Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Department of the Treasury
Intemal Revenua Sarvice

A For the 2009 calendar year, or tax year beginning

09/01 , 2009, and ending

OMB No. 1545-0047

2009

Open ta Public
Inspeciion

08/31,20 10

B Cheok rappiicabie: | Piease | C Name of organization NAKE-A-WISH FOUNDATION OF ILLINOIS, INC. D Employer identification number
padoss | uBaIS[ 5 oing Business As 36-3422138
Nams changs | Printor|  Number and street (or P.Q. box if mall |s not delivered to street address) Roorvsulte | E Telephone number.
Initial retum %::' 640 NORTH LASALLE DRIVE, SUITE 280 (312) 602-9474
|| rerminaton fnf"m‘_ City or town, state or country, and ZIP + 4
Amencad tions. | CHICAGO, IL 60654 G Gross recelpts $ 9,608,418.
:::mh" F Name and address of principal officer: STEPHANIE SPRINGS H{a) :ﬂ_m:s grnup.—atum for H Yes | X | No
£40 NORTH LASALLE DRIVE CHICAGC, IL 60654 H{b) Are all affitiates included? Yos No
| Tacexempistatus: | X |501()( 3 ) « (nsetno) | | 4ea7aytyor | | 527 I"No.” sttach a list, (898 instructions)
J  Webslte: p WWW.WISHES.ORG Hie} Group exemption rumbar
K Type of organization: | X | Corporation | [ Trust| | Association | | Other p» L Yearof formation: 1985] M_State of legal domicle: I
Summary
1 Briefly describe the organization's mission or most significant activities: ____ _ _ _ ___________ e
TO_GRANT THE WISHES OF CHILDREN WITH LIFE~-THREATENING MEDICAL _ _ _ _____________________
% CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH, AND ___________________
£ OO e
% 2 Checkthisbox D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the goveming body (Part Vi, line1a) . ... .... o i 13 26
&| 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . ... ... .. 4 26
E § Total number of employees (PartV, line2a) =~ . e TR I meN G L5 49
E 6 Total number of volunteers (estimate if necessary) = _ | I < O Ry A |8 1,46l
7a Total gross unrelated business revenue from Part VIll, line 12, column(C} . . . L 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . .. . . . P T P TP T LR e P 7b 0.
Prior Year Current Year
o| 8 Contibution and grants (Part Vil ine 1b) | e 8,688,980. 8,673,980.
gl s Program service revenue (Part VIII, fine 2g) R 9,782. 7,500.
g . A PUBLIC INSPECTION
2 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d} . _ | -134,176. -145,735.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} . _ . . . ... .. 179,193. 348,228,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) ., . . .. ... 8,743,779, 8,883,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... ... 6,732,407. 5,222,611.
14 Benefits paid to or for members {Part iX, column (A), line4) R 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (A}, ines 5-10)  _ _ . . . 2,450,443. 2,451,726.
2 | 16 a Professional fundraising fees (Part IX, columin (A), line 11€) . ., .., ...... ] 0. 0.
§ b Total fundraising expenses, Part IX, column (D}, line 25) » __ 1,235,219.
7 Other expenses (Part IX, column {A), lines 11a-11d, 116248y ... .... 1,224,033. 1,016,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ., .. ... 10,406,883. 8,690,541,
19 Revenue less expenses. Subtractling 18fromline12 . . . . 4 v v 0 & v v v v a0t v 8w -1,663,104. 193,432,
Eg Beginning of Year End of Year
85120 Totalassets (PartX, line 18) | . . . . ... .. ... ....... e 7,779,285. 8,576,485.
98121 Total liablities (Part X, ine 26) . . . . . R . 4,438,073, 4,587, 984.
35|22 Net assets or fund balances. Subtract line 21 from @20 . . . . . . . . . te . .. oW 3,341,212, 3,988,501,
Signature Bloek , —— . /
alties s 3 hav/sifﬁminad return, including accompanying schedules and statements, and to the best of my knowledge
i@, Deplaratioh reparer (other than officer) is based on all informatien of preparer has any knowledge.
Sign ‘ % | s / 8’ of |
Here > ! Dafe
e Soe it (et Gecounv® Ocrioes
Type or print nams and title
Date Check if Preparer's identifying number
Pald sPi;enpaE:Le;s } m 9 M 1/13/2011 :fﬂﬁlnvad > (see instructions)
Proparer's | o or yours KPMGC LLP EIN > 13-5565207
Uso Only. | & Sarese, ond 216 + 4 Phonero. B 213-972-4000
] 355 S. GRAND_AVE., SUITE 2000 LOS ANGELES, Ch 050072
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . ., . . . . .. .« 0. v 1 IX_l Yes I_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * Form 990 (2009)
9510;551000
5101AB 163% 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 1



Form 950 (2005} 36--3422138 Page 2
=FTed||l Statement of Program Service Accomplishments

1 Briefly describe the organization's missfon:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 980-EZ? | | . . . ... ... . a e e
If "Yes," describe these new services on Schedule O.

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

services? DYes No

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

4 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.

[ lves [%|No

4a (Code: ) (Expenses $ 6,871,867, including grants of $ 5,222,611, ) (Revenue $ 7,500. )
ATTACHMENT 5

4b (Code; ) (Expenses § including grants of $ ) (Revenue § )

4¢ (Code: ) (Expenses including grants of $ }(Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses $ . including grants of $ ) (Revenue $ )
4e Total program service expenses > 6,871,867.
Form 990 (2009)
JSA
9E1020 2.000
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Form 990 (2009) 36-3422138 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 SChedilg A .+ ¢ . @ v 4 i v e i e e s e e e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .. .o oo 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,"complefe Schedule C,Parfl. . . . . . .« o i i i i o i i it i e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C,Part il « « v & v v ¢t o v v s s st m s s s s n s e s a s nn o e e e e 4 X
§ Sections 501(c)(4), 501(c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complele Schedule C,Parflll . . . . . . .. . .. ..o 5
6 Did the organization 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? i "Yas,”
complete Schedule D, Part] . . . . . . v v i i v i v s e s s e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partif. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . .« v« v v v v v v i e i e e i e e e e s e e e s 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 repair, or debt negotiation services? /if “Yes,”
complete Schedufe D, ParfiV « v « « v v - vt i i i e e i i i e e e e e e s s |8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yos,"complefe Schedule D, Part V., . . . . . . .. . . i i it i e ittt i i nn 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX. or Xasapplicable . . . . v v v i i it s e vt s m e e a e s e e 11 X
¢ Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, “complete
Schedule D, Part Vi,
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or moere
of its total assets reported in Part X, line 167 /f "Yes, "complete Schedule D, Part VII.
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 /f "Yes, "complete Schedule D, Part Vill.
» 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,"complefe Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 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 organization's liability for uncertain tax positions under FIN 487 if "Yes, "complste Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes"
complete Schedule D, Parts X1, Xl and XIlL. . . -« « « o i i v it m e e e e 12 X
12 A Wasthe organizatibn included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X1, X!, and Xllfisoptional. - . . . v o v s v v o o o v w00 e o as |1—2A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? I "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,"complefe Schedule F,Part!. . . ... 14b X
15 Did the organization report on Part IX, 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 Schedufe F,Partil. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? /f "Yas,"complete Schedule F,Partlll . . . v v v v v v v o o v - 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, lines 6 and 11e7? If "Yes,"complete Schedule G,Part! . . . . . . .. . o e o v i o v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,"complefe Schedule G,Partll . . . « . . - - i v v v e v i i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII], line 9a?
f "Yes,"complete Schedule G, Partlfl . . . . . « v i i o i i i e e e e 19 X
20 _ Did the organization operate one or more hospitals? if "Yes,"complete Schedule H . . . « « « .« « v o v i 20 X
Form 990 (2008)
JSA
SE1021 2.000

5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708
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Form 590 (2009) 36~3422138 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance fo governments and organizations
in the United States on Part IX, column (A), line 1? if “Yes,“complete Schedule !, Parislandil. . .. ... .. ... 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column {(A), line 2? If "Yes," complete Schedule |, Partsiand lif. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J . . . . . . . . i it e s e e e s 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, 20027 if "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,"gotoquestion 25 , , ., .. . . . . i i e et inenvnan 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 bonds? . . . . . . . . . i i i it i i e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25a Section 501(c){(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? if "Yes,"complete Schedule L, Part! . . . .. ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part] . . . . v v i i i i e i e 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, Partli, | 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 Schedufe L, Partlll . . . . . . i v o i i f i e i e i e e ey s 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedile L, Part IV . . . . @ i i et s b s h m e e e s e e e e e e e e e e e 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L,
T L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . ... .. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f "Yes,” complete Schedule N,
T T M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," compiete
Schedule N, Partll . v v v v« v i i e e e e s e e w s r s e e e e e e s E e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . .« . .« v i i e v s a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Paris Il,
AT T T - e T 34 X
38 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete
Schedulo R Part V,line 2 . . . v v e v s ot tn et s m e s s b s e s e e e 35 X
36 Saection 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yas,“complete Schedule R, Part V,line 2 . . . . . . v v i i e i i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule R,
= R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule ©. . . . « o . . v v v o v v 0 0 v v e vt v s a8 X

