990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D = - =
|n?531nar|n§';tve°fmfg ?Sgrrveiczury * The organization may have to use a copy of this return to satisfy state reporting requirements. Cpen to Fublic Inspecten
For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 , 2010
B Check if applicable: € Name of organization D Emplayer identification Number
Pl
Address chznge |§§‘|§_£'-‘f Make-A-Wish Foundation of Greater PA and Southern WvV| 25-1464177
Name change o @’;‘: Number and street (or P.O. bo: if mail is not delivered to street addr) |Roomisuite E Telephone number
Se .
Iniial return specific [707 Grant Street Suite 3700]  (412) 471-9474
T——— . City, town or cauntry State  ZIP cade + 3
Amended return Pittsbhurgh PA 15219-1938B |G Grossreceipis 3 8,168, 038.
|:| Application pending | F Name and address cf principal officer: H(2) |5 this a group return for affiliates? H Yes H No
. . Hib) Are all affiliates included? Y
JudithA. Stene 707 Grant Street Pittsburgh PA 15219 it No,' attach a list (-ee Instructions) es No
1 Tax-exempt status [{]| 501(c) (3 )< (insert no.) |—| 4947(a)(1) or |_] 527
J  Website; » www.wishgreaterpa.org H(c) Group exemption number ™
K Form of orgenlzation: E(—I Corporation I_] Trust ﬂ Asscciation r—l Qther ™ | L Year of Formation: 1983 IM State of legal domicile: PA

Part! | Summary

T Briefly describe the organization's mission or most significant activities: We grant the wishes of children with
" Jlife-threatening medical conditions to enrich the human experience with_ __ _____ _
E hope,_strenght and Joy. ___ ____________________ o ____________
2| 2 Checkthis box » || if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line1a) ............. .  ...... .. ..... 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . e 4 |15
2| 5 Total number of employees (Part V, liNe 2a) .. ... it e 5 [55
% 6 Total number of volunteers {estimate if necessary) ............................ . ..., Eieeees 6 1948
< | 7a Total gross unrelated business revenue from Part VI, leolumn (C), ine 12 . ... . 7a C.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... .. ... ... ... ... .. ... ... ..... 7b
Prior Year Current Year
o | 8 Confributions and grants (Part VIl line Thy ................ . ... 5,868,514, 6,615,976,
g 9 Program service revenue (Part VIll, line 2g) ................ . . ...,
2 | 10 Investment income (Part VI, column (A), lines 3,4, and7d)  .................. -235,863. 104,245,
T | 11 Other revenue (Part VIII, columa (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 11 O 540,895, 2,811.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... ... 6,173,546. 6,723,032,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3)....................... 3,915,404, 4,085,442,
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 2,080,201. 2,163,620.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... oo iiiniiiis,
é- b Total fundraising expenses (Part IX, column (D), line 25) » 771,132,
17 Other expenses (Part [X, column (A), lines 11a-11d, 11§24 .......................... 878,642, 855,828.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) ,............. 6,874,247. 7,104,850,
12 Revenue less expenses. Subtract line 18 fromline 12 ....... ... ... ...l =-700,701. -381,858.
gg Beginning of Year End of Year
2120 Total assets (Part X, line 18) ..ot 5,361, 906. 5,040,580.
;3 21 Total liabilities (Part X, line 28} ... ... .. e 1,498,571. 1,532,801.
,__E 22  Net assets or fund balances. Subtract line 21 fromline 20 ._........................... 3,863,335, 3,507,779.
|Part i Signature Block
e R S P PR eI T S5 ot o v howedae ans b, it
. -~
Sign | ?[/ S /1
Here bae/ 7/

™ paul T Grieser, Chief Financial Officer
Type or print name and title.

Preparer's identifying number

. e Eg?_ck if (see instructions)
;ald Preparer's : employed >
re- signature | OpAn 04/15/11

parer's [—
DONN PATTON CPA
Use Firm s_narm‘a {or _
Only |“wes w2484 FIFE DR an > 20~ WAGELO
Zr+4 " PITTSBURGH PA 15241 Phoneno. » (412) 833-5077
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... Ifl Yes I—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/20/09 Form 990 (2009)



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Scuthern WV 25~1464177 Page 2
[Partfil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

hbope,_strenght and joy. _____________ _ _ __ o .
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 B90-EZ7 ... \uivniee it ettt e e e e e (] Yes No

If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... |:| Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) 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 $ 5,970,223, including grants of $ 4,085,442.) (REVénue 3 0.)

4b (Code: } (Expenses § imeluding grants of  $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of ~ $ ) Revenue § )
4e Total program service expenses » 5,970,223.

BAA TEEAO10Z  07/20/09 Form 990 (2009)



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 3

[PartiV | Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Ig wedo;gTization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OO A e e

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If *Yes,' complete Schedule C, Part |, . . .. . e

Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il . . ..o e,

Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part . ... ... ... ... . . . ..

Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
o T

Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic structures? /f 'Yes,' complete Schedule D, Part If ... .. ... ..............

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part I

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 repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . e
Did the organizatjon, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V.

Is the organization's answer to any of the following questions 'Yes'? Jf so, complete Schedule D, Parts VI, VI, VIII, IX, or
X asS apPlCabIe . e e e

® Did thft %ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
F I - "

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . e,

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if ‘Yes,' complefe Schedule D, Part VIl . . . . . e

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes, ' complate Schadule B, Part 1X . e
® Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X ........

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 !f'Yes,' complete Schedule D, Part X .................

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X, and XI . .

Yes { No

1 X

2 | X

10 | X

11 X

12 | X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xiil is optional .. ............................. |12 A X

Is the organization a school described in section 170(b)(1)(AXi7? If "Yes,' complete Schedule E ... ..................
a Did the organization maintain an office, employees, or agents outside of the United States? ........... ... .. ............

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? i Yes,' complete Schedule F, Part i .....0...........

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parf It . ... ... .. .. ... .. ... . .. .. .. ... .....

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part It .. .. ... .. ... .. . . . . ... . ... .......

Did the organization repoert 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 Schedula G, Part | ......... .. .. . .. . . . . . i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes, complete Schedule G, Part i . ... . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,"
complete Schedule G, Part Hl . e

Did the organization operate one or more hospitals? i 'Yes,' complete Schedule H ... ... . . . .

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 p.

BAA TEEAQI03  02/12/10

Form 990 (2009)



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 4
tPart IV | 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 [X, column (A), line 17 If 'Yes,' complete Schedule |, Parfs fand It ... ... . . . . . . . 00 e .. 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}, line 27 if "Yes,' complete Schedule |, Parts fand 11l ... . . . . . . . . 2 | 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 empioyees, and highest compensated employees? If 'Yes,’ complete
Sehedile J o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If Na,'ga to ine 25 .. . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS Y L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................., 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedile L, Part I . ... ... .. . . i e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Part | 25b X
26 Was a loan 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 fax 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 em_? oyee, substantial
contributor, or a grant selection comittee member, or o a person related to such an individual? If 'Yes, " complete
Schedule L, Part I 27 X
2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, Part iV _................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or ke'y emplo%/ee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes, “complete Schedwle £, Part IV . ... ... . ... .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i ‘Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe Schedule N, Parf! ....... .. 31 X
Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part . [ 32 X
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I ... ... . . . . . 33 X
34 \!Nas Ithe organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts Ii, Itf, IV, and V,
= 34 X
35 Is any relatec organization a controlled entity within the meaning of section 512(b)(13)? i 'Yes,’ complete Scheduie R,
At VY, I8 2 e, 35 X
36 Section 5tl1(7 X(3) organizations. Did the organization make any transfers to an exernpt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2 .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... . . . ... ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Scheduie C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . . i e 38 X

BAA

TEEA0104 0211210

Farm 990 (2009)



Form 990 (2003) Make-A-Wish Foundation of Greater PA and Southern WV 25=-1464177 Page 5
[PartV___ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable . ... .. ... 0 ... .. . . . .. la 9
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNNers? e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .. o 2a 55
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}
3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
RIS PRI ? 3a X
b If "Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O .. ... ... .. .. 0. i . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 55 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
e If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .. o e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. .. . L 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCti bl ? L 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the payor? . o 7a| ¥
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7bi X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM B2 7 e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ........................... |Jd|
@ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt? e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporling 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? .. .. .| 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . .. 9a X
b Did the organization make any distribution to a donor, doncr advisor, or related person? ... 8b X
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line 12 ... .................... 10a
b Gress Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... .. 10b|
11 Section 501{c)12) organizations. Enter:
a Gross income from other members or shareholders ....... ... ... .. ... ... ... .. ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......._....... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12h|
BAA Form 920 (2009)

TEEAOS 0212110



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 6

lfﬂ‘ﬂ..l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See insiructions.

Section A. Goveming_ﬁody and Management

| Yes | No
1a Enter the number of voting members of the governing body .............. ... ... .......... 1a|l5 !
b Enter the number of voting members that are independent ................................ 1b|15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? .. ... . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... oo
5 Did the organization become aware during the year of a material 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
GOVEIMING DOy T o e ... 7a X
b Are any decisions of the governing body subject to approval by mernbers, 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:
a The governing Doy ? .. o 8al X
b Each committee with authority to act on behalf of the governing body? . ... ... . i 8b| X
9 |Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses inSchedule 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 affiliates? ..., . .. . 10a| X
b If "Yes,” does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ....... ... . ... ... ... ... .. .. 106} X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 | X
11 ADescribe 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? 1f No,'gotoline 13 . ... ... . e . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONT I ClS ? L 12b| X
¢ Does the grganization regularly and consistently monitor and enforce comptliance with the policy? If 'Yes,' describe in
Schedule O Row his 18 dONE . e 12c¢| X
13 Does the organization have a written whistlebiower policy? ... ... . . i 13 | X
14 Does the organization have a written document retention and destruction policy? .. .. ... ..o e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... ... . . o 15a| X
b Other officers of key employees of the organization . ....... .. .. ... . i i 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 QUINg the YearT 16a X
b If 'Yes,' hias the organization adopted a written policy or procedure requiring the organization ta 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? ... ... ..o oo 16b

