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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
intemal Revenue Service

> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

09/01 , 2010, and ending

08/31,20 11

C Name of organization D Employer Identification number
B crckssicase |\ AKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Intbal return 2545 FARMERS DRIVE, SUITE 300 (614 ) 923_0555
Termmated City or town, state or country, and ZIP + 4
Amendod COLUMBUS, OH 43235 G Grossrecepts $ 11,259, 383.
::P;"gm" F Name and address of pnncipal officer SUSAN MCCONNELL H{a) lsmt{\-ste a group retum for Yes | X | No
ndiny affilates?
2545 FARMERS DRIVE, SUITE 300 COLUMBUS, OH 43235 H(b) Are all affiliates included? Yes No
| Taxexemptstatus | X [501c)3) | [50c)( ) <« (nseno) | | 4s4z@tyor | |s27 If "No," attach a st (see mstructions)

J  Website. p WWW.MAKEAWISHOHIO.ORG

H(c) Group exemption number P

K Form of organization l X l Corporation l I Trustl | Association l [ other B l L Year of formation 1983| M State of legal domicile OH
Part | Summary
1 Bnefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _
° TO GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL _____
£ CONDITIONS TO _ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH, AND __
& Sov.
% 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,neta) . . . . . . . . . .. . ... .. ... .. 3 13
&| 4 Number of ndependent voting members of the governing body (Part Vi, e 1b) . . . .. ... 4 13
j§ 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . . ... ... .... 5 58
E 6 Total number of volunteers (estimate Ifnecessary} | . . . . . . .. 6 1,175
7a Total gross unrelated business revenue from Part VI, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T, e 34 . . . v v v @ v v @ v m v v v e e e oo a s s 7b 0
Prior Year Current Year
o| 8 Contrbutons and grants (Part VIl ne 10}~~~ 8,825,728. 9,728,210.
g 9 Program service revenue (PartVIll, ine2g) . . .. ... 10,996. 6,000.
&|10  Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... ... .. 60,580. 63,934.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c-9c48eand-1le) . 217,969. 82,858.
12 Total revenue - add lines 8 through 11 (must equd) Part V@ﬁlﬁ'{@ﬂllﬁ .. .. 9,115,273. 9,881,002.
13 Grants and similar amounts paid (Part IX, columnyA), el = - 4,418,499, 5,720,542.
14 Benefits paid to or for members (Part IX, column line 4) oo . 0. 0.
@ |15 Salaries, other compensation, employee benefits ilx&m ﬂ\)@n%@ig} Q.. 2,369,078. 2,645,432,
g 16 a Professional fundraising fees (Part IX, column (A), Iine11e) | . 22 P 0. 0.
u% > b Total fundraising expenses (Part IX, column (D), !lne 25{) "D‘E ,,13 g@:ﬁ'_:—i o
17 Other expenses (Part IX, column (A), lines 11a- 11d~Hf—24f) AR 1,092,535. 1,322,538.
PiB  Total expenses Add ines 13-17 (must equal Part |X, column (A) Iune 25) W . 7,880,112. 9,688,512.
vT‘I,'S Revenue less expenses Subtractline 18 fromiline 12 . _ . . . . . . . . o v v v v u o u .. 1,235,161. 192,490.
H §15’ Beginning of Current Year End of Year
£5720 Totalassets (PartX,lmet6) . 5,715,309. 6,926,371.
<g[21 Totallabites (PartX,ine 26) 3,313,596. 3,352,124.
£5122  Net assets or fund balances Subtractline 21 fromne 20 . . . . . . . . 2,401,713. 3,574,247.

Part Il Signature Block

E
T

Under penatties of penury,
con'.ed and complete

eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
clamtlon of preparef (other 'han officer) 1s based on all information of which preparer has any knowledge

Sion | ), W, el wli—— JW//?/
Here Signatre of officer / Datel
’ SUSAN MCCONNELL PRESIDENT/CEO
Type or pnint name and title
Pnnt/Type preparer's name Preparer's signature Date Ch';ack if PTIN
. seff-
:a"’ Valerie J. Ball / 6/20/12 | empioyed » [ ]
reparer
Usep(a)nly Fomerame . KPMG LLP FIm'sEIN p» 13-5565207
Fum's address B> 355 S. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phone no 213-972-4000
May the IRS discuss this return with the preparer shown above? (See INStrUCIONS) ., . . . . . v v v v v v v o o o nn s e s s s m Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
OE1010 1 000
5626BE 1639 6/6/2012 11:03:20 aM Vv 10-8.3 2609892
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Form 990 (2010) 34-1471131 Page 2
*F1sd|Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart Il . . . ... ... .. ... ..........

1

Briefly describe the organization's mission

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? DYes No

If "Yes," describe these new services on Schedule O

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

SEIVICES? | L Cves [XINo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $

including grants of $ ) (Revenue $ 6,000. )

7,009,377 5,720,542,

ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,009,377.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 34-1471131 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . v i o i i i e e e e e e e e e e e e s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . . o i i i v i i v 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,Partil. . . . . . . .. ... ... .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes,"
complete Schedule D, Partl . . . . .« v v v i i e e i e et et e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i i i et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o i i i it e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . v i v v i i it i it e st et 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI . . . . . e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,“complete Schedule D, Part VIl . . . . . . ... ........ 11b X
c Did the organization report an amount for investments-program retated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? if "Yes,"complete Schedule D, Part VIIl, . . . . . . . .. .. ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, “complete Schedule D, Part IX . . . . . . . . @ . i v i i ittt en e 11d| X
e Did the organization report an amount for other habilities in Part X, ne 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)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . .« c v v i vt i i e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes,”" complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Partsland IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partsilland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, PartsillandIV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . o i i i i i i i it it a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlil . . . . . .« i i i i i i i e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 34-1471131 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,“complete Schedulel Partslandill. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... .. . ... u..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . . . . . . . ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25, . . . . . . . . . . . . . vttt in e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... ...... e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. .. . 24d
25 a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. .. ... v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . ittt ittt e et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .. . @ it i it et e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L,PartIV. . . . . . . i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, "complete ScheduleL,PartiV . ... ... .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. e e e 30 X
31 Did the organization lLquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . i i i e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v o o v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
A Lo A - L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartVoline 2 | e e 1 Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . .. @ @i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e 14 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... ... ....u... 38 X
Form 990 (2010)
JSA
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Form 9!