Form 990 (2009)

JSA

9E1030 2.000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 4



Form 990 (2008) 36-3422138 Page 5
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 not applii:able ________________________ 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , , ... ... 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . .. . ... .1 i et m e e a e e ic | 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 this return , | 2a I 45 _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
LT Ty 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanalion in Schedule O , , ., . .. ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
BOCOUNE 2 L 4t e vt s et et e e et e e 4a X
b If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? . ., ., ... 5a X
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? | §b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . ... ... . . c . i i e s torenrrmeartoennnnannns Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , ., , .. ... ........ ... ..., 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . .., ... ... e e s e e s | 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 o the Payor? . . . . .. .. .ot i i v ittt s s m e s a e Ta | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ., , ... .. ... b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . v v v v v v v v o e e et nn e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . . .. ... ...... ... | 7d | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACE? . . . .. . e b e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . .. ... | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
= 1711 b | Th
8 Sponsoring organizations maintaining donor advised funds and section &09(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 theyear?, . , ... .. ... .. . : | 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , . ., ......... L BT . o 1 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. k)
10 Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . _ . . ... ... ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilittes . , . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. .. . . i vt v v n s e annn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . ., . . . . v v vt v v mm et nr s e aaas 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 3
Form 990 (2009)
JSA
8E1040 2.000 )
PAGE 5
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Form 990 (2009) 36-3422138 Page 6

XTI Governance, Management, and Disclosure For each "Yes" response lo 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . .« v v o v v o i v s v v v s 1a 26|
b Enter the number of voting members that are independent -+ v v« v« @ o o v e i i i e e . 1b 26
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustes, orkey employee? . . ... ... . ¢ o i i i i it i it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S | X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . . . . . 4 X
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? . . . . .. . v o v i v i ot i et h s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . ... ........... T T 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:
a Thegoverningbedy?. . . .. ..... A P T 8a | X
b Each committee with authority to act on behalf of the governing body? P 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedu/le O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests informalion about policies not required by the internal
Revenue Code.) ‘
Yos | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... ... ... o o0 10a X
b If "Yes," does the organization 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? . ......... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
Y11 2 N Rty 1| X
11A 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,"gotoline 13 . . . . . .. v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? © = v v v v o ot e v e e e m e ne e nnnnns M Y T 12b! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O howthisisdone . . . ... .vveceeunnn. N s 12¢ | X
13  Does the organization have a written whistleblower policy? ........... . 13 | X
14  Does the organization have a written document retention and destruction policy? . ... ... ... ... ... .. 14 | ¥
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 dellberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .. ... .. P A R f 15a | X
b Other officers or key employees of the organization .. ... ................. I Y 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? . . . . . g | . | 18a 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 respectto such arrangements? . . . . . - v o o 0 2 0 0 02 22 oL - . . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed  »_ 1L, _____________________ _________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only)

avajlable for public inspection. Indicate how you make these available. Check ali that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing doecuments, 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

organization; »>DARYL_THOMANN 640 N LASALLE DRIVE, SUITE 280 CHICAGO, IL €0654 ______________

312-602-9474

Form 890 (2009)
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Form 990 (2008)

36-3422138

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

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

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.
® |ist all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e |ist all of the organization's former officers, key emplcyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 the organization did not compensate any current officer, director, or trustee.
(A (B) < o] {E) (P}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g E E %:, 3 compensation compensation amount of
week % g g % 2 3 g from from _relalted other .
ec| & a1 5 the organizations compensation
gL B k3 2 organization (W-2/1095-MISC) from the
gl e s 3 (W-211099-MISC) organization
% 2 2 and related
® § organizations
_PETER ANTHONY
DIRECTCR-CHAIR 2.00] X X 0. 0 0.
CARLOS CATA _____________  __]
DIRECTOR 2.00] X 0. 0 0.
RICK STEARNS ____ |
DIRECTOR-TREASURER 2.00| X X a4 0 0.
r.d.chaowe ]
DIRECTOR 2.00| X 0. 0 Q.
_JOHN DISHAROON ________________ |
DIRECTOR 2.00 X 0. 0 0.
_JOE DOTOLI _ o]
DIRECTCR 2.00] X 0. 0 0.
_MONICA GADSBY
DIRECTOR 2.00| X 0. 0 0.
_KERRYANN HARSE ]
DIRECTOR-VICE CHAIR 2.00] X X 0. 0 0.
WAYNE JANUS ]
"DIRECTOR 2.00] X 0. 0 0.
DON JOHNSON __________ |
"DIRECTOR 2.00| X 0l 0 0.
PETER MAGRINT . ___]
"DIRECTOR 2.00( X 0. 0 0.
_roM mMarcveer ]
DIRECTOR ) 2.00| X 0. 0 0.
_DORRI MCWHORTER ____ ]
DIRECTOR 2.00| X 04 0 0.
_JOHN NEUMAIER _ _ ________________|
DIRECTOR 2.00] X 0. ¢ 0.
_DOUG PATRICK ___ _ _ ______________]
DIR.-CORP DOCUMENTS OFFICER 2.00 X X 04 0 0.
_LARRY PILON |
DIRECTOR 2.00] X 0. 0 0.
JSA Form 990 (2008)
SE1041 2,000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 7



Form 590 {2009) 36-3422138 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/coniinued)
&) (8) © (D) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i E E g 5 5% ] compensation compensation amount of
week g5 E BEls |27 g from from .relalted other .
g5 g = 13 'g g Al ttje ) organizations compensation
= g2 g g organization (W-2/1098-MISC) frorr_1 th_e
|5 [ ] (W-2/1099-MISC) organization
E § E and related
organizations
JEREMY RICKMAN _____________
DIRECTOR 2.00| X 0. 0. 0.
CHRIS ROTHER ____________________|
DIRECTOR - 2.00] X 0. 0. 0.
JACKIE WOODWARD __
DIRECTOR 2.00| X 0. 0. 0.
JEFF YOUNG ]
DIRECTOR 2.00] X 0. 0. 0.
LIsA KONIECZKA ___ ________ ]
DIRECTCR-VICE CHAIR 2.00[ X X 0. 0, 0.
ANDY CALLAHAN __________ |
DIRECTOR 2,00 X 0. Q. 0.
ARMOND DINVERNO ______ |
DIRECTOR 2.00| X 0. 0 0.
KEN GRINES
DIRECTOR 1 2.00] X 0. 0. 0.
VAN SAPP ]
DIRECTOR 2.00] X 0. 0. 0.
SAM SEBASTIAN |
DIRECTCR 2.00 X 0. 0. 0.
STEPHANIE SPRINGS ______ |
CHIEF EXECUTIVE OFFICER 45.00 h:4 196,787. 0 21,572.
DARYL THOMANN _____
CHIEF QPERATING QOFFICER 45.00 X 128,703, Q. 6,120.
tbTotal ............. P P > 325,4940. 04 27,692,
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 P 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 Jfor suchindividual . . . . . .. .. ... .. oo, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizaticn and related organizations greater than $150,0007 I “Yes," complete Schedule J for such
individual . . . ... .. e r e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule JJforsuchperson . . . . . ... .04 000 u s 5 X

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address

Description of services

(B)

©

Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed
more than $100,000 in compensation from the organization M 1

above) who received

JSA

9E1050 2.000

5101AB 1639 1/13/2011 v 09-8.7

6:22:48 PM

2180708

Form 990 (2009)
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Form 990 (2008) Page 9