Section C. Disclosures
17 List the states with which a copy of this Forim 990 is required to be filed » See States Form 990 Filed In

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

Own website I:] Another's website Upon request

18 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 whe possesses the books and records of the organization:

»Paul T, Grieser, CFO_ 707 Grant Street__ Pittsburgh PA 15219 (412) 471-9474

BAA Form 980 (2009)
TEFAQ106 02/0310



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 7

[Part VH Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of
compensation. Enter -0-gin columns (D), (E), and (Fﬁ if no compensation( was paid. g ). reg it amegt of

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® | ist the organization's five current highest compensated empio?_iees {other than an officer, director, trustee, or key employee) who
re::eivgd reporta%vle compensation (Box 5 of Form W-2 and/for Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) () () (e ()
Name and Title fwerage | Position (check all that apply) Repartable Repartable Estimated
prweek (G2 3] 2[5 32| 3| Copossiongom | cmpesenton | amountof e
% Ey 2= ‘5: 7 3 (W-ZH%QQAZI\ﬁISC) e(\.v-zrmge-r.nsq frorm the
£ __E- Sl ®|S | 9|2 organization
g | § S| kR and related
3 * v 5 urganlzaticns
Joel Berdine
Director 2.001 X 0. 0. C.
Susan Bicket, ESQ _______
Director 2.000 X 0. 0. 0.
Lonnie Cibrone ________ _
Director 2.00/ X 0. 0. 0.
XKristen Clark _ ________
Director 2,00 X 0. 0. Q.
Dr. Bernard Costello _ __ _
Secretary 3.00[ X X 0. 0. 0.
Leon A. Hoffman Jr. _ ____
Treasurer 3.00[ X X 0. 0. 0.
Richard Kasdan, MD ______
Vice Chairman 3.00[ X X 0. 0. 0.
Mark V. Kehoe _________
Director 2.00] X 0. 0. 0.
Michael S. Mortensen __ _ _
Chairman 3.00[ X X 0. 0. C.
Jane Pressley Nicholson, ESQ
Director 2.00] X Q C. 0
Dr. Jagadeesh Ramdas, MD_
Director 2.00[ X 0. 0. 0
Tony F. Renda, Jr. _____ _
Directoer 2.000 X 0. 0. 0.
Todd M. Rutter _________
Director 2.00] X 0. 0. 0.
James Swistock _________
Director 2.00{ X 0. 0. 0
Dr. Sasidharan Taravath, MD
Director 2.000 X 0 C. 0
Judith A. Stone _ _____ __
President & CEQ 40.00 X X 179,631. 0. 15,150,
Paul T. Grieser ________
Chief Financial Officer 40.00 X 100,814. 0. 11,867.

BAA TEEADIO7 11410409 Form 990 (2009)



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV

25-1464177

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

ey B) (c) o (E) ®
Naime and Title Averzge | Position (check ali that apply) Reportable Reportable Estimated
haurs 23] 3 = [& 2] 0 | Sompensation from compensation from amount of other
per week 3 = g 2 55- <) the organizztion related organizations compensation
e<|2|5 |s BF] 2 (w-zr{%ea-wsc:) (W-2/1099-11ISC) from the
2E sf> (2 Eas organization
g3l 3 Seg and related
5 2 2 E organizations
HIE R
Aon K. Hobn _ ___ _____________|
Chief Operating Officer 40.00 X Bg,701. 0. 11,177.
AbTotal. . ... . e - 369,146. 0. 38,154,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 2
Yes ) No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
AIVITURE . e 4 | X
5 Did any cPerson listed on line 1a receive or accrue compensation from any unrelated organization for services P
rendered to the organization? /f 'Yes,' complete Schedule J for SUCH PEISOM . .. ... .0\ e 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 o ® , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors {including but not limited to those listed above) whe received more than

$100,000 in compensation from the organization »

BAA

TEEAOT08 01/30/10

Form 990 (2009)



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Scuthern WV 25-1464177 Page 9
[Part Vil | Statement of Revenue

A (B) ©) (D)