Part

90 (2010) 34-1471131

Vv Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . ... .. ... ... ... []

2a

3a

4a

5a

6a

0o T

JTQ 0o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23

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

Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize WINNErsS?, . . . . . . . . . . . . i it e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a | S8

1c

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE) ? L et e e e e e e e
If “Yes,” enter the name of the foreign country » _____________ "
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . . . ' i o ii i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... .. . ... . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . ., L L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . ... L L e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . .. e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . ., .. ... ........

2b

3a

3b

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . .
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . .. ... . ... . . ...
Did the orgamization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initration fees and capital contributions included on Part VIII, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041°?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to iIssue qualified health plans in more than one state?, ., , . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . , . ., ... .....
If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . .

14a

14b

JSA
0E1040 1 000
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Form 990 (2010) 34-1471131 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVl .. ..............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in hne 1a, above, who are independent . . . . .. 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. L s e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR < X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOGY? . . . o o et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 TRE QOVEMNING BOAY?. & & v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... . ... ........... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . . . i i v i i v i i i vt s e v 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1 1 Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . .. ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? & v o v i v i i i e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O RoW thISISAONE .« « v v v v v e i e et e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . i i v it e e e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . ... ............ 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. .. ... ... ... ... o.... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . ... i ittt ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. it it e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... .. 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed ~ »_IN,KY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public nspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

614-923-0555
0510:'?1“ 000 Form 990 (2010)
5626BE 1639 6/6/2012 11:03:20 AM V 10-8.3 2609892 PAGE 6




Form $90 (2010)
Part VIl

34-1471131
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question inthisPartVIIl. . . . .. ...............

Page 7

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 HEIEIEE g 3 compensation compensation amount of
week ez El81% sz 3 from from related other
(descnbe 3 g gl 3|52 & the organizations compensation
hourstor | 8 2| 3 2|®8 organization (W-2/1089-MISC) from the
owmssors| 2[Z| | 8| §| |w-2t0se-misc) organization
inSchedule | ® | & 2 and related
0) ® § organizations
_-()DAVID YANKOVITZ _____________|
CHAIRMAN OF THE BOARD 4.00] X X 0 0 0
__(2PHIL RENAUD IT ______________|
SECRETARY 2.00| X X 0 0 0
__(3)ANTHONY BOOR _________________|
CHAIR-ELECT 2.00f X X 0 0 0
__(4)THOMAS PATE _ ________________ |
BOARD MEMBER 2.00] X 0 0 0
__()MARK RANALLI, MD _ ___________ i
BOARD MEMBER 2.00] X 0 | 0 0.
__(6)SHERI TACKETT _______________|
BOARD MEMBER 2.00( X 0 0 0
_nRCB DALY ____________________]|
TREASURER 2.00] X X 0 0 0
__8)JOBN BEAR ___ |
BOARD MEMBER 2.00| X 0 0 0
__(9)ANDREW PAINE IIT ____________|
BOARD MEMBER 2.00( X 0 0 0
_{1QMICHAEL RAIMONDO __ ___________|
BOARD MEMBER 2.00 X 0 0 0
_{1)STEVEN SCHNEIDER _ ___________|
BOARD MEMBER 2.00| X 0 0 0
_(12)SHEILA SPRADLIN ______________|
BOARD MEMBER 2.00] X 0 0 0
_{13)RONALD WHITE _ ______________|
BOARD MEMBER 2.00] X 0 0 0
_{14)SUSAN MCCONNELL __ _____________
PRESIDENT/CEO 40.00 X 181,460. 0 11,251,
_(SMICHAEL ZACHMAN |
CHIEF OPERATING OFFICER 40.00 X 87,834. 0 13,855.
_{16)HELEN DAVIDSON ______________|
CHIEF FINANCIAL OFFICER 40.00 X 60,634. 0 15,154.
JSA Form 990 (2010)
0E1041 1000
5626BE 1639 6/6/2012 11:03:20 AM V 10-8.3 2609892 PAGE 7




Form 990 (2010) 34-1471131 Page 8
F1sf"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ) (©) (3] F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper {93 |33 Q| & 3% Y compensation compensation amount of
week (82 (238 |T(35(3 from from related other
(descnbe §§ -] 25 3 the organizations compensation
hustor |2 5| B 4o & organization | (W-2/1099-MISC) or::nm'z'::
related @ ° 2 - on
organizations § ° % (W-2/1099-MISC) and related
In Schedule O) ‘i organizations
] 0
e o ___
a
e ]
e ]
@ L ____
e _ _______
e ]
@ ]
@8 ]
en o __
@
1b Sub-total [ 329,928. 0. 40,260.
¢ Total from continuation sheets to Part VI|, SectionA _ _ . . . ... ..... »
d Total (add lines1band1c) . . . . . . . . . . ¢ . v i i it in i a s » 329,928. 40,260.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 1
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"“complete Schedule J for suchindividual . . . . . . . . . ... . i vnns 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T L4 T 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. . .. ... ..... 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

(A)
Name and business address

(8)