Statement of Revenue 36-3422138
A {B) {C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg| 12 Federated campaigns . . . . .. .. 1a 98,243.
E’E b Membershipdues .+ ..+ .. .| 10
gs ¢ Fundraisingevents . . ... ....[ 1€ 1,178,034,
@5 d Relatedorganizations . . .. . ... 1d
g% e Government grants (contributions) . . | 1e
- f All other contributions, gifts, grants,
ﬁﬁ and similar amounts not included above . |11 7,397,703,
§E g Noncash confributions included In lines 1a-1.  $ 1,827,498,
h_Total Addlinesfa-1f . . . . . .+ o v o o v v oo v oo > 8,673,980,
“E’ Business Code
% 23 WISH ASSIST FEES 900099 7,500. 7,500,
l b .
p:
E c _
& d
E e
g’ f All other program servicerevenue . « « . «
a| g Total. Addlines2a-2f . + v - = v a ot v v 2w s v s > 7,500,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 7 .. » 100,475. 100,475,
4 Income from investment of tax-exempt bond proceeds . . . 0.
5 Royalties » « » = « = = = = = = « » « « o s o » o » s = s - > 0.
(i) Real (i) Personal
6a GrossRents, . . . . . - .
b Less: rental expenses . . .
¢ Rental income or {loss) . -
d Netrentalincome or{loSs) « e o« « « + + & + + = & « o 3 oo > 0.
(i) Securities (i} Other
7a Gross amount from sales of
assets other than inventory 92,698,
b Less: cost or other basis
and sales expenses « . + - 339,208,
¢ Gainor(loss) . . . .. .. -248,210.
d Netganor(loss) . ..... e e h e e s e e e | < -246,210. 0. -246,210,
g 8a Gross income from  fundraising
5 events (notincluding$ ___1,178,034. ATCH 8
3 of contributions reported on line 1c).
o ScePartV,line 18 « « v v v v v v vt a 683,874,
Q| b Less:directexpenses + .« v v v .. b 362,618,
g ¢ Netincome or (loss) from fundraising everts . ATCH. 8. 321,256, 0. 321,256,
9a Gross income from gaming activities.
SesPartV,line19 , , ., ... ..... a 49,195.
Less: directexpenses » « « - « « « 4 o b 22,613,
‘¢ Netincome or (loss) from gaming activities . - ATCH. 10 26,576, 0. 26,576.
10a Gross sales of inventory, less
returns and allowances _ ., , ., ., ... a
b Less:costofgoodssold . » . o v v - - b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code
{1a MISCELLANEQUS REVENUE 900099 396. 396.
b
c
d Allotherrevenue . . ..+« .. .. .
e Total Addlines 11a-11d « - - .« - . . e > 396.
12  Total Revenue. Seeinstructions « - « « « o o v o o 0 o | - 8,883,973 7,500, 0. 202,493,

Form 990 (2009)
JSA

$E1051 1.000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 9



Form 890 {2009)

Statement of Functional Expenses

36-3422138

Page 10

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) {E) {c) )
7b, 8b, 9b, and 10b of Part . Total expanses iy et ey
1 Grants and cther assistance to governments and

organizations in the U.S. SeePart IV, line 21 , | 0. G.
2 Grants and other assistance to individuals in

the U.S. SeePartlV,line22 . ... .. . - 5,222,611. 5,222,6l11.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. SeePartIV,lines15and 16 | _ . . ... 0. a.
4 Benefits paidtoorformembers , , ., , ... .. 0. 0. B
5 Compensation of cument officers, directors,

trustees, and keyemployees . . . . ... ... 224,721. 70,444. 83,931. 70,346,
& Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0. 0.
7 Othersalariesandwages . . .. .. ...... 1,894,249, 845,556. 334,390. 714,303.
& Pensicn plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 11,500. 6,375. 1,734, 3,391.
9 Otheremployeebensfits . . . v v o v v v o . - 139,524. 77,320, 11,473. 50,731.

10 Payrolltaxes . - - - v v @ v v i an e e 181,732. 82,892, 30,915. 67,925,
11 Fees for services (non-employees):

a Management ., . . ... ........... 0. 0.

b legal ., . . ki iieiale o o A e 0. 0.

COACCOUNENG - v v o v v n mem v v o ns 11,916, 0. 11,916. 0.

G LobbYiNg + « s s v e e e e e e 0.

& Professional fundraising services, See Part IV, line 17 0.

{ Investment management fees . . . . . . ... 3,275. 3,275.

HEOMEr + v v v v v o v o o SRS 114,254. 53,304, 6,158. 54,792,
12 Advertisingand promotion .+ « ¢ =« . 00 e ow s 250. 250.
13 OffiCEEXPENEES .+ v v o v = 2 ¢ o s 2 s @ s n s 164,679, 78,888, 6,740. 79,051.
14  Information technology . » . « - « « « v o s 4 . 22,511. 11,808. 3,134. 7,568.
15 Royalties, , . ... ... .ouoveurunnn 0. 0.
1€ OQcoupancy . .. . . . . s d s e mmeen e 143;771. 78,691. 18,343. 46,737.
17 TravE) o v v s s s v n e e e e e 24,085. 10,300, 393. 13,3092,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 20,151, 10, 680. . 788, 8, 683.
20 Interest . . ... i i iae e ea e 8,317, 8,317.
21 Paymentstoaffliates . ., . .. 000« . 258,100, 196,157, 23,228. 38,715,
22 Depreciation, depletion, and amortization . . . . 56,511, 16,982. 29,044, 9,885.
23 Insurance . . ... .. 0.
24 Other expenses. Itemize expenses not

coversd above. (Expenses grouped together

and labeled miscellaneous may not exceed

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

aBAD DEBT EXPENSE _ _ _ _________ 18,262. 18,262.

p PROMOTIONAL _GIFT ITEMS _______ 118,988, 108,098. 3,217, 7,674,

¢BANK FEES _ _ _ o 48,274, 230. 5,596, 42,448.

dMISCELLANECUS EXPENSE ________ 2,859, 1,530. 263. 1,066.

e -

f All other expenses __ _ _ _ _ _ e
25  Total functional expenses, Add lines 1 through 24f 8,690,541, 6,871,867, 583,455. 1,235,219,
26 Joint Costs. Check here B |X | Iffollowing

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation _ _ . ., .. .. .... 18,032, 9,016. 0. 9,016.
SE1055 1 000 Form 990 (2009)
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 10



Form 990 {2009) 36-3422138 Page 11
Balance Sheet
{(A) B}
Beginning of year End of year
1 Cash-non-interest-bearnng |, . . ., .. i i i i i i ittt et e b e e e 2,239,905.] 1 1,780,001.
2 Savings and temporary cash investments |, _ . . . . ... .. ... .. 0. 2 0.
3 Pledges and grants recaivable, net . . . L L L L e s e e e e e 1,192,385.| 3 1,842,029,
4 Accounts receivable, net e e e TN A L v W SYEEE . v e 26,227.] 4 3,250.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL . . . . . ... ... e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3}({B). Complete
Partlfof Schedule L, ., ., ... ... ... . .o iriinnnnns 6
ﬁ 7 Notesandloansreceivable, net | . . . . .. .. ... i e 7
% 8 |Inventoriesforsaleoruse , ., ., ,...,......... ... cnnnnan 44,065.] 8 51,185,
9 Prepaid expenses anddeferredcharges . _ . . .. . ... .. it vennn 50,953.] 9 57,278,
10a Land, buildings, and equipment. cost or |10a 291,073,
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , , .. ... ..[10b 219,245. 95,398.(10¢ 71,828.
11  Investments - publicly traded securittes . . . . . .. 0 ..o e . 3,864,928. |11 4,577,359,
12  Investments - other securities. See PartIV,line11 , . . . .. .. .. ... .. 12
13 Investments - program-related. See Part IV, line11 . . . ... ... ... .. 13
14 Intangible assets . . . . . . M 7 E R~ 5 S 14
15 Otherassets. See Part IV, N 11 . . v v v v v v ot i e e e s et an e 265,424.115 183,555,
16 Total assets. Add lines 1 through 15 {mustequalline34) ... ....... 7,779,285.]16 8,576,485,
17 Accounts payable and accrued expenses _ . . . . .. .. ... ... 346,082.117 555,845,
18 Grantspayable, , .. ... ... .. ..o, 18
18 Deferred revenUE |, . . . i v v v e m e e mm s e n e e e e e 15,472.[ 19 22,230.
20 Tax-exemptbondliabilities , . . .. ... . .. oottt .. 20
©|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified
4 persons. Complete Partllof Schedule L , , . ., ... .. ... vconn. 22
23  Secured mortgages and notes payable to unrelated third parties . , , . . ., . 23
24 Unsecured notes and loans payable to unrelated third parties , . , ., . ... 24
25 Other liabilities. Complete Part X of ScheduleD ,, , ... ... ....... 4,076,519.| 28 4,009,909.
__|268  Totalliabllitles. Add lines 17 through26 _ _ , ., . . ., . .., .. ..... 4,438,073.| 26 4,587,984.
Organizations that follow SFAS 117, check here P IL, and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, , . . . ... .. ... it it . -489,835.| 27 -587,254.
g 28 Temporarilyrestricted netassets |, . , .. ... ... . ... ... 1,009,128.| 28 1,751,096.
o |29 Permanently restricted netassets , |, , .. ... ... ... ... cv.n. 2,821,919.| 29 2,824,659,
E Organizations that do not follow SFAS 117, check here P [___I
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds (- YR - A 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund , , . ., .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
E 33 Total net assets or fund balances |, _ _ ., .. .. T« T 3,341,212.| 33 3,988,501,
34 Total liabilities and net assets/ffund balances _ , , . ... ... ... - ... 7,779,285.| 34 8,576,485.
Form 990 (2009)
JSA
SE1053 1.000
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

page 12

Accounting method used to prepare the Form 990: |:] Cash Accrual |:’ Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the corganization's financial statements compiled or reviewed by an independent accountant? | | |
Were the organization's financial statements audited by an independent accountant? |, . _ .. ... ..
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?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . i i i it s s e e e e e st e et aan s
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.