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

#.,| 12 Federated campaigns .......... 1a 179,610.
EE b Membership dues.............. 1b
g% ¢ Fundraising events ............ 1c 198,100.
%g d Related organizations .......... 1d
g‘g e Government grants (contributionsy .. ... 1e
(7]
E & f All other contributions, gifts, grants, and
EE similzr amounts not included above . ...| 1) 6,238,257.
Eg g Noncash contribns included inIns T2-1f: ... $_ 1,176,617,
8% hTotal Addlines 1a-1f .. ...o.oiireees .. » 6,615,976.
s Business Code
E 2a
& b
ol P
S| e __ o ______
8| o____ o _____
= e
g P
g f All other program service revenue .. ..
g g Total. Add lines 2a-2f ........... ..., >
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 94,139, 0. Q. 94,139,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... = -
{) Real (ii) Perzonal |
6a Gross Rents .......... ;
b Less: rental expenses .
¢ Rental income or {loss) ... .
d Net rental income or (loss) .........ooooo ... »
7a Gross amount from sales of ® Securities {[Other
assets other than inventory .}1,414,859.
b Less: cost or other basis
and sales expenses ....... 1,404,753.
¢ Gainor (loss) ........ 10,106.
dNetgainor 0SS} .............oiiiiiiii i > 10,106.[ 0. 0. 10,106.
i
w | 8a Gross income fram fundraising events ;
2 (not including . $ 198,100
& of contributions reported on line 1¢).
p SeePart IV, line18 ................. a 32,373.
E b Less: direct expenses ............... b 32,373.
° ¢ Net income or (loss) from fundraising events .......... = 0. 0. 0. 0.
9a Gross incormne from gaming activities. :
SeePart IV, line 19 ................. a
b Less: directexpenses ............... b
¢ Net income or {less) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 10,6091,
b Less: costofgoods sold ............. b 7,880.
¢ Net income or (loss) from sales of inventory .......... > 2,811. 0. Q. 2,811.
Miscellaneous Revenue Business Code |
"a_ _ __ ________
b__ __
c_
d All otherrevenue ...................
e Total. Add lines Yla-11d ............................ >
12 Total revenue. See instructions ...................... > 6,723,032, G, Q. 107,056,

BAA TEEAOI09  02/12/10 Form 990 (2009)



Form 990 (2009)

Make-A-Wish Foundation of Greater PA and Southern WV

25-1464177

Page 10

[PartIX | Statement of Functional Expenses

Section 501{c}3) and 501(cX4) organizations must complete all columns.

AH other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
11

12
13
14

15

16
17
18

19
20

RERNN

25

d Labbying
e Prof fundraising sves. See Part IV, In17.......
f Investment management fees
g Other

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15and16 ............
Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions {include section
401(k) and section 403(b) employer
contributions)

Qther employee benefits
Payrolitaxes............cooevvv i
Fees for services (non-employees) ...........

Advertising and promotior . .

Office expenses .................
Information technology ..............
Royalties
QOccupancy

Travel ....................
Payments of travel or entertainment
exgenses for any federal, state, or local
pul

lic officials
Conferences, conventions, and meetings
Interest . _...... ...
Payments to affiliates ... ....................
Depreciation, depletion, and amortization ... ..
INSUFANCE . - oo e e e
Other expenses. lternize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed

5% of total expenses shown on line 25
below.) ..o

4,085,442,

4,085,442.1

R P

O e o

413,452,

256, 340.

53,748,

103, 363.

1,352,783,

838,725.

175,862.

338,196,

43,6717.

27,080.

5,678,

10,219,

200,606.

124,376.

26,079,

50,151,

153,102.

94,924.

19,802,

38,276.

16,430.

6,491,

3,688,

6,251.

257,653,

119,612,

22,481,

115,580,

29,444,

16,469,

4,006.

8,969,

162,501.

107,251.

21,125,

34,125,

22,291.

11,615.

2,313.

8,363.

16,217.

S5,774.

1,326,

9,117,

233,808.

177,694,

21,043.

35,071.

46,293.

30,200.

6,203.

9,890.

5,657.

5,657.

23,455,

23,455,

36,774.

36,774.

5,305,

2,344,

oo |o |

7,104,890,

5,970,223,

363,535.

771,132,

Joint costs, Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educaticnal
campeign and fundraising solicitation

BAA

TEEADTI0  02/05/10

Form 990 (2009)