Descnption of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization » 0

!
1

i

JSA
0E1050 1 000

5626BE 1639 6/6/2012

11:03:20 AM V 10-8.3
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Fbrm 990 (2010) 34-1471131 page 9
Statement of Revenue
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 g 1a Federated campaigns . . - . . . . . la 186,272
g § b Membershipdues . . ... .... 1b
#_’: E| ¢ Fundrasingevents . ........ ic 1,196,488,
'®>&| d Relatedorganizations . . . . . . .. id
#E| e Governmentgrants (contnbutions) . . | 1e
_:.'g) ; f Al other contnbutions, gifts, grants,
’g % and similar amounts not included above . |_1f 8,345,450
S E g Noncash contnbutions included in ines 1a-1f  $ 2,214,313 I _ — e W
OS] h Total AdAINes 12-1F « o o o v v v wm e e e » 9,728,210
g Business Code
§ 2a WISH ASSIST FEES 900099 6,000 6,000
; b
.g ¢
(7] d
§ e
2 f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . . . i i i 4.4 i ... > 6,000.
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « « . . v ¢ v e o 0 e e 00w . > 62,928. 62,928
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « - = « « = =+ = s et o e saaas s | 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(Ioss) + « « « v v « v ¢« v o o o o o o > 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 843,545
b Less cost or other basis
and sales expenses . . . . 842,539. t
¢ Ganor(loss) . « « .« . .. 1,006 i
d Netgainor(Ioss) + » + « v o v o s o s s s s o s o 4 o s > 1,006 1,006.
g 8a Gross ncome from fundraising
g events (not including $ ___ 1,196,488 ATCH 2
q>, of contributions reported on line 1¢) ‘
lf SeePartV,lne18 . . ... ... ... a 609,877.
_°:’ b Less directexpenses . « .« . 4« ¢ . . b 535,842
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 74,035 74,035.
9a Gross income from gaming activittes {
SeePartIV,lne19 _, ., . .. .. .... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0 :
10a Gross sales of Inventory, less ‘
returns and allowances |, ., ., ... ... a |
b Less costofgoodssold . . . ... ... b |
¢ Netincome or (loss) fromsalesof inventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code |
11a BACKGROUND CHECK 900099 6,940. 6,940.
b OTHER INCOME 900099 1,883 1,883.
c
d Allotherrevenue . . . ... .......
e Total. AdGINes 11a-110 « « « v « o ¢ @ o s o v 0 s a v« > 8,823. |
12 Total revenue. Seenstructions . . . . . . . . . .. ... > 9,881,002, 6,000 146,792
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 34-1471131 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part (4 Total expenses i Sriiee i b Forrasng
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,line22 . ......... 5,720,542. 5,720,542,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ , ., . . .. 0.
4 Benefitspadtoorformembers , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . .. .. .. .. 383,735. 41,570. 259,760. 82,405.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . . . . « .« « « 1,921,001. 636, 386. 615,516. 669,099.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 18,384. 6,802. 5,515. 6,067.
9 Otheremployeebenefits . . . . . o v . o .. . 139,910. 54,272. 41,067. 44,571.
10 Payrolltaxes . « » « « + o o o v 4o 0. 182,402, 54,961. 66,044. 61,397.
11 Fees for services (non-employees)
a Management _________________ 19,432. 7,130. 5, 942, 6,360.
blegal .. ... ...t 22,304. 7,949. 7,265. 7,090.
CACCOUNtING '+ v v v v v e e e e ee e e u 9,850. 1,369. 7,334. 1,147.
dlobbying « .+« o v v it e 0.
e Professional fundraising services See Part IV, lne 17 0.
f Investment management fees . . . ... ... 805. 263. 308. 234.
G Other + v v v v e e e e e e e 0.
12 Advertisingand promotion . . . . . . . . . . . 158,505, 378. 702. 157,425.
13 Officeexpenses . . . . ... ... .. .... 234,855. 68,790. 109,304. 56,761.
14 Informationtechnology . . . . . .. .. .. .. 86,531. 26,292. 27,246. 32,993.
15 Royalles, . . . ... ......ouonn.. 0.
16 OCCUPANCY -+ v « = o « « o o o o v o o e u s 314,085. 112,340. 107,924. 93,821.
17 Travel . . . o e e e e e e e e e 88,275. 20,954. 19,906. 47,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 50,813. 11,971, 11,377. 27,465.
20 Interest . . .. ... ... 0.
21 Paymentstoaffliates . . ........... 278,346. 214,326. 27,835. 36,185,
22 Depreciation, depletion, and amortization 27,256. 7,738. 12,892. 6,626,
23 InSUrance . . . ... ... 0. :
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
aMISCELLANEOUS ________________ 31,481, 15,344. 8,997. 7,140.
b e __
€ o
d e
€ e
f All other expenses _ _ _ _ _ _ __ _________
25  Total functional expenses. Add lines 1 through 24f 9,688,512. 7,009,377. 1,334,934. 1,344,201.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | |, | .
OE1055 000 Form 990 (2010)
5626BE 1639 6/6/2012 11:03:20 AaM V 10-8.3 2609892 PAGE 10




Form 990 (2010) 34-1471131 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . . ... ................... 1
2 Sawvings and temporary cashinvestments . . . ... .. ... ... ... 1,796,164.| 2 1,635,416.
3 Pledges and grants recewvable, net . . . .. ... ... .. ., 891,474.| 3 514,573.
4 Accountsreceivable,net L Lo L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, ., . . .. ... ... .. . . . e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) |, . . ., . . 6
g 7 Notes and loans recewvable,net . _ . . . ... . ... .. ..., 7
2l 8 Inventories forsaleoruse | _ . . . ... ... ..., 84,595.| 8 73,138.
9 Prepaid expenses and deferredcharges | |, . . ... ... ... .. ..... 59,388.| 9 51,047.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 349,180.
Less accumulated depreciation , , ., . ... ... 10b 262,728. 37,544 .|10¢ 86,452.
11 Investments - publicly traded secunties . . . . . .. ... ... ... ... 2,351,139.1 11 3,744,614.
12 Investments - other securities See PartIV,lne 11 . . .. ... ........ 12
13  Investments - program-related See PartiV,lne11 ., ... .......... 13
14 Intangible assets . . . . . . . . . it e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . .. vt vt it it e e e 495,005.115 821,131.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 5,715,309.]16 6,926,371.
17  Accounts payable and accrued expenses . . . . . . . . ...t e e ... 165,499.117 270,852,
18 Grantspayable. . . . ... .. . ... . . e e 18
19 Deferredrevenue . . . .. .. .ot i ittt ittt st 18,000.[19 55,000.
20 Tax-exemptbondhabilites . . ..............0 i iinunn. 20
¢©(21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedule L . . . ..o vvv e enne e, 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other labiites Complete Part X of ScheduleD . . . ............. 3,130,097.| 25 3,026,272,
26 Total liabilities. Add nes 17 through25 . . . . . . . .\ ' oo v oo oo .. 3,313,596.) 26 3,352,124.
Organizations that follow SFAS 117, check here » IL] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... ... .. .. ...ttt aeeranaaa 1,208,472.] 27 2,356,758.
g 28 Temporarily restricted netassets . . . . . ... ... .... ... ...... 958,247.] 28 740,025.
o |29 Permanentlyrestrictednetassets . . . .. ... ... .. .. ... ... 234,994.) 29 477,464.
E Organizatipns that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds  , . . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... .............0n.... 2,401,713.(33 3,574,247.
34 Total habiities and net assets/fund balances . . ................ 5,715,309.]|34 6,926,371.
Form 990 (2010)
JSA
OE1053 1 000
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34-1471131