Yes | No

2a

2b

2c

3a

3b

JBA

SE1054 2.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Coen to Fublic

E,E;Z’.“,SQ,‘,&L’?;{;’;;‘” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identiflcation number
MAKE-A-WISH FOUNDATION OF ILLINCIS, INC. 36-3422138

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b}{1}(AX1).

A school described in sectlon 170(b)(1)(ANii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170({b)}{1)(AXll).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the

hospital's name, city, and state:

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

sectlon 170(b)(1){A)(lv). (Complete Partli.}

A federal, state, or local government or governmental unit described in - sectlon 170(b}{1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1}{A){vi). (Complete Partll.)

A community trust described in  section 170(b)(1}{A)(vl). (Complete Part Il.}

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

recsipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3312% 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)}(1} or section 509{a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []Typel b [ ]Typell ¢ [__] Type Ill - Functionally integrated d [__| Type il - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and gther than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

< LN

(1] [ KO

10
1"

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this BOX | . . . . . i
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, sither alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? _ . . ... ... ..... ... 11g(1)
(i) A family member of a person described in (Jabove? L L L. e e e e (i)
{ii) A 35% controlled enlity of a person described in (i} or (i) above? ... ..., ... 11giiil)
h Provide the following information about the supported organization(s}.
{I) Name of supported {ii) EIN {ili) Type of organization | {iv) Is the organization | (v} Did you nofify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in cai. suppoit
above or IRC section | goveming document? col. (7 of your (i) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schadule A (Form 990 or 990-EZ) 2009

Form 980 or 930-EZ.

JBA

PE1210 2.000
5101AB 1639 1/13/2011 6:22:48 PM V 05-8.7 2180708 PAGE 13



Schedule A (Form 590 or 990-EZ) 2009 36-3422138 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|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.”) . . . . . . 5,151,144, 7,646,749, B, 615,879, 8,688,980, 8,673,980, 39,776,732,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . « + v v s v = = & & = v v -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . « . . .
4 Total. Addlines1through3 . . . . . . . 6,151,144, 7,646,749, 8,615,879, 8,668,990 8,673, 980. 39,776,732,
8 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 online 11, column (f), . .. ... 147,531.
6 Public support. Subtract line 5 from line 4. 39,629,201,
Section B. Total Support
Calendar year (or fiscal year baginning in) p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts romlined .......... 6,151,144, 7,646, 749. 8,615,879, 8,688, 980. 8,673,980, 39,776,732
B Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from similar
BOUICES , | &\ v v v v m s mone e s 64,012. 118,902, 190,511, 104,121, 100, 475. 578,021,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . - . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assels
{Explainin PartIvV) . ATCH. 1..... 1,250, 806. 1,180,102, __B44,046, 480,632, 733, 465, 4,489,051
11  Total support. Add lines 7 through 10 . . | 44,843,804.
12  Gross receipts from related activities, etc. (see instructions) . . . . . e b i s r e n e a e a e fﬁl 44,154,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stephere . . . ... ............ S s e TOEEE - - EECECE: - GECEGEE: - SECNE bl__—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f} divided by line 11, column ()  , , .. .. .. 14 88.37%
1§  Public support percentage from 2008 Schedule A, Partll, line 14 ., ., ... .. e 15 88.25%
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , ., ................ -
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , ., ............. > D

17a 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 , . .. ... u i u e e a e et e e e e e » ]

b 10%-facts-and-circumstances fest - 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 organzation meets the "facls-and-circumstances" test. The organization qualifies as a publicly

supported organization . . .. ... ... .. e e e e et >
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 , . . ... .... C e e e e e e e e e e aees e wr e aea s s eaaeaeaas e e e m >

Scheduls A (Form 990 or 880-EZ) 2009

JSA

9E1220 1,000
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Schedule A (Form 980 or 890-E7) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-3422138

Page 3

{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

1

7

Calendar year (or flscal year beginning in) P
Gifts, grants, conftributions, and
membership fees received. (Do not include
any "unusual grants.” _ . ., . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpcse | _ =
Gross receipts from aclivities 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
itsbehalf ., . ... ... ... . ...
The wvalue of services or faciliies
furnished by a governmental unit to the
organization without charge , , ., .. .
Total. Add lines 1 through5 , , ., , ...

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
rsons that exceed the greafer of
5,000 or 1% of the amount on line 13
fortheyear. . « o o v 0 o s = s = = » »

c Addlines7aand7b « v v v v = = v« = &
Public support (Subftract line 7¢ from

NEB.Y 4 4 v o« v & & v e aw e e nu s

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009 (A Total

Section B. Total Support

11

12

13

14

Calendar year (or flscal year beginning in)

Amounts fromline6 . . . .. ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES . . . . . . -
b Unrelated business taxable income (less

section 511 taxes}) from businesses
acquired after June 30, 19756 _ ., . .
¢ Addlines 10aand10b _ _ | e

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON » = = = = » = 2 8 ¢« s s = = =

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) , . ... ......
Total support. (Add lines 9, 10c, 11,
and12) L e e

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 {f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 {line 8, column {f) divided by line 13, column () . . ... ... .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlllline 15 . v v o o o v @ v v @ 0 o 0 v 0 a0 w . 16 %
Saction D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (/) ., . . .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 et it e e e e e 18 %

19a 33 /3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line
17 is not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not mora than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization >
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions »

20

JSA
SE1221 1,000

5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7
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Schedule A (Form 530 or 990-EZ) 2009

36-3422138
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Partll, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. See instructions

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

BE1225 2.000

DESCRIPTION 2005 2006 2007 2008 2009 TGTAL
SPECIAL EVENTS 4 RAFFLES 1,250, B06. 1,140,102, 812,663, 480, 632. 733, 069. 4,487,272,
EXCISE TAX REFUND 1,383, 1,383,
MISCELLANEOUS REVENUE 396. 396.
TOTALS 1,250 808 1,180 102 44 ﬂdﬁ. 480, 32 2313 4FS 4, 4R9, 051
JSA Schedule A {Form 990 or 980-EZ) 2009
5101AB 1639 1/13/2011 6:22:48 PM V 08-8.7 2180708 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,

990-PF p Attach to F 990, 990-EZ, or 990-PF.
g:panmanto)fma Treasury ¢ orm or 2@0 9

Intemal Ravenua Service
Name of the organization

MAKE-A-WISH FOUNDATION OF ILLINQIS, INC.

Employer Identlfication number

36-3422138

Organization type (check cne):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il.

Special Rules

For a section 501(¢c){3) organization filing Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a){1) and 170(b)(1){A}vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line th or (i) Form 830-EZ, line 1. Complete Paris | and

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule

applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
>3

dUIngthe Yoar L L . e i et a e e e et

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 930-EZ,
or on line 2 of its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Ferm 990, $80-EZ, or 990-PF.

Schedule B {Form 980, 880-EZ, or 980-PF) {2008}

JEA

8E1251 2.000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 17



Schedule B (Form 880, $90-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization MAKE-A-WISH FOUNDATION OF ILLINOIS, INC. Employer identfication number
36-3422138
I Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,620,372. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 379,150. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b} {c} {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 350, 000. Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
4 Person
Payroll
$ 267,717. Noncash
(Complete Part Il if there is
a honcash contribution.)
{a) {b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) Person
Payroll
$ 1,287,602. Noncash
(Complete Part Il if there is
— a noncash contribution.)
{a) {b) (©) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash centribution.)
™ Schedule B (Form 990, 990-E2, or 990-PF) {2009)
9E1253 1.000
6:22:48 PM V 09-8.7 2180708 PAGE 18
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Schedule B (Form 880, 890-E2Z, or 890-PF) (2005)

Page of of Partft

Name of organization

MAKE-A-WISH FOUNDATION OF ILLINOIS,

INC.