Form 880 (2009) Make-A-Wish Foundation of Greater PA and Scuthern WV 25-1464177 Page 11
[Part X_ | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing _._...... .. ... . . o 79,940.] 1 57,292,
2 Savings and temporary cash investments........ ... ... . ., 309,968.| 2 429,416.
3 Pledges and grants receivable, net ... ........ ... ... .. 775,331.] 3 909, 860.
4 Accounts receivable, net .. .. .. 23,712.] 4 19,310.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest cormpensated employees. Complete Part Il of ScheduleL ...... ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958¢5)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. [
s | 7 Notes andioans receivable, net.............. . ... ... . 7
Er 8 Inventoriesforsaleoruse.................. .., 36,618.] 8 42,291.
s| 9 Prepaid expenses anddeferredcharges .......... ... .. ... . .. . ... . ... .. 68,616.| ¢ 69,414.
10a Land, buildings, and equipment: cost or other basis. .| 10a 538,203. =i
Complete Part V| of Schedule D I
b Less: accumulated depreciation. .................... 10h 406,074, 127,275.| 10¢ 133,129.
11 Investments — publicly-traded securities .. ............. ... ... . i 3,940,446.1 11 3,379,868,
12 Investments — other securities. See Part IV, line 11 ............................. 12
13 Investments — program-related. See Part IV, line 11 ....... ... ... ... .. ....... 13
14 Intangible assets ... ... . 14
15 Otherassets. See Part IV, line 17 ... .. i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 5,361,906.|16 5,040,580.
17 Accounts payable and acgrued expenses ........ ... .. .. 170,410.]17 363,275,
18 Grantspayable . ... ... ... 18
13 Deferred revenue .. ... ..o 2,600.]19 17,101,
Y120 Tax-exempt bond liabilities .. ... ... 20
Q 21 Escrow or custodial account liahility. Complete Part IV of Schedule D ............ 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, i
% highest compensated employees, and disqualified persons. Complete Part ||
| of Schedule L . ... 22
E 23 Secured mortgages and notes payabie to unrelated third parties . ................. 23
24 \Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D . ................................ 1,325,561.|25 1,152,425,
26 Total liabifities. Add lines 17through 25 .. ...................................... 1,498,571.|26 1,532,801,
N Organizations that follow SFAS 117, check here » E and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted NEL@SSBS ... . . oo 2,355,237.| 27 1,672,135,
E| 28 Temporarily restricted netassets ........... ... i 550,082.) 28 205,280.
§ 29 Permanently restricted netassets ................. . ... ... ..., 918,0i6.]29 930,364.
] Organizations that do not follow SFAS 117, check here » D and complete
k lines 30 through 34.
B30 Capital stock or trust pringipal, orcurrentfunds .................... .. ..... 30
B [ 31 Paid-in or capital surplus, or land, building, and equipment fund .. ................ 3
g 32 Retained earnings, endowment, accumulated income, or other funds =~ ...... 32
é 33 Totalnetassets orfund balances. ........... .. ... oo 3,863,335.]383 3,507,779,
S | 34 Total liabilities and net assetsfund balances. .............. ... .. ... . . ... 5,361,906.| 34 5,040, 580.
BAA Form 980 (2009)

TEEAQITT 0143010



Form 990 (2009) Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting methed used to prepare the Form 990: D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. ..., ... .. ... ... 2a| X
b Were the organization's financial statements audited by an independent accountant? _........... ... ... ... ... 2b] X

¢ 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? ... .. ... . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued on a
consofidated basis, separate basis, or both: ........ ... T T

E Separate basis L—_| Consolidated basis |:| Bath consalidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... T 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 suchaudits, ......... ... .. ... . .. . .. ... 3b

BAA Form 99§ (2009)

TEFADI12  02/0510



OMB No. 1545-0047

SCHEDULE A P i P
(Farm 890 of 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust. 1o Public
e Roven s » Attach to Form 990 or Form 990-EZ, > See separate instructions. Anpection
Name of the organlzation Employer identification number
Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

[Eart]l [Reason for Public Charity Status (All crganizations must complete this part.) See instructions

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

1

o B w N

~

A church, canvention of churches or association of churches described in section 170(B)1)AXi).

A school deseribed in section 170(b)1)(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)IXAXiv). (Complete Part 1.}

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)1XAXvi). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
X

8 A community trust described in seclion T70(b)1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(@)2). (Complete Part ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more Eublicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a |:|Type | b DType Il [ D Type il = Functionally integrated d |:| Type 11— Other
] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
‘tE_’hOagré f)o(uzr)ldation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section
2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I‘_—l
check this DOX ... .ooo e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i}  a person who directly or indirectly controls, sither alone ar together with persons described in (i) and (i)
below, the governing body of the supported organization? ..... .. ... .. .. ... .c.ouiri 1ig (i)
(i) afamily member of a person described In (i) above? .. ... .. 11 g (i)
(iii) a 35% contrelled entity of a person described in ().or (i) above? . ... ... ... 11 g ii)
h Provide the following information about the supported organizations.
(A Name of Supported (ii) EIN (iii) Type of organization () Is the () Did you natify (vi) Is the {vii) Ameunt of Suppart
Organization (described on lines 1-9 arganization in eol. | the erganization in | organization in col.
above or IRC saction rg) listed in yaur col. () of (i) crganized in the
(see instructions)) agovernig your support? us.?
acument?