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any queston inthuisPart Xt . . . . . .. ... .. ... 0.
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . .o i ittt i ot 1 9,881,002.
2  Total expenses (must equal Part IX, column (A),lne25) . ... .. ... ... ... 2 9,688,512.
3 Revenue less expenses Subtractline 2fromline1 . . . .. . ... i e e e e 3 192,490.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... .. 4 2,401,713.
§ Other changes In net assets or fund balances (explain in Schedule Q) . . ................ 5 980,044.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUuMN (B)) . . v i st e e e e e e e e e e e e e e e e e e e e e e 6
3,574,247.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . ... .. ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis Both consolidated and Separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

OE1054 1 000
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SCHEDULE A

(Form 890 or 390-E2) Public Charity Status and Public Support R i ssall
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
3733'5"523335?523753 i P Attach to Form 990 or Form 990-EZ. P See separate instructions. onf:s?e:tti]g: ‘
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

1 [ | Achurch, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
2 | | Aschooldescribed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ | Ahospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hosptal's name, cty, andstate
5 E] 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 Partll)

6 | | Afederal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 | X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Partll)

8 | | Acommunity trust described in  section 170(b}(1}{A)}(vi). (Complete Part i)

9 |__| An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Partlll)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lil - Functionally integrated d D Type Il - Other

elj By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n () Yes | No
and () below, the governing body of the supported organizaton? 119(})
(i) Afamily member of a person described in (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (v) above? 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (iii) Type of organization (iv) 1sthe  [(v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () histed in incol (Jof | col (i) organized
(see instructions)) Y ety | your support? nthe US?
Yes | No Yes No Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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0E1210 3 000

5626BE 1639 6/6/2012

11:03:20 AM V 10-8.3

2609892

PAGE 13



Schedule A (Form 990 or 990-EZ) 2010 34-1471131 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) ,,,,,, 7,966,366 7,840,503 8,452,434 8,825,728, 9,728,210 42,813,241

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

4 Total. Addlines 1through3 . . . . .. . 7,966,366 7,840,503, 8,452,434 8,825,728 9,728,210 42,813,241

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

shown on line 11, column (). . . . . . . 303,190.
6  Public support. Subtract line 5 from line 4 42,510,051,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromfined ... ....... 7,966,366 7,840,503 8,452,434. 8,825,728 9,728,210. 42,813,241

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES | . . . . st e v e s e e e 105, 945 115,272 85,792 61,251 62,928 431,188

9 Net income from unrelated business
activites, whether or not the business
isregularlycafmedon « . . . . . 0. ..

10 Other income Do not include gan or
loss from the sale of capital assets

15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 92.87 9,
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and tine 14 s 33 113 % or more, check

(Explanin PatiV) . ATCH. 1+« « . . 357,539 293,639 667,719 625,532 618,700 2,563,129

11 Total support. Add lines 7 through 10 . . 45,807,558
12 Gross recelpts from related activities, €fC (SEE INSITUCHONS) & = « v v v v v v v v v v e e e e e e e e e s 12 16,996
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

| organization, check thisboxand stophere . . . . . . . . . . . L i e s e e e e e e e e e e e e e e e e e » [__—|

| Section C. Computation of Public Support Percentage

i 14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () . . ... ... 14 92.80 %

|

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... >
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ........... >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGanIZatioN | | . . L . L L L e e e e e e e e et e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualffies as a publicly

supported OrganIZation . . . . . . . L L. . i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L . . . o o it et e it e e e e o e o e et e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-EZ) 2010

:

34-1471131

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services perfomed, or facities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbenalf = ... ... ...
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS , , . . .. .
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... .....

Addlines7aand7b . . . . . . ... ..
Public support (Subtract line 7¢ from
neb) . . . i ittt

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

| 14

Amounts fromlne 6 . . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . v v 4 o 4 v« v e v a v w s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addhnes 10aand10b , , . . . . ...

Net income from unrelated business
activibes not included in lne 10b,
whether or not the business Is regularly
carmed ON + + ¢ s ¢ ¢ 4 e 8 a4 @ n .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , ., .. .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s 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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Ill, fine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (kne 10c, column (f) divided by iine 13, column (f))

Investment ncome percentage from 2009 Schedule A, Part lll, ine 17

33113 % support tests - 2010.

If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

33 1/3 % support tests - 2009.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 15 not more than 33173 %, check this box and stop here The organmization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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34-1471131

Schedule A (Form 990 or 990-EZ) 2010 Page 4
I Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; or Part lll, line 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
GROSS FUNDRAISING REVENUE 357,539 293,639. 667,719 612,887 609,877 2,541, 661.
OTHER INCOME 0. o] 0 12,645 8,823 21,468.
TOTALS 357,539 293,639 667,710 £25,832 (18,700 2,563,129
JSA Schedule A (Form 990 or 980-EZ) 2010
0E1225 2 000
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

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

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

1 Total numberatend ofyear ...........
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year) . .....
4 Aggregate value atend ofyear . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impernussible private benefit? . . . .. L .. L L L L L e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

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

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ...... ... ...... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
Oand 170MYBXO? . . . e e [ ves Do
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the or?anlzatlon 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 X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIIL, Ine 1 . . . @ . v v v i i i i it e e e e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . .t i i i i it e e e e e e e e e e e » S _ o ____

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

a Revenuesincluded in Form 980, Part VIl hine 1 . . . . . . . . . .. . i e e e e >SS _ ____________
b _Assetsincluded in Form 990, Part X . . . . o vt i it i e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-1471131 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TTTTTTTTTTTTTTTmmTmmmmmm I
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [ IYes [ |No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® 0o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
mcludedon Form 980, Part X? . . . . . . . . L e e e e e e e [:] Yes |:| No
If "Yes," explain the arrangement in Part XI V and complete the foliowing table

Amount
Beginningbalance . . . . . ... Lo e e s e e e e 1¢c
Addtionsduringtheyear . ... . ... ... .. e . 1d
Distributions duringtheyear . . . . .. . . .. ... .. it 1e
Endingbalance . . . . . . . . ... e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

XM Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 2,158,607, 1,753,611 1,901,087
Contributions . . . ........ 281,163 300, 000. 0.
Net investment earnings, gains,
andlosses. . . .. ........ 195,559 105, 082. -147,476
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. .. ...
Administrative expenses . . . . . 86.
End of yearbalance. . . . . . .. 2,635,329 2,158, 607 1,753,611

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p 81.8800 %

Permanent endowment » 18.1200 %

¢ Term endowment p 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . Ll e e e e e e e e e e e e e 3a(i) X
(ii)related organiZations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(n), are the related organizati ons hsted as required on Schedule R? . . . .. ... ... ....... 3b
4 Descrbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . . . h e e ..
b Buldngs .. ................
¢ Leasehold mprovements . . . . . .. ... 2,660, 428 2,232.
d Equpment . ... ... ... 220,307. 138,773 81,534.
e Other . .. ... ... ... 126,213. 123,527 2,686.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 86,452,
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-1471131 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . ... .. ... .....
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Ul Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

2)

3

(4)

(5)

(6)

)

(8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) DUE FROM RELATED ENTITIES 362,242.