Employar identification number

36-3422138

Noncash Property (see instructions}

(a) No. (b) () d
from Description of noncash property given FMV (or estimate) Date - ived
Part [ P prop g {see instructions} ale recelve
THEME PARK TICKETS, MISCELLANEQUS
5 GIFTS, MEALS AND ENTERTAINMENT
VAR
1,287,602,

{a) No. ®) (c) -
. Description of noncash pro iven FMV (or estimate) Date ived
Part np property g {see instructions) receive:

{a) No. ®) (c) g
from D iption of noncash iven FMV (or estimats) Date - ived
Part | escriptio property giv (see Instructions) ate receive:

{a} No. b (c} ()
. Descripti f n(ca)sh g iven FMV {or estimate) Date received
Part | escription of no property giv: (see Instructions) a

(a) No. b {c) ©
from D Ipti f - h i FMV (or estimate) Date received
Part | escription of noncash property given (sea instructions) :]

(a) No. b {c) «

- from D iption of n( a)sh iven FMV (or estimate) Date received

Part | escription of nonc property gi (see Instructions)

;::254 1000 Schedule B {(Form 990, 990-EZ, or 880-PF] (2009)

5101AB 1639 1/13/2011

6:22:48 PM

v 09-8.7

2180708
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I OMB No. 1545-0047

2009

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990)

- Complete if the organlzation answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10,11, or12.

Department of the T
|,:::,a, ;EW“U:S;;T:: v - Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer |dentification number
MAKE-A-WISE FOUNDATION OF ILLINOQIS, INC. 36-3422138

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organizaftion answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contributions to {during year)
Aggregate grants from {duringyear) ......
Aggregate value atendofyear .. .......
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 legalcontrol? . . .. .. .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . ... ... ... ... ... L [ Jves [ Ino
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 thatg:ply).

N b WM =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . .. . ... . ¢ v vt e n . 2a
b Total acreage restricted by conservationeasements . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a} .. ... . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ....... ... ..., e I:I Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)&)BYD and 170(h)(4)BXii? . . . - -« c i s e it e s e e e I:l Yes D No

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. _
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these ftems:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . it i vt n i i it i i i s e >3

() Assets included in Form 990, PartX  « v v v vt v ot v i i i e e e e e >3
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 890, Part VI, line1 . .« ¢ ¢ v s v s v v v v e v v o v m oo n e e v nnmnan >3
b Assetsincludedin Form 990, PartX . . . .« v v i v i e i e s e e e s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2009
JSA
9E1268 2.000
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Schedule D {Form 990) 2009 36-3422138 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(coniinued)

3 Using the organization’s acquisition, acces sion, 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
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t 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? . . . . . [ Ives [ |No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedonForm 990, Part X? . . . . . ¢ i e it et i e e e e e e s [ ] Yes [:l No
b If "Yes," explain the arrangement in Part X V and complete the following tabie:

Amount
c Beginningbalance . ... .. .. ..o e e e s 1¢c
d Additonsduringtheyear . . .. . ..ot o i it i e e s 1d
e Distributionsduringtheyear . - . . . .« v o v vt e v i i i e 1e
f Endingbalance . . . . . v v i v s v n s m b v m s s e e e 1f .
2a Did the organization include an amounton Form 990, Part X, lin@ 212 ., . ... i v v v v v v veenn.. [ lves [ [No

b If "Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (®) Four years back

1a Beginning of year balance . . .. 4,284,928, 4,293,138,

b Contributions . .......... 77,250, 439,196,
¢ Net investment earnings, gains,

andlosses. . ........... 308, 077. -350,833.

d Grants or scholarships . . . . .. 0. 0.
e Other expenditures for facilities

andprograms . . . . ... .. . - 90, 000. 36,000,

f Administrative expenses . . . . . 2,89€. 571.

g Endofysarbalance. ... .... 4,577,359, 4,284,928,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 41.0000 %
b Permanent endowment » 59,0000 %

¢ 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 . . - « & ¢ 4 o i ah i et e e e e e e s e s e ke e e e 3a(i) X
(i) related organizations .« . . v v . . v u b e ke e e e ek e e e e e e e e e 3a(in) X
b I "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... v iv s 3b
4 Describe in Part XiV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basls {b) Cost or other {c) Accumuiated {d) Book value
{investrnant) basis (other) depreciation
fa Land. « « v v s v s v s e i e e
b Bulldings » « v v v v e v v i s s nea
¢ Leasehold improvements . . . - - . .. .. 10,365, 10,365 0.
d Equipment . . . .o v v o v s 249,783, 188,684 61,099.
e Other « - ¢ v v v v e bt s m s s st s s 30, 925, 20, 196 10, 729.
Total. Add lines 1a through 1e. (Column (d) must equal Form 8906, Part X, column (B), line 10(c}.) . . . . . . » 71,828.
Schedule D (Form 880) 2009
JSA
SE1269 1.000
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Schedufe D {Form 990) 2009 36-3422138 Page 3
=18l 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 equityinterests . . . . ... ........
Qther

Total. (Column (b) mus! equal Form 980, Part X, col. (B) line 12.) >
(EUAIIN Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book valus (¢) Method of valuation:
Cost or end-of-year market value

Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.) »

ETiAh e Other Assets. See Form 990, Part X, line 15.
. {a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, cof. (B)lin@ 15.) . . . . o o 4 ¢ v o v & & v o 4+ 4 & = 4 4w e 4 s w s e sse o= »
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Amount
Federal income taxes
ACCRUED PENDING WISH COSTS 3,992,223,
CAPITAL LEASE OBLIGATICNS 17,686,
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 25.) »> 4,009,909.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 950) 2009

81270 1.000
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Schedule D (Form 990) 2009 36-3422138 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIHl, column (A}, Ine 12) . _ . . . . .. . v s i i et sn e s m 1 8,883,973.
2  Total expenses (Form 890, Part IX, column (A), in@ 25) . . . . . i vt i i it e e e v emenn 2 8,690,541,
3 Excess or (deficit) for the year. Subtractline 2 fromlined1 |, . . . . .. ... ............. 3 193,432.
4  Netunrealized gains (losses) on iNVeStMENS | | . . . . . i i it ottt i s e e e e 4 453,857.
5§ Donatedservicesand use of facilii@s |, _ . . . . . . . . i i i it et e e e e e 5
6 INVESIMENtEXPENSES | . . . .\ . .\ (st e e s e e e e e e e 6
7 Priorperiod BdUSIMENtS | | | . . . . . .\t e 7
8  Other(Describe in PartXIV.) | | ., . . .ttt t ittt 8
9  Total adjustments (net). Add lines 4 through 8 . . . . .. ..t ottt it e et ee e e e 9 453,857.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and§ . .. ... . 10 647,289,
CETiPLIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . .,.,...... 1 10,620,163,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments | . . . . .. .. ... . s s ron 2a 453,857.
b Donated services and use of facilities |, _ , | | e e e e e e e e 2b 1,285,229.
¢ Recoveriesof prioryeargrants _ . . . . . . . . . . it e e e e e 2¢
d Other (Describe in Part XIV.} |, | . | . e e e e e e e 2d
e Addlines 2athrough 2 , . ., . . .. ... ... e 2 1,739, 086.
3  Subtractline 2e fromline 1 . . . . . i v i ittt e e 3 8,881,077.
4  Amounts included on Form 990, Part VIIl, fine 12, but noton line”  1:
a Investment expenses not included on Form 990, Part VI, line7b . , . , .. da 2,896,
b Other(Describein Part XIV.) . . . . . . e it i e s e s e e e e 4b
C AJDIINES 42 anddb . | . . L e 4c 2,896.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12) . . . . . v v o v v v o vt 5 8,883,873,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Roturn
1 Total expenses and losses per audited financial statements ... ..., 1 9,972,874.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites e 2a 1,285,229.
b Prior year adjustments e e 2b
c Other Iosses ------------------------- @ % B B % B B % 8 % 8 zc
d Other (DescribeinPartXiv) ... 2d
e Addlines 2athrough 2d . .. . ..., ...... e e 20 lrad6sma2s.
3 Subtractline 2e fromline 1 . . . . ... ..ottt e e e e e e 3 8,687,645,
4  Amounts included on Form 990, Part IX, line 25, butnoton line  1:
a Investment expenses not included on Form 990, Part VIl line7b 4a 2,896.
b Other {DescribeinPartXIvV.) .. 4b
€ Add “nes da and O 4c 2 & 896 3
Total expenses. Add lines 3 and 4, (This must equal Form 990, Partl line 18) . . . . . .. ... . ... 5 8,690,541,

