension - check this box and complete
PAIE 0N e eieatbeseeesetiaeaesesesiseehetoeesamieeaeRere oA AL e LA R L s
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of time

to file income fax retums. Enter filer’s identifving number

Type or | Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print
— MAKE-A-WISH FOUNDATION INTERNATIONAL ' 86-0726985
due date for | Number, street, and room or suite no. if a P.0. box, see instructions. Social security number (SSN}
1'("‘1’;?“"";;3 4742 N. 24TH STREET, NO. 400
instrustions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
PHOENIX, AZ 85016

Enter the Retumn code far the retumn that this application is for (file a separate application for eaCH TEtUITY et Em
Application Return | Application Return
is For Code {lisFor Code
Form 990 or Form 890-EZ o1 Form 990-T {corpotation) 474
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {(sec. 401 (a) or 408(a) trust) 05 form GOBY 11
Form 990-T {trust other than above) 06 Form 8870 12

PETER FINLEY
® Thebaooks areinthecareof p» 4742 N. 24TH ST,, SUITE 400 -~ PHOENIX, AZ 85016

Telephone No. = 602-230-9900 Fax No.
® |i the organization does not have an office or place of business in the United States, check thisbox ... » E:l
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this

hox P L—__] . I[f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of fime antil

APRIL 15, 2017 , o file the exempt organization return for the organization named above. The extension
is for the organization's returmn for;
»[__1 calendar year or
p- (X tax year heginning Ep 1, 2015 Jandending  AUG 31, 2016
2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [:l Initial return |:] Final returmn

| I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 9807, 4720, or GG, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 890-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimatad tax payments made. include any prior year overpayment allowed as a credit. a3bh | % 0.
¢  Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See instrugtions. 3] % 0.
Caution, If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
[5‘2};?4 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. _ Form 8868 (Rev. 1-2014}
24-01-15
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Form 8868 {Rev. 1-2014) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox | ... B

Note, Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ [f you are filing for an Automatic 3-Month Extensian, complete only Part | {on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). ]
Enter filer's Identitying number, see instructigns '

Typeor | Name of exempt organtzation or cther filer, see instructions. Employer identiflcation number (EIN) or
print

Frebythe MAKE-A-WISH FOUNDATION INTERNATIONAL 86-0726985
:;'::;;z:“’ Number, street, and room of suite no. if a P.O. box, see instructions. Social security number (SSN)

rolurn. Sea 4:74:2 N. 24:TH STREET, NO- 400

nstructions. [ sty town or post office, state, and ZIP code. For a foreign address, see insiructions.

DHOENIX, AZ 85016

Enter the Relurn code for the return that this application is for {file a separate application foreach return} | ..., m

Application Return | Application Return

Is For Code_}lsFor Code .
Form 990 or Form 990-EZ 01 :
Form 990-BL o2 | Form 1041-A - 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 980-PF 04 | Form5227 10 ;
Form 990T (sec. 401{a) or 408(a) trust) 05 | Form 6059 11 ?
Form 990-T (tiust other than above) 0B Form 8870 112

STOP! Do not complete Part |Eif you were not already granted an automatic 3-month extension gna previously filed Form 8868,
, , PETER FINLEY _
¢ The hooks are inthe careof B 4742 N. 2ATH ST., SUITE 400 - PHOENIX, AZ 85016

Telephone No. B 602-230-9900 FaxNo. b
© |f the organization does not have an office or place of business in the United States, chack thIS BOX .. oo P l:i i )
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this is for the whole group, check this L .
hox b I:l ,{f it is for part of the group, check this box B |:] and attach a list with the names and EiNs of all members the extension is for.
4 request an additional 3-month extension of ime until JULY 15, 2017 i=
& For calendar year , or other tax year beginning  SEP_1, 2015 ,ardending AUG 31, 2016 | ‘
6  Ifthe tax year entered in line 5 is for less than 12 menths, check reason: 11 Initial return [ Finat return [

Ej Change in accounting petiod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQ GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN. )

8a If this application Is for Forms 990-BL, 880-PF, 090-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instiuctions, 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 88G8. ghi $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8 | § 0.

Signature and Verification must be completed for Part !l only.

Undar panaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, corregt~and complets, and that | am authorized o prepare this form.

J / Title_p CPA Date - I{l’é’l v
= - Form 8868 {Rev. 1:2014)

523842

04-01-15
g3
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