(2) BEN INT-ASSETS HELD BY OTHER 318,873.

(3) BENEFICIAL INTEREST IN TRUSTS 133,841.

(4) SECURITY DEPOSIT 6,175.

(5)

{6)

)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . . . . . v v v v v v e e e e e e e e e e » 821,131.
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount

(1) Federal income taxes 0.

(2) ACCRUED PENDING WISH COSTS 2,922,690.

(3) DEFERRED RENT LIABILITY 97,179.

(4) DUE TO RELATED ENTITIES 6,403.

(5)

(6)

()

(8)

(9)

(10) .

(1) !
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) P 3,026,272. ‘

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740)

0512?'§¢ooo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
Part XI

1
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L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2
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c
5

34-1471131

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part ViIl, column (A), ine 12) 1

9,881,002.

Total expenses (Form 990, Part IX, column (A), ne 25) . .

9,688,512.

Excess or (deficit) for the year Subtract line 2 from line 1

192,490.

Net unrealized gains (losses) on investments

136,740.

Donated services and use of facilities

D N[y |~ |W(N

843,304.

Total adjustments (net). Add lines 4 through 8 9

980, 044.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10

1,172,534.

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. .. 1 10,826,802.
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized ganson investments ., . . . . ... ............. 2a 136,740.

Donated services and use of facilities  _ , . . . . .. .............. 2b 794,452.

Recoveries of prioryeargrants | . ., ... .. ............. 2c

Other (Describe N PartXIV) . . . .. . . . A 2d 14,608.

Addlines 2a through 2d . L e e 2e 945,800.
Subtractline 2e fromline 1 . . . . . . . ... e e e e e e 3 9,881,002.
Amounts included on Form 980, Part VI, ine 12, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine 7b | . . . . 4a

Other (Descrbe nPartXIV) .. ... .. ............... 4b

Addlines 4a anddb . . . ... ... 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 12} . . .. ... ... .... 5 9,881,002.

P AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[T - N s I - ]

oo

[

Total expenses and losses per audited financial statements . ... ... ... ... 1 10,482,964.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faclites .~~~ 2a 794,452.

Prioryearadjustments L 2b

Other Iosses ------------------------------------ 2c

Other (Descrbe nPart XIV) .. . ... ......... 2d

Addlines 2a through 2d 2e 794,452.
Subtracthne 2e fromline 1 . . . . . . . . ... e e e e e e e e e e e e 3 9,688,512.
Amounts included on Form 990, Part IX, line 25, butnoton line 1

Investment expenses not included on Form 990, Part VIl ine 76 4a

Other (Describe mn PartXIV) .. ... .. ... . ... ... 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, lne 18) . . . . . . . ... ... . 5 9,688,512.

Part b 'l Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any addittona! information

JSA
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Sthedule D (Form 990) 2010 34-1471131 Page 5
ELUSAA  Supplemental Information (continued)

INTENDED USE OF ENDOWMENTS

SCHEDULE D, PART V, LINE 4

PERMANENTLY RESTRICTED ENDOWMENT FUND INCOME IS AVAILABLE TO GRANT
WISHES, PER THE DONOR'S INTENT. THE BOARD RESTRICTED FUNDS ARE MEANT TO
PROVIDE SUPPORT AND LONG-TERM STABILITY TO OUR MISSION. UNDER NORMAL
CIRCUMSTANCES, ANNUAL WITHDRAWALS WILL BE MADE TO SUPPLEMENT WISHES IN AN
AMOUNT UP TO‘B% OF THE PRIOR THREE YEAR'S AVERAGE MARKET VALUE. THE BOARD
MAY, AT ITS DISCRETION, APPROVE ADDITIONAL DISTRIBUTIONS IN ANY GIVEN
YEAR. PER OUR INVESTMENT POLICY, ADDITIONAL DISTRIBUTIONS WILL BE
STRONGLY CONSIDERED WHENEVER OUR WISH BACKLOG APPROACHES 10-12 MONTHS.
SUCH ADDITIONAL DISTRIBUTIONS MUST BE APPROVED BY A 2/3 VOTE OF THE

GOVERNANCE BOARD.

ASC 740

SCHEDULE D, PART X, LINE 2

ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST
AND PENALTIES, DISCLOSURE, AND TRANSITION. MANAGEMENT BELIEVES THAT NO

SUCH UNCERTAIN TAX POSITION EXISTS FOR THE FOUNDATION AT AUGUST 31, 2011.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

34-1471131 Page 5

Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 9390 TO AFS

SCHEDULE D, PART XI, LINE 8

EXCESS ASSETS ACQUIRED OVER LIABILITIES ASSUMED IN

ACQUISITION OF THE NORTHWEST OHIO CHAPTER $ 828,696
CHANGE IN BENEFICIAL INTEREST IN TRUST $ 14,608
TOTAL $ 843,304
RECONCILIATION OF REVENUE FROM AFS TO FORM 990
SCHEDULE D, PART XII, LINE 2D
CHANGE IN BENEFICIAL INTEREST IN TRUST $ 14,608
Schedule D (Form 990) 2010
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the or d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a A
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ PSee separate instructions Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paud to
(Iv) Gross receipts (or retained by)

from activity fundraiser listed In
col (i)

(ili) Did fundraiser have
(il) Activity custody or control of
contnbutions?