Part b{\I'N Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part XI line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

JBA
9E1271 1.000
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Schedule D {(Form 990} 2009

PAGE 23



Schedule D (Form 990} 2008 36-3422138 Page §
RS Supplemental Information (continued)}

FIN 48

FORM 5350, 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, DISCLCSURE, AND TRANSITION. THE FOUNDATION HAS ADOPTED THE
DEFERRAL AND DISCLOSURE PROVISIONS OF ASC 740 FOR ITS AUGUST 31, 2009
FINANCIAL STATEMENTS AND HAS ADOPTED THE PROVISIONS OF ASC 740 FOR THE
YEAR ENDED AUGUST 31, 2010. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX

POSITION EXISTS FOR THE FOUNDATION AT AUGUST 31, 2010.

ENDOWMENT FUND USE

FORM 930, SCHEDULE D, PART V, LINE 4

PERMANENTLY RESTRICTED ENDOWMENT FUND INCOME IS EXPENDAELE TO SUPPORT
WISH GRANTING. FOR THE BOARD-DESIGNATED ENDOWMENT FUNDS, THE FOUNDATION'S
BOARD OF DIRECTORS MAY, AT ANY TIME, APPROVE USE QF THE FUNDS FOR
PURPOSES DEEMED APPROPRIATE AND RESPONSIBLE IN CARRYING OUT THE MISSION.
ALTHOUGH THE FOUNDATION STRIVES TO MAINTAIN IN ITS CASH OPERATING ACCOUNT
AND THE BOARD-DESIGNATED FUND SIX MONTHS' AVERAGE CASH EXPENSE AS A
RESERVE, THIS DOES NOT PRECLUDE APPRCPRIATING FOR DISTRIBUTION EACH YEAR
BMOUNTS FRCM THE BCARD-DESIGNATED FUND THAT MAY BE NEEDED FOR STRATEGIC

INITIATIVES AND ANNUAL CPERATIONS.

Schedule D (Form 990} 2000

JSA
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 890 or 980-E2) Fundraising or Gaming Activities ! )J
Gomplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the I Open ToPublic

Department of the Treasury organization entersed more than $15,000 on Form 990-EZ, lina 6a. TR A

Intemal Revenue Service ] Attach to Form 890 or Form 890-EZ. _p»-Sea separata Instructions. Inspectiofe,

Name of the organization Employer Identlfication number

MAKE-A-WISH FOUNDATION QOF ILLINQIS, INC. 36-3422138

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

a Mail solicitations e Solicitation of non-govemment grants
b 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 920, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

{i} Name of individual {I1) Activity (1) Did fundralger have | (lv) Gross recelpts {v) Amount paid to {vl) Ameount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retainad by)
contributions? fundraiser listed in organization
col. {i)
Yos No
Total « v« - v o oo i v T e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2.000
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Schedule G (Ferm 990 or 990-EZ) 2008

36-3422138

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Event #2 {c)} Other Events {d) Total events
WISH BALL GOLF OUTING 1| (addcol. {a)through
(avant typa) {event typs) {total number) cal. {c)
@
3
S |1 Grossreceipts . . . .. ....... 1,115,216. 219,245. 527,447. 1,861,908.
& | 2 Less: Charitable
contributions _ . _ .. ... ..... 518,474. 138,033. 521,527. 1,178,034.
3 Gross income {line 1
minusline2) . . ........... 596,742. 81,212. 5,920. 683,874.
4 Cashprizes . . . .. .....
5 Noncashprizes , , . . .......
w
$| 6 Rentfaciitycosts . .., . ..., 13,200. 33,463. 1,992 48, 655.
[
f= 1§
gi | 7 Foodandbeverages . . . . ..., 99,716. 247. 99,963.
i*]
4]
5| 8 Entertainment , .. . ...... 140,575. 300. 140,875.
9 Otherdirectexpenses =~ | 63,464, 6,279 3,382 73,125.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . _ . . ............... { 362,618.)
11 Net income summary. Combine line 3, column (d}, andline10 . ... ... ... .. .00, 321,256.
rted more

{d} Total gaming (add

[ Bi b) Pull {abs/Instant c) Other gamin,
. (@) Binga birSgt):lpurogressh?e I;:go & S col. (a) through col. {c))
3
% | 1 Grossrevenue . . ... ... ... 49,195, 49,195.
§ 2 Cashprizes , . ..,.,......
[ =
u;% 3 Noncashprizes - . ......... 22,619. 22,619.
G -
® | 4 Rentffacilitycosts . ., ,,.
a
5 Otherdirectexpenses ., , ... ...
|| Yes % | |Yes % || X|Yes 50.0000 %
6 Volunteerlabor . . . ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ., ... ... .. uvuurn.. p|( 22,619.)
8 Net gaming incorme summary. Combine line 1, columnd, andline7 . . . .. v v o v o v v v v o 0o [ 26,576.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: IL, ________________________
a Is the organization licensed to operate gaming activities in each of these states? . |, , ., .. ......... ga | X
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended of ferminated during the tax year? 10a X
b If"Yes," expla_in:
11 Doss the organization operale gaming activities with nonmembers? . . . . . . . . . ... ... eero ... |1
12 Is the organization a grantor, beneficiary or trustea of a trust or a member of a partnership or other entity
__formed to administer charitable gaming? . . .. ... .. .. ... ... .. s s e s a0 r s e o 12 X
S Sthedule G (Form 890 or $80-E2) 2009
2180708 PAGE 26
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Schedule G (Form §80 or 990-EZ) 2009 36-3422138 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . ...... e n s e e TR RS e e . 13a 0.0000%
b An outside facility . .. .. e il L ) L S 13b 100.0000%
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name P _ DARYL THOMANN _____ . ____
Address P 640 N. LASALLE DRIVE, SUITE 280 CHICAGO, IL 60654
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET & . v« o i vt e i e e e L e r e e e e e e e e ey 15a X
b If "Yes," enter the amount of gaming revenue received by the organization W ___ ____________ and the
amount of gaming revenue retained by the third party ® ________________ .
¢ [f"Yes," enter name and address of the third party:
Name B
Address P i
16  Gaming manager information:
Name P
Gaming manager compensation »$ __
Description of services provided » _ e,
D Director/officer D Employee E’ Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . .« v+« v v v v v v b h . Ch et e e s ey 17a X
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 » $
Schedule G {Form 990 or 990-E2) 2009
Jsa
9E1283 1.009
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Dig:c"t:;r:ﬁ;r ar:::dteEe;,p}f:;e?ployees, and Highest 2 @0 9
p Complete if the organization answered "Yes" to Form 990,
Department of the Tressury Part IV, line 23. Open to Public
Intemial Revenue Sarvice P Attach to Form 980. PSee separate instructions. Inspection
Name of the organization Employer identlfication number
MAKE-A-WISH FOUNDATION OF ILLINCIS, INC. 36-3422138
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( rleaili':bursement or provision of all of the expenses described above? If "No," complete Part 11l to -
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? . . | R e - o - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., .. ... ... ... 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?, , . . ke e s EE e e . . . | ba X
b Anyrelated organization? | ., .. L. L. e e e J . | 8b X
If "Yes" to line 5a or 5b, describe in Part HI.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay ot accrue any
compensation contingent on the net earnings of:
a Theorganization?, _ . . ....... Cr e e A e e e T - 6a X
b Any related organization? , , . . . e e e R e m e e e 6b X
If "Yes" fo line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part it | ., ... T 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll . . .....c.00.... e e e e . R . 8 X
9  If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . P . e v n e anee e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980} 2008
JSA
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| OMB No. 1545-0047

el Noncash Contributions 2009
b Complete if the organizations answered "Yes" on Form v
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF ILLINOIS, INC. 36-3422138
Types of Property
(a) {b) (e )
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .., .......
2 An-Historical treasures . . .. ..
3 Art-Fractionalinterests . .. ...
4 Books and publications . . . . ..
& Clothing and househeld
goods . . .............
6 Carsandothervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectualproperty . . ... ...
9 Securities-Publicly traded , . . . . X 15,895, |AVG MARKET PRICE
10 Securities-Closely held stock , . .
11  Securities-Partnership, LLC,
ortrustinterests . . ........
12 Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . . . ..........
14  Qualified conservation
contribution-Other . , , . .. ..
15 Realestate-Residential . ... ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other .. ... .. ..
18 Collectibles .. ..........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . . ......
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . . ...
25 Otherp( ATCH 2 ) 1,116. 1,811,503.
26 Otherw{_______________ )
27 Otherw{_______________ )
28 OtherM{______ _________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. . ... .. 128 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 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? . . ... ...« o i v ittt e n st s s nm e . [30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .. . e e i e e e e e et e e e e e e e e PR | X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions? . . .. v v v b i e e s e e e e, e et e e e e e . [32a| X
b If"Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA

9E1288 2.000
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Schedule M {Form 990) 2008 36-3422138 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.