Yes No Yes No Yes No

Total

i

i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule A (Form 99C or 990-EZ) 2009

TEEAD401  02/05/10



Schedule A (Form 990 or 990-E7) 2009  Make-A-Wish Foundation of Greater PA and SouthernWv 25-1464177 Page 2

Part it |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)TXAX VD)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

ooy war (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include "unusual grants.) ...|5,724,015.|6,122,071.(6,750,192./5,868,514. 6,615,976.|31,080,768.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through3....15,724,015./6,122,071./6,750,152.|5,868,514./6,615,976.[31, 080, 768.

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 i
shown en line 11, column (f) ...|

6 Public support. Subtract line 5

fromlined.................... i 31,080, 768.
Section B. Total Support
&;:ﬂ;’;ﬁ"ﬁ“ fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ® Total
7 Amounts fromiine 4 ........... 5,724,015./6,122,071.|6,750,192.15,868,514./6,615,976.|32,080,768.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 180,051, 177,315, 96,892, 126,538, 94,138, 674,935.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon ... .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ... 2,366, 2,366.
11 Total support. Acd lines 7 i

through 10 ..................0 i I 31,758,069.
12 Gross receipts from related activities, etc. (see instructions) . ............. oo ] 12 62,857.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. T T T > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column (0 ..........ooooreee . 14 97.87 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 ... ... 0o o 15 97.61 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ...........ocovveoeeonono T > @

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization. ..............oooovo oo > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. Lg
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/02



Schedule A (Form 990 or 390-E7) 2009 _Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 3

[Part il _|Support Schedule for Orgamzatlons Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr heginning in)»| {a) 2005 (b) 2006 (c) 2007 (dy 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.”

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ..veee i iieiinans

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ...............

4 Tax revenues levied for the
arganization's henefit and
either paid to or expended on
tsbehalf .....................

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

& Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS ..........c..coiiennn.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

B Public support (Subtract line : !

jcfromline6y ...............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add iines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not |nclude
gain or foss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (acd ins 8, 10c, 11, end 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f
organrza!fgn check this box and stop here g ......... S |rs se ........ I r . ourt .. .o.r. Ifth tax lylela!r' asasectlon 501 (C)G) ........... » H

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. .. ..o ooieiieiene. ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1), ine 15 . ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (7)) ..................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 ... oore 18 %
19a 33-1/3 support tests — 2009, if the organization did not check the bex on iine 14, and line 15 is more than 33- 1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. D
b 33-1/3 support tests — 2008. I the pr%anlzatlon did not check a box on line 14 or 19a, and line 16 is more than 33- 1.’3% and Ilne 18
is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization ............. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEAQ403 0215110 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E7) 2009 Make-A-Wish Foundation of Greater PA and Southern wv 25-1464177 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part Ill, line 15. Provide any other additional information. See instructions.

2007: 2366,

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E27) 2009



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> COmpIeteli: thfi- ‘?r anizgti;maags_lw:r_lef 'Yesi; to Form 990,
art IV, lines 6, 7, 8, 9,10, 11, or 12. O~en to Publlic
ﬁ?é’;’i:é’f‘ézbé'iﬁ'éeslﬁfé‘ i * Aitach to Form 990. » See separate instructions Inggechan
Name of the organization Employar |demtification number
Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

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

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

L2 B - TUR LI

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 |:| No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or for any other
purpose conferring impenmissible private benefit?? ...... ... .. ... D Yes |:| No

[Partlf | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . ....... ... ... . . . . 2a
b Total acreage restricted by conservation easements ... ... ... ... ... i 2b
¢ Nurnber of conservation easements on a certified historic structure included in ¢y .. ........... 2c
d Number of conservation easements included in {c) acquired after 817/06 ... .._.... .. .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

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

and enforcement of the conservation easement itholds? ............................. .. ... ... ... D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements

during the year » $

~N ;o b

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

170 EYD and 170 BT . - cev oo e e T [1ves [ No

9 InPart 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.

[Part it! | 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 organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 itens:

(0 Revenues included in Form 990, Part VIII, line 1 .. . -3
0i) Assets included in Form 990, Part X ... ... -5

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 relating to these items:

a Revenues included in Form 990, Part VIII, Line 1 ... oouioe e e >3
b Assets included in Form 990, Part X ... ... -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 2
[Part Bl | 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 Other
c Preservation for future generations

4 Provi)céfv a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than te be maintained as part of the organization's collection? ............... |_f Yes |_| No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . |:| Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the foliowing tabie:

Amount
¢ Beginning balance . ... ... e
d Additions during the year. ... e 1d
e Distributions during the year .. .. o e 1e
f ENding balance .. .. 11
2a Did the organization include an amount on Form 990, Part X, ine 217 . ... oot |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back {d) Three years back I {e) Four years hack
1a Beginning of year balance . . .. .. 1,806,553. 2,009,251.4 i { =i
b Contributions .................. 22,903, 11,555, i _:— .y
¢ Net Investment earnings, gains,
andiosses .................... 48,035, -214,253, | )
d Grants or scholarships ......... = i . l__ il
e Other expenditures for facilities
and programs ................. 34,000,
f Administrative expenses .. ... .. Vb A s e e,
g End of year balance ........... 1,843,491, 1,806,553,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » 50.00 %
b Permanent endowment » 50.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated ordanizations ........ ... ... Ja()| X
(i) related Organizations . ... .. e 3alii) X
b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? ... oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ... .. ...
bBuildings ..................... L
¢ Leasehold improvements ................... 71,684. 47,777, 23,907.
dEquipment...._... .. ... .. 467,519, 358,297. 109,222,
e Other .. ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................. . ... > 133,129,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Make-A-Wish Foundation of Greater PA and Southern WV 25=1464177 Page 3
| Part Vil |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial derivatives ....................................

Closely-held equity interests .............................

Other

Total. (Column (b) must equal Form 980 Part X, col. (B) line 12) ™

(Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Baok value () Method of valuation
Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X_Col. (B) tire 13.) .
[Part1X_[Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book vaiue

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) ... . . . e,

[Part)_ [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Pending wishes payable 1,064,368,
Deferred rent 88,057.
Total. (Column (h) must equal Form 890, Part X, col. (B) line 25}  » 1,152,425,

2. FIN 48 Footnete. In Part XIV, provide the text of the footnote
for uncertain tax positions under FIN 48.

to the organization's financial statemments that reports the organization's liability

BAA
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Schedufe D (Form 990) 2009 Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), 1INe 12) ... .o oo e i 6,723,032,

Total expenses (Form 990, Part [X, column (A), Mg 25) ... . . . e 7,104,890,

Excess or (deficit) for the year. Subtract line 2 from line 1 ... . o i o e -381,858.

Net unrealized gains (losses) oninvestments ..................... .. T 26,302.

Donated services and use of facilities ..................0

O o~ D N =

Total adjustments {net). Add lines 4 through B ... ... o - 26,302.

10 _Excess or (deficit) for the year per audited financial staterments. Combine lines 3 and 9 — ~-355,556.
[Pari XiF [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ................ .. ... ... .. .. ... .. 1 6,927,700.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments . . ..., 2a 26,302,
b Donated services and use of facilities ... ............ ... . ... ... ... ... ... ... 2b 178, 366.
¢ Recoveries of prioryeargrants .. ... i 2¢
d Other (Describe inPart XIV) ... ... 2d
e Add lines 2athrough 2d .. e 2e 204, 668,
3 Subtractline 2Zefromline T ... . o 3 6,723,032,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b ............ .. 4a
b Other (Describe in Part XIVY ... .. o 4b
cAddlinesda anc db . ... dc
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12) ............................. 5 6,723,032,
[Part Xk [Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ....... ... ... .. ... ... ... . ... . ... .. ... .. ... 1 7,283,256,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities . ........................... ... ... 2a 178,366.
b Prior year adjustments . ... .. 2b
C O Rl lOSSBS L 2c
d Other (Describe in Part XIV) ... ... 2d
eAddlines2athrough 2d .. ... 2e 178,3¢66.
3 Sublractline 2e from line 1 .. . o 3 7,104,890.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Farm 990, Part VIIl, line 7b ............ .. da
b Other (Describe inPart XIV) ... 4b
cAdd linesda and db ... . 4c
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 99C, Part |, line 18) ............................. 5 7,104,880.
[Fart XIV | Supplemental Information
Comg_iete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {11, lines 1a and 4: Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionai
information.

Pt V Line 4 The Foundation's_endowment consists of approximately 12 individual funds

existence or absence of donor-imposed restrictions.
BAA TEEA3304  02/02/19 Schedule D (Form 930} 2009




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(ROFAS0ISTO80°EE) Fundraising or Gaming Activities

Complete if the organization answered"Yes' to Form 990, Part IV, lines 17, 18,

T — or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Imorna) Ravenue Soraee » Attach to Form980 or Form $90-EZ. » See separate instructions. inspection
Name of the arganization Employer Identification number
Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
Partl |Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and emai! solicitations Solicitation of government grants
Phene solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Farm 990, Part VII) 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 is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... >
3 List alf states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