Yes No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

3 List all states In which the orgarnization 1s registered or licensed to solicit contributions or has been notfied 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020

5626BE 1639 6/6/2012 11:03:20 AM V 10-8.3 2609892 PAGE 26




Schedule G (Form 990 or 990-EZ) 2010

34-1471131

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
OHIO GALA INDIANA GALA 12.] (addco! (a)through
(event type) {event type) {total number) col (c»
[
3
§ 1 Grossrecelpts . , ... ....... 533,061. 274,742. 998,562. 1,806,365.
& | 2 Less Chantable
contrbutons | . . .. ... ... 284,721. 141,880. 769,887. 1,196,488.
3 Gross income (line 1 minus
W 248,340. 132,862. 228,675. 609,877.
4 Cashpnzes . . . .....
§ Noncashpnzes = . .. .. ...
7]
® | 6 Rentfacitycosts _ . . ... .. . 180,921. 2,742. 57,012. 240,675.
[ =
@
Q
4i | 7 Food and beverages | | . . . . . . . 84, 608. 37,171. 102,444. 224,223.
©
[
G| 8 Entertanment . . 29,070. 4,634. 33,704.
9 Otherdirectexpenses . . == . 10,806. 1,724 24,710. 37,240.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . ... . ... .. ..... > [ 535,842.)
11 Net income summary Combine ine 3, column (d),andlne 10 . . ... .. .. ... ..o u... » 74,035.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blégglpfog;sgce ;:g o (c) Other gaming ool (a) through 6ol (<)
g
| 1 Grossrevenue . . . .........
@| 2 Cashprizes | . .. . .. ....
2
[
S| 3 Noncashpnzes ...........
1l
§ 4 Rentffaciitycosts . . . . ..
a
5 Otherdirectexpenses . . ... ...
Yes % | |Yes % (I_]Yes %
6 Volunteerlabor = .. . . No No No
7 Direct expense summary Add lines 2 through S5incolumn(d) . . . . . .. ... ... ... ... .. » |( )
8 Net gaming income summary Combine line 1, columnd, andlne7 . . . ... ............ »

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain

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

b If "Yes," explain

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming actvites with nonmembers> L Ives| _JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamING? . . . . . . . . ...t e [ Jves [ INo

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . ... . @ @it i i ittt ettt e e 13a %

b Anoutsidefacility . . . . .. .. e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15 a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

=0T T 1= L__| Yes |:| No
If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Descniption of services provided »

D Drirector/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IICBNSE?, | . . . . . . .. .. ... ... [ Jves [INo

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year P> $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

JSA
OE1503 3 000
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
P Attach to Form 990. PSee separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
MAKE-A-WISH FOUNDATION OF OH, KY & IN

Employer Identification number

34-1471131

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) Iif the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Ir;allignbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 ng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?_ _ . . . . . . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . .. . ... . ... 4b X
Participate n, or receive payment from, an equity-based compensation arrangement? . . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? | | . . . . e e e 5a X
Any related Organization? | | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The orgamization? L e e e e 6a X
Any related orgamization L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organizaton provide any non-fixed
payments not described in ines 5 and 62 If “Yes,"descrbe m Part il , . . . .. ... ... ... . ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L L ] 8 X
9 If "Yes"to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . L .. L. e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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JSA

SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2010

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification humber
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

Types of Property

@ (b) Noncash c(ug)ntnbutlon @
Check if Number of contnbutions or ts reported on Method of determining
applicable items contributed For?nmg;(?, Part VIII, ine 1g noncash contnbution amounts
1 Ant-Worksofart. .. .......
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . . ... ... ... ...
6 Carsandothervehicles ... ...
7 Boatsandplanes, .........
8 Intellectualproperty ... .. ...
9 Securities - Publicly traded ..
10  Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous . ., . . .
13  Qualfied conservation
contribution - Historic
structures ., .. ..........
14  Qualffied conservation
contributon-Other ., ., ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . ...
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ... ...
19 Foodinventory .. ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . .......
23 Scientificspecimens ., . ... ...
24 Archeological artifacts . . .. ...
25 Other»( ATCH 1 ) 1,187. 2,214,313.
26 Other»(____ )
27 Other»(________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . ... ... .. 29
Yes | No
30 a Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which Is not required to be
used for exempt purposes for the entire holding peniod? |, . . . . . . . ... ..., 30a X
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIMDUIONS? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIUNONS? L e e e e e e e e e e e 32a X
b If "Yes," describe in Part i
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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 980) (2010) 34-1471131 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

PART I, COLUMN B

THE NUMBER OF CONTRIBUTIONS WAS DETERMINED BASED ON THE NUMBER OF

CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2010)

OE1508 1000
5626BE 1639 6/6/2012 11:03:20 AM V 10-8.3 2609892 PAGE 36




Schedule M (Form 880) (2010)

34-1471131

Page 2

and 33. Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

SCHEDULE M,

PART T - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
THEME PARK TICKETS/MEALS 441, 1,683,184. RETAIL VALUE
TRANSPORTATION 67. 270,811. RETAIL VALUE
COMPUTER EQUIP, GAMES,TOY 51. 39,865. RETAIL VALUE
FUNDRAISING EVENT ITEMS 23. 30,028. RETAIL VALUE
PLAYSETS 34. 29,759. RETAIL VALUE
FURNITURE/ROOM ACESSORIES 19. 30,198. RETAIL VALUE
HOT TUBS/POOL 7. 15,623. RETAIL VALUE
MOTORIZED VEHICLES 10. 14,304. RETAIL VALUE
ENTERTAINMENT/SPORTING EV 51. 32,747. RETAIL VALUE
TRAVEL RELATED SUPPLIES 244, 17,054. RETAIL VALUE
OTHER WISH GOODS 240. 50,740. RETAIL VALUE
TOTALS 1,187. 2,214,313,
JSA Schedule M (Form 990) (2010)
OE1508 1000