SCHEDULE M PART I COLUMN (B)

JsA Schedule M (Form 950) 2009

9E1289 1.000
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Schedule M {Form 990) 2008 36-3422138 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.

SCHEDULE M, PART ¥ - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK __ CONTRIBUTIONS REPORTED DETERMINING
LODGING & THEME PARK TKTS __ X __ o 352 ____1,289.,602. 2
AIRFARE A - 38 198,243, SEMECERERE S
SUPPLIES,TOYS& GIFT CARDS X 2 T TR GoEgT T Pt
OFFICE EXEENSES _____ X A L0005, CEMETRIBIE SELE ——
TOTALS 1,116. 1,811,503

JSA Schedule M {Form 990} 2009

9E1288 1.000
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| omBNe. 15450047

f;:ﬁg‘;'&f 0 Supplemental Information to Form 990
Complete to provide information for responses to speclific questions on 2©0 9
Form 990 or to provide any additiona! information. Cpen to Public
ool Reavarsn Sonis,” P Attach to Form 8980. Inspection
Name of the organization Employer ldentification number
MAKE-A-WISH FQUNDATION OF ILLINOIS, INC. 36-3422138

ATTACHMENT 3

FORM 990, PART I, SUMMARY LINE 5 AND PART V LINE 22

EMPLOYEES

ALTHOUGH THE NUMBER OF EMPLOYEES REPORTED ON THE 2009 FORM W-3,
TRANSMITTAL OF WAGE AND TAX STATEMENTS, WAS 49,THIS NUMBER DOES NOT
REPRESENT THE ACTUAL NUMBER OF EMPLOYEES AT THE ORGANIZATION, SINCE IT
INCLUDES PEOPLE WHO ARE NO LONGER EMPLOYED. THERE WERE 39 EMPLOYEES AS OF

08/31/2010, OUR FISCAL YEAR END.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 930 TO THE
FINANCE COMMITTEE. THE ORGANIZATION'S CHIEF OPERATING OFFICER AND
BCCOUNTING MANAGER WORKED CLOSELY WITH THE QUTSIDE ACCOUNTING FIRM IT
ENGAGED, KPMG LLP, TO PREPARE THE RETURN. TEE FINAL FORM OF FORM 990 WAS
REVIEWED BY THE CEC AND FINANCE COMMITTEE AND DISCUSSED WITH FINANCE
STAFF AND KPMG. THE FINANCE COMMITTEE VOTED TO APPROVE THE FORM FOR
FILING. SUBSEQUENT TO ITS REVIEW, THE FINANCE COMMITTEE REPORTED BACK TO
THE BOARD REGARDING ITS OVERSIGHT OF THE FORM 990 AND THE FINAL FORM WAS

PROVIDED TO THE ENTIRE VOTING BOARD BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12
CONFLICT OF INTEREST POLICY: MONITORING AND ENFORCEMENT
THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH OFFICER,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q {Form 980) 2009
JEA

9E1227 2.000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 39



Schedule O (Form 990) 2009 Page 2

Nama of the organization

MAKE-A-WISH FOUNDATICN OF ILLINQIS, INC. . 36-3422138
ATTACHMENT 3 (CONT'D)

Employer Identification number

EMPLOYEE, BOARD MEMBER, AND VOLUNTEER WHO HAS DIRECT CONTACT WITH
CHILDREN, ACCESS TO CONFIDENTIAL INFORMATION, OR ACCESS TO CHAPTER FUNDS.
SUCH STATEMENTS MUST BE SIGNED UPON DATE OF HIRE, ELECTION, CR
COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST ANNUALLY THEREAFTER. THE
SIGNED STATEMENTS ARE SUBMITTED TQO AND REVIEWED BY THE VOLUNTEER
COORDINATOR. REVIEW OF THE STATEMENTS IS MONITCRED BY THE CHIEF OPERATING
OFFICER. THE PROCEDURES FOR ADDRESSING ANY CONFLICTS COF INTEREST OF WHICH
THE CHIEF OPERATING QFFICER BECOMES AWARE INCLUDES, BUT ARE NOT LIMITED
TO, THE FOLLOWING: (1) DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL
OR WRITTEN COMMUNICATION WITH THE INTERESTED PERSON; {2) FULLY DISCLOSING
CONFLICTING INTERESTS TO THE BOARD AND CHIEF EXECUTIVE OFFICER; AND (3)
TAKING APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY

THE BOARD UP TQ AND INCLUDING TERMINATION OF SERVICE.

FORM 990, PART VI, SECTION B, LINE 13A

TOP MANAGEMENT OFFICIAL COMPENSATION

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS ACCOUNTABLE FOR
APPROVING THE CEO'S COMPENSATION PACKAGE. IT I5 COMPRISED SOLELY OF
INDEPENDENT DIRECTORS, NONE OF WHOM HAVE A CONFLICT CF INTEREST WITH
RESPECT TO THE CEC'S COMPENSATION PACKAGE. CONSISTENT WITH THE
ORGANIZATION'S PHILOSOPHY AND PRINCIPLES, THE EXECUTIVE COMMITTEE
APPROVES THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO BE USED IN
DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA FOR THE
CEQ. THE COMPENSATION COMMITTEE IS APPOINTED BY THE EXECUTIVE COMMITTEE
AND IS TASKED WITH MAKING A RECOMMENDATION TO THE EXECUTIVE COMMITTEE ON
THE TOTAL COMPENSATION PACKAGE FOR THE CEO, INCLUDING MERIT INCREASES AND

BONUS PAYOUTS BASED UPON THE PERFORMANCE IN THE GIVEN FISCAL YEAR. IN

JSA Schedule O (Form 990) 2009

9E1228 2.000
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Scheduls O {Form 880) 2008 Page 2

Name of the organization
MAKE-A-WISH FOUNDATION OF ILLINOIS, INC. 36=-3422138
ATTACHMENT 3 (CONT'D}

2008, THE FOUNDATION CONSULTED A QUALIFIED INDEPENDENT COMPENSATION AND

Employer identiflcation number

BENEFITS PROFESSIONAL TQ REVIEW AND ANALYZE THE CEQ'S TOTAL COMPENSATION
PACKAGE. APPROPRIATE COMPARABILITY DATA WAS OBTAINED FROM THE
INDEPENDENT PROFESSIONAL (I.E. TOTAL COMPENSAf&ON PAID BY SIMILARLY
SITUATED ORGANIZATIONS (BOTH TAXABLE AND TAX-EXEMPT) FOR SIMILAR JOB
YRESPONSIBILITIES."} THIS DATA WAS UPDATED IN 2009. THE EXECUTIVE
COMMITTEE'S WRITTEN RECORDS RELATED TO COMPENSATION INCLUDE: 1} THE TERMS
OF THE COMPENSATION ARRANGEMENTS; 2) A DESCRIPTION OF THE COMPARABLE DATA

RELIED UPON BY THE EXECUTIVE CCMMITTEE; AND 3) DOCUMENTATION CF THE

COMPENSATION DECISIONS MADE BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES ITS FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 4

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION'S MISSION IS TO GRANT THE WISHES OF CHILDREN WITH
LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN EXPERIENCE
WITH HOPE, STRENGTH, AND JOY. OUR VISION IS THAT BY EVERYONE IN OUR
COMMUNITY SHARING THE POWER OF A WISH, EVERY ELIGIBLE CHILD WILL

EXPERIENCE A LIFE-CHANGING DREAM COME TRUE.