Page 2

|Part H_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther Events (d) Total Events
Dinner Event Golf Tournament 7 (Add cgnl)-l (?g)t)hrough
E (event type) (event type) (total number) '
v
E 1 Grossreceipts .. . . . ... ...... 55,050. 44,830. 130,593, 230,473.
E
2 Less: Charitable contributions .......... 44,657, 33,184. 120,259, 128,100.
3 Gross income (line 1 minus line 2)...... 10,393. 11,646. 10,334. 32,373.
4 Cashprizes...........................
5 Noncashprizes ........ .............
D
Ié 6 Rentfacilitycosts .....................
[
T 7 Foodandbeverages ........ .........
E
),5 8 Entertainment.........................
E
E 9 Other direct expenses ................. 10,393, 11, 646 10,334. 32,373.
s
10 Direct expense summary. Add lines 4- through Sincolumn{d) ....... ... ..o b= 32,373.
11 Net income summary. Combine lines 3, column (M and line 10............... ... ... ... ... ... . . > 0.
Part i 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 Ba.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolg_rogressive (Add col. ¢a) through
‘E' ingo col. (c))
N
3
T Grossrevenue ........................
p 5| 2 Cashprizes...........................
1 p
R E
E Nl 3 Noncashprizes.......................
TE
s
4 Rentffacilitycosts .................. ...
5 Otherdirectexpenses .................
| |Yes % | [ Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary, Add lines 2 through 5 in column @) ... ..o oo e >
8 Net gaming income summary. Combine lines 1, column {dyand ine 7 ............... . .. ... . .. .. ... .. »
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? ....... ... oo, 9a
b If 'Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... ....| 10a
b If 'Yes," explain: §
11 Does the organization operate gaming activities with nonmembers? .. ..o
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed to
administer charitable gaming? ... e T 12

BAA

TEEA3J702 Q2/0510
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Schedule G (Form 930 or 890-EZ) 2009 Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b Anoutside facility ... .. 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme: ™ _
Address: > _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b ¥ 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation * §

Description of services provided; »

D Director/fofficer D Employee I:l Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? ... .. .. e 117a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » & i
BAA TEEA3703 020510 Schedule G (Form 990 or 990-E7) 2009
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SCHEDULE J Compensation Information

OMB No. 15450047

{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

» Complete if the organization answered "Yes' to Form 990, Part IV, line 23. o Pubikc
epatmentoiliostessiry * Attach to Form 990. ™ See separate instructions. . spection
Name of the organization Emplayer identification number
Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177
[Paiti [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed in Form 990, Part :
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing ailowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees ;
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? if 'No,' complete Part |l to explain .................. 1b|
2 Did 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 inline 1a? ........... .. . ... ... . . ... .. .. . . . .. 2
3
3 Indicate which, if any, of the following the organization uses te establish the compensation of the organization's !
CEG/Executive Director. Check ail that apply. |
! Compensation committee . Written employment contract I
Independent compensation consultant Compensation survey or study .
Form 230 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: _
a Receive a severance payment or change-of-contre! payment? .. .. .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..........oooovuee i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ . .coeo i dc X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persens listed in Form 980, Part VIi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? .. ... ... ... . ..| S5a X
b Any related organization? ... .. 5b X
If 'Yes' to line 5a or 5b, describe in Part |11,
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:
B The organization? .. ... ... ... L ouiusercaont i s i e e vmm b N T e 6a X
b Any related organization? .._._... 6b X
If "Yes' to line Ga gr €b, describe in Part |11,
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 3 and 67 If "Yes, describe inPart Il ... . . ... . . .. 7 X
8 Were any amounts reported in Form 990, Part VII, gaid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53,4958-4(a)(3)? if 'Yes, describe in Part Il ........... .. ... . . ... .. .. ... 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 seclion B3 4008-60C) T L . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M

(Form 980)

Noncash Contributions

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

Depariment of the Treasury
Internal Revenue Service

» Attach to Form 990,

OMB No. 1545-0047

2009

Open To Public
Ins pection

Name of the organization

Make-A-Wish Foundation of Greater

PA and Southern WV

Employer identification number
25-1464177

[Part] |Types of Property

BN W N =

-
N = O W

-
w

14
15
16
17
18
19
20

RHRBRN

B Y

(@)
Check if
applicable

(b)
Number of
Contributions

©
Revenues reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
revenues

Books and publications ..................o oL

Clothing and household goods

Cars and other vehicles

Boatsandplanes ..............................

Intellectual property ... .........................

Securities—Publicly traded . . ....................

13,906.

FMV

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests ...

Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other

Real estate—Residential ,.................

Real estate—Commercial .......................

Real estate—Cther ... ..........................

Collectibles

Foad inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

513

1,162,711,

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? ... .. .

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part [1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il
33 [f the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Part Ii.

...... E]l X

30a X

L
A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601

02/08010

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 L

{Form 990) 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. o Pubhlic
Department of the Treasury
intermal Re ‘anue Service > Attach to Form 920, 5pection
Name of the organization Employer identification number

Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

Navigator website.
BAA For Privacy Act and paperwork Reduction Act Notice, sea the instructions for Form 990, TEEA4901  O7/17/09 Schedule © (Form 950) 2009




Make-A-Wish Foundation of Greater PA and Southern WV 25-1464177

Form 990, Page 6, Line 17
States Form 920 Filed In

Pennsylvania
West Virginia