5626BE 1639

6/6/2012

11:03:20 A V 10-8.3

2609892
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

PART VI, SECTION A, LINE 4

MERGER OF NORTHWEST CHAPTER INTO THE FOUNDATION

ON SEPTEMBER 1, 2010, THE FOUNDATION ACQUIRED THE NET ASSETS OF THE
MAKE-A-WISH FOUNDATION OF NORTHWEST OHIO CHAPTER WITHOUT TRANSFER OF
CONSIDERATION. IN ACCORDANCE WITH ASC 958-805-65, NOT-FOR-PROFIT
ENTITIES: MERGERS AND ACQUISITIONS, THE FOUNDATION OBTAINED CONTROL OF
THE NORTHWEST OHIO CHAPTER AS A RESULT OF THE CHAPTER PERFORMANCE
COMMITTEE REASSIGNING THE NORTHWEST OHIO TERRITORY TO THE FOUNDATION.
SUBSEQUENT TO THIS REASSIGNMENT, AN AGREEMENT WAS ENTERED INTO BETWEEN
THE TWO CHAPTERS THAT PROVIDED THE FOUNDATION WITH THE RIGHTS AND
PROPERTY OF THE NORTHWEST OHIO CHAPTER AND ALL THE RESPONSIBILITY FOR ALL
DEBTS AND LIABILITIES OF THE CHAPTER. THIS ACQUISITION WAS ENTERED INTO
BY BOTH PARTIES TO FURTHER THE MISSION OF THE ORGANIZATION AND TO MORE
EFFICIENTLY PROVIDE WISHES TO CHILDREN LIVING IN THE NORTHWEST OHIO AREA.
THIS ACQUISITION WAS'ACCOUNTED FOR UNDER THE ACQUISITION METHOD AND THE
EXCESS OF THE NORTHWEST OHIO CHAPTER'S ASSETS OVER LIABILITIES ON THE
ACQUISITION DATE WERE RECORDED ON THE FOUNDATION'S STATEMENT OF
ACTIVITIES AS AN INHERENT CONTRIBUTION. THIS CONTRIBUTION WAS RECORDED AS
UNRESTRICTED, TEMPORARILY RESTRICTED OR PERMANENTLY RESTRICTED ACCORDING

TO THE MANNER THAT IT WAS CLASSIFIED PRIOR TO THE ACQUISITION.

CHANGES IN GOVERNING DOCUMENTS
SIGNIFICANT CHANGES ADDRESSED IN THE RESTATED BY-LAWS DATED JULY 9, 2011

AS FOLLOWS:

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2010)

012272 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization . Employer identification number

MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

1. THE NAME OF THE ORGANIZATION HAS CHANGED FROM MAKE-A-WISH FOUNDATION
OF GREATER OHIO, KENTUCKY, AND INDIANA TO MAKE-A-WISH FOUNDATION OF OHIO,

KENTUCKY, AND INDIANA, INC.

2. SECTION 3.14 ADDRESSING INDEPENDENCE OF BOARD MEMBERS WAS ADDED TO THE

CODE OF REGULATIONS.

FORM 990 REVIEW PROCESS

' PART VI, SECTION B, LINE 11A
THE BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF THE FORM 930
TO THE FINANCE COMMITTEE. THE ORGANIZATION'S CHIEF FINANCIAL OFFICER
WORKED CLOSELY WITH AN OUTSIDE ACCOUNTING FIRM TO PREPARE AND ENSURE
ACCURACY OF THE FORM 990. THE FORM 990 WAS REVIEWED BY THE CHIEF
OPERATING OFFICER OR THE CHIEF EXECUTIVE OFFICER PRIOR TO IT BEING
PROVIDED TO THE FINANCE COMMITTEE. EACH MEMBER OF THE BOARD OF DIRECTORS
WAS PROVIDED WITH A COMPLETE COPY OF THE FORM 990 PRIOR TO FILING WITH

THE INTERNAL REVENUE SERVICE. THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

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

ALL OFFICERS, DIRECTORS, EMPLOYEES AND VOLUNTEERS ARE REQUIRED TO COMPLY
AND ACKNOWLEDGE BY SIGNING, UPON THEIR INITIAL INVOLVEMENT WITH THE
ORGANIZATION AND ANNUALLY THEREAFTER, AN "ANNUAL CONFLICT OF INTEREST AND
ETHICS ASSURANCE STATEMENT" (THE "COI STATEMENT"). THE COI STATEMENT
REQUIRES OFFICERS, DIRECTORS AND KEY EMPLOYEES TO DISCLOSE THE EXISTENCE

OF ANY FAMILY AND/OR BUSINESS RELATIONSHIPS THEY MAY HAVE WITH OTHER

JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
MAKE~-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

OFFICERS, DIRECTORS OR KEY EMPLOYEES OF THE ORGANIZATION. THE CHIEF
OPERATING OFFICER IS CHARGED WITH ENSURING THE COI STATEMENT AND ADDENDUM
ARE SIGNED EACH YEAR BY DIRECTORS, OFFICERS AND KEY EMPLOYEES. IF ANY
COVERED PERSON DISCLOSES A POTENTIAL OR ACTUAL CONFLICT, THE FOLLOWING
PROCEDURE IS FOLLOWED: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED TO
THE BOARD; (2) THE COVERED PERSON RESPONDS TO ANY FACTUAL QUESTIONS FROM
THE BOARD RELATED TO THE DISCLOSED CONFLICT; AND (3) THE BOARD, WITHOUT
THE COVERED PERSON, DISCUSSES THE CONFLICT AND APPROVES OR DISAPPROVES

THE PROPOSED TRANSACTION.

COMPENSATION DETERMINATION

PART VI, SECTION B, LINE 15A

FOR 2010 THE CEO'S COMPENSATION WAS DETERMINED BY THE INDEPENDENT BOARD
OF DIRECTORS. THE SALARY WAS REVIEWED AGAINST THE NATIONAL BENCHMARKING
SALARY STUDIES AND SURVEYS DONE BY THE MAKE-A-WISH FOUNDATION OF AMERICA.
EACH YEAR, THE EXECUTIVE COMMITTEE OF THE BOARD EVALUATES THE PERFORMANCE
OF THE CEO AGAINST THE GOALS SET FOR THE YEAR UNDER REVIEW. THIS
PERFORMANCE EVALUATION IS ALSO FACTORED INTO THE DECISION REGARDING ANY
SALARY INCREASES. THE GOVERNANCE BOARD AS A WHOLE THEN VOTES ON ANY

COMPENSATION CHANGES FOR THE CEO.

LINE 15B

AS PART OF THE ANNUAL PERFORMANCE EVALUATION PROCESS, THE CEO RECOMMENDS
SALARY INCREASES, IF ANY, FOR THE OFFICERS. THESE SALARY RECOMMENDATIONS
ARE BASED UPON EMPLOYEE PERFORMANCE, CHAPTER FINANCIAL PERFORMANCE, AND A

GENERAL COMPARISON AGAINST "MARKET RATES." AS PART OF THE ANNUAL BUDGET

JSA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 930-EZ) 2010 Page 2
Name of the organization Employer Identification number

MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

SETTING PROCESS, THE CEO DISCUSSES ANY COMPENSATION CHANGES WITH THE

BOARD. THE BOARD APPROVES THE OVERALL SALARY BUDGET FOR THE CHAPTER. THE

FOUNDATION'S WRITTEN RECORDS INCLUDED THE 1) TERMS OF THE COMPENSATION

ARRANGEMENT; 2) A DESCRIPTION OF THE COMPARABLE DATA RELIED UPON BY THE

EXECUTIVE COMMITTEE; AND 3) DOCUMENTATION OF THE DECISIONS MAKE BY THE

EXECUTIVE COMMITTEE, WHICH INCLUDE THE DATE APPROVED, THE MEMBERS OF THE

COMMITTEE PRESENT FOR THE DELIBERATIONS, AND WHO VOTED.