ISA Scheduls O (Form 980) 2008

SE1226 2.000
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer Identification numbar

MAKE-A-WISH FOUNDATION OF ILLINQIS, INC. 36-3422138

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5

4A PROGRAM SERVICE

IN THE PAST YEAR, THE ORGANIZATION FULFILLED THE WISHES OF 755
CHILDREN IN ILLINOIS, 8% MORE THAN THE PRIOR YEAR, AND HAS GRANTED
OVER 9,400 WISHES SINCE ITS INCEPTION IN 1985. A STRONG MEDICAL
OUTREACH AND CCMMUNITY PRESENCE PROGRAM, AS WELL AS STAFF THAT
WORK DIRECTLY IN THE COMMUNITY HELPS THE FOUNDATION MAINTATN
STRONG TIES WITH INDIVIDUALS, CCMMUNITY GROUPS, HOSPITALS, AND
CORPORATIONS THRCUGHOUT OUR TERRITORY. PER THE ORGANIZATION'S
AUDITED FINANCIAL STATEMENTS, THE TOTAL DIRECT COST OF WISHES FOR
THE FISCAL YEAR WAS $6,440,929. OF THIS AMOUNT, $1,218,318 WAS
COMPRISED OF DONATED SERVICES BAND USE OF FACILITIES, SUCH AS
AIRFARE, LODGING, AND TRAVEL AND PROFESSIONAL SERVICES. FOR
FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE REPORTED AS
IN-KIND CONTRIBUTION REVENUE AND DIRECT COSTS OF WISHES. FOR FORM
990, HOWEVER, THESE IN-KIND CONTRIBUTIONS ARE NOT REPORTABLE AND

ARE THEREFORE EXCLUDED FROM REVENUE AND EXPENSE.

ATTACHMENT 6
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

JAM ENTERTAINMENT AND CREATIVE SERVICES ENTERTAINMENT 135,000.

205 W. GOETHE ST
CHICAGO, IL 60610

TOTAL COMPENSATION 135,000.

J8A Scheduls O (Form 990} 2008

BE1225 2.000
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employsr Identificatlon number
MAKE-A-WISH FOUNDATION OF ILLINOIS, INC. 36-3422138

ATTACHMENT 7

FORM 990, PART VITT - INVESTMENT INCOME

(&) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST 100,475, 100,475.
TOTALS 100,475 &&:

ATTACHMENT 8

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

WISH BALL 518,474.
GOLF OUTING 138, 033.
OTHER 521,527.
TOTAL 1,178,034

ATTACHMENT 9

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCCOME EXPENSES INCOME
WISH BALL 596,742. 316,955. 279,787,
GOLF OUTING 81,212. 39,742. 41,470.
OTHER 5,920. 5,921, -1.
TOTALS 683,874. 362,618, 321,256.

ATTACHMENT 10

JSA Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 980) 2009 Page 2
Name of the arganization Employer identification number
MAKE-A-WISH FOUNDATION OF ILLINCIS, INC. 36-3422138
ATTACHMENT 10 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCCOME
OTHER GAMING 49,195, 22,619, 24,576.
TOTALS —=—48,195. 22,610 =t 56
ISA Schedule O {Form 990) 2009
9E1228 2.000
5101AB 1639 1/13/2011 6:22:48 PM V 09-8.7 2180708 PAGE 44
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%}#
OFFICE OF THE SECRETARY OF STATE

F~B37

JESSE WHITE = Secretary of State

JULY 28, 2003 5413-123-2

CORP-LINK SERVICES, INC.
118 W EDWARDS ST STE 200
SPRINGFIELD, IL 62704

RE MAKE-A-WISH FOUNDATION OF ILLINOIS

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THR ENCLOSED DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER
OF THE COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS

LOCATED.

SINCERELY YOURS,
Qe ce WA Lo

JESSE WHITE
SECRETARY OF STATE

PEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

Jw:CD

Sprngheld, [llinow 62754
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13:26 From-SHEFSKY & FROELICH LTD, 3126276021 T-262 P.D3/04 F-B37

ARTICLES OF AMENDMENT ey 5973-/23-7

CORPORATION ACT

(Rev. Jan. 2003) Submir in Ruphcate

Jesse White This space for use by Secretary of State Dare ,7 ,
A% -0

ﬁi,";fr‘.’?n";.%f as%t;t:smess Services F l L E D

Springfiela, L. 62758

Fing Fee 3 25.00

www.cybargnveiinos ¢am

‘Telepnane: (217) 782-5987 JuL 2.8 20m3

Remir payment by check or meney JESSE WHITE

order payabla 1o "Secretaty of SECRETARY OF STATE Approved: ﬂt
Staie™. -

Corporate name (Note 1); Make-A-Wish Foundation of Northem [llinois

Manner of adopucn of amenament:

The following amendment of Articles of incarparation was adopted on June 24, 2003 In the mannst
indicated below (Check one only): {Momh, Day & Year}

¥Y_ By sfiirmative vote of a mayority of the directors in office, at a meating of the boara of arectors, in accol-

dance with Saction 110 15, (Nots 2)

By written cansent, signed by all the direciors in office, in compliance with Sections 110.15 ang 108 45

(Nowe 3)
By mempers at a meenng of membars antitled 1o voie by the affirmalive vorlg of the members having not

lags than the mimmum nuimber of votes necessary 1o adopt such amendment. as provided by this Act, the
articles of incorparation or the bylaws, in accerdancs with Section 110.20. (Note 4)

By wniten consent signed by members enijllad o vate hawing not less than the minimum number of voles
necessary 1o adopt such amendment, as pravided by this Act, the armcles of incorporapon, or the bylaws,
in comphiance with Sections 107.712 and 110 20 (Nole 5)

Text of amenament
{(a.) Wnhen an amendment effecis a name change, inser the new corporaie name pelow. Use 3 (b} below for alt other

amendments. "Articie 1: The name of the corporanon 15
Make-A-Wish Foundarion of Ilinais
{New Nama)

{b} All amnenaments other than name change.
{If amendment affects the corporate purpose, the amended purpose s required 1o be set forih in iis entirety.) If Ihere
15 not sufficient space 1o add the full 1ext of the amendment, add one or more sheels of this size

{COMFLETE ITEM 4 OR, IF APPLICABLE, ITEM 5) ALL SIGNATURES MUST BE IN BLACK INK.

C-13013
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13:25 From-SHEFSKY & FROELICH LTD, 3126276621 T-252 P.04/04 F-B37

4. The updersigned corperation has caused these articles to be sighed by duly aythorized officer, who affirms. under
penaities of penury, that the facts stated herein are wue. (All sighatures musi be in BLAZK INK )

Pated

Inly 23 2003 Make-A-Wish Foundation of Northem [linojs
fAny Avthiorscod Oficar's Srgnaturs)

“TivorHy | THEQIAWLT - TREASURER

(P Wume omd Title}

5. ifthere are no duly authonzed officers, then the persons designated under pSechon 101 10(b}2) must sign below and

prNT name and tivie,

Tne undersigned affirms. under penaities of penury, that the facts siated heren are wue,
Dataa {Monih, Day & Year)

Signature Print Name and Title

Nots 1:

Note 2:

Note 3:

Note 4;

Nota 3:

NOTES
Siaw the true and exacl corparale name as it appears on the records of the Secretary of Siate, BEFORE any
amendmenyj herain reponed.

Directors may adopt amendments withaut member approval only when the corporation has na members, of o
members entitied 1o vote pursuant 1o §110.158

Director approvai may be (1) by vale al a drecior's mealing feiher annwal or speciaf) or (2) by consent, in wting,
wiihioul 8 meetng.-

Allamsndments not adapled under Sec. 110,15 requira (1) tnat the peard of directors adopt a resolufion setting forth
e proposed amendment and {2) that the members approve the amendment.

Member approval may pe (1) by vote a1 a members mesting (enher annwal or special) or (2) by consent, in writing,
without a meenpng.

To pe adapred, the amendment must receive the affirmative vote or conssent of the helders of at least 2/3 of the
outstanding members entitled 1o vole on the amendment, (bur if ciass voling applies, then also ar keast a 2/3 vole
within each class is requied).

The amcies of incorporation rmay supersede the 2/3 vote requirement by speaifying any smaler or larger vole
requiremsnt not less than a majonty of the outstanding votes of such mempers entitled to vote and not less than
a maarity within each when class vetng applies. (Ser. 710.20)

When a member approvai is py whntlen consent, all members myst be given notice of the proposed amendment ai
least 5 days befora the copsent s signed. If the amendment)s adopted, members wha have not signed the consent
must be promptly nonfied of the passage of the amendment. {Sec. 107270 & 11020