DISCLOSURE OF DOCUMENTS

PART VI, SECTION C, LINE 19

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

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

AUDITED FINANCIAL STATEMENTS, AND FORM 990 ON ITS WEB SITE AND ALSO MAKES

SUCH DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS $ 136,740

EXCESS OF ASSETS ACQUIRED OVER LIABILITIES ASSUMED IN

ACQUISITION OF THE NORTHWEST OHIO CHAPTER $ 828,696
CHANGE IN BENEFICIAL INTEREST IN TRUST $ 14,608
TOTAL $ 980,044
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer Identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

ATTACHMENT 1

FORM 890, PART III - PROGRAM SERVICE, LINE 4A

IN FISCAL YEAR 2011, 863 HEARTFELT WISHES WERE GRANTED TO CHILDREN
IN OHIO, KENTUCKY AND INDIANA, AND SINCE INCEPTION IN 1983, A

TOTAL OF 10,490 WISHES HAVE BEEN GRANTED.

TOTAL COST OF WISHES GRANTED FOR THE FISCAL YEAR WAS $6,487,744.
OF THIS AMOUNT, $767,202 WAS CONTRIBUTED BY VARIOUS VENDORS WHO
PROVIDED IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,
TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES
TO COMPLETE A CHILD'S WISH. FOR FINANCIAL STATEMENT PURPOSES,
THESE AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED
WISH EXPENSE. FOR FORM 990, HOWEVER, THE IRS REQUIRES THE $767,202
OF CONTRIBUTED SERVICES AND USE OF FACILITIES BE EXCLUDED FROM

BOTH REVENUE AND EXPENSE.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

SPECIAL EVENTS 1,196,488.

TOTAL 1,196,488.

JSA Schedule O (Form 990 or 890-EZ) 2010
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Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

SPECIAL EVENTS 609,877. 535,842. 74,035.

TOTALS 609,877. 535,842. 74,035.
JSA Schedule O (Form 890 or 890-E2Z) 2010
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ATTACHMENT 3

AMENDMENT
TO
SEVENTH AMENDED AND RESTATED
CODE OF REGULATIONS
OF
MAKE A WISH OF OHIO, KENTUCKY AND INDIANA, INC.

ju\y cl , 2011

ARTICLE I, Section I of the Seventh Amended and Restated Code of Regulations of the
Corporation is hereby amended as follows: -

“The name of the organization is MAKE-A-WISH
FOUNDATION OF OHIO, KENTUCKY, AND INDIANA, INC.
(hereinafter “Chapter” or “Foundation™).”

ARTICLE III, Section 3.14 of the Seventh Amended and Restated Code of Regulations
of the Corporation is hereby added as follows:

“SECTION 3.14 NEPOTISM. : (a) No member of the immediate or
extended family of a voting or advisory chapter board member shall be
a paid employee of the chapter; and'(b) No member of the immediate or
extended family of a paid chapter employee shall be a voting member
of the chapter’s voting or advisory boards. (“Immediate or extended
family” includes, but is not limited to, a spouse or significant other,
parent or stepparent, child or stepchild, sibling, parent-in-law, sister-
in-law or brother-in-law, daughter-in-law or son-in-law, aunt or uncle,
nephew or niece, and cousin.)”

All other provisions of the Code of Regulations shall remain in full force and effect.




ATTACHMENT 4

.

DATE DOCUMENTID  DESCRIPTION FILNG EXPED PENALTY CERT COPY
08/26/2010 201023800080 MERGER/DOMESTIC (MER) 17500 200.00 .00 .00 .00

Receipt
This is not & bill. Please do not remit payment.

PEREZ & MORRIS LLC

ATTN: LAURA M. JURCEVICH

8000 RAVINES EDGE COURT SUITE 300
COLUMBUS, OH 43235

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

647643
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MAKE A WISH FOUNDATION OF OHIO, KENTUCKY AND INDIANA, INC.

and, that said business records show the filing and recording of:

Document(s): Document No(s):
MERGER/DOMESTIC 201023800090

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1st day of September, A.D. 2010.

¥ ¢ : g
United States of America g; :
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ., . . . . . ... ....... > li]

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEONYY | . L L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print MAKE-A-WISH FOUNDATION OF GREATER OH, KY & IN 34-1471131
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2545 FARMERS DRIVE, SUITE 300

fg&grf;; . City, town or post office, state, and ZIP code For a foreign address, see instructons

nstructions COLUMBUS, OH 43235

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . . .. . .. Lo]1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » HELEN DAVIDSON

Telephone No 614 923-0555 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... . .. .. | 4 D
e If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . » D If it is for part of the group, check thisbox _ _ . . . . . | 2 [_] and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

until 04/16 ,20 12 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for

» | | calendar year 20 __or

> tax year beginning 09/01 ,2010 ,andending 08/31 ,20 11

2  [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period ’

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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Form 8868 (Rev 1-2012) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox , , , .. ... | ]zr
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an_Automatic 3-Month Extension, complete only Part | { on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MAKE-A-WISH FOUNDATION OF OH, KY & IN 34-1471131

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedatefor | 2545 FARMERS DRIVE, SUITE 300 []
f«lalt':ﬁ-:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions COLUMBUS, OH 43235
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . ... .. .. .. | OL 1J
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p HELEN DAVIDSON
Telephone No. » 614  923-0555 . FAXNo »

o |f the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , ., . . > |:] If it 1s for part of the group, check thisbox | , . , . .. PU and attach a
list with the names and EINs of all members the extension Is for

4 |request an additional 3-month extension of time until 07/15 ,20 12

5 For calendar year , or other tax year beginning 09/0120 10 ,andending 08/31 ,20 11

6 If the tax year entered 1n line 5 1s for less than 12 months, check reason. |_l Initial return L_l Final return

Change 1n accounting perod
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 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 8ci$ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, comrect, and complete, and that | am authonzed to prepare this form

Signature P> Q? /Z

Senior Manager Date B> 04/16/12

Form 8868 (Rev 1-2012)

Title P>

JSA
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