rorm 9390 "~ Return of Organization Exempt From Income TaxX
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 09/01 , 2007, and ending 08/31/2008
B check ir appicavie: |Please | C Name of organization MAKE-A~WISH FOUNDATION D Employer identification number

[x | || OF THE MID-ATLANTIG, INC. 52-1306075

|| Mame change ""‘;‘;:r Number and street {or P.0O. box if mail is not delivered to street address} | Room/isuite | & Telephone number

| | tnitiel retun szcei;c 5272 RIVER ROAD 700 F(?Oll} 862-9474

|| termination |inetruc.  City or town, state or country, and ZIP + 4 method: I__l Cash X| Accral

|| hmenged ] fons. | pERTHESDA, MD 20816 [ 1 otrer speomy B

|| heepan e Section 501(c)(3) organizations and 4947(a}{1) honexempt charitable H and | are not applicable to section 527 arganizations.

trusts must attach a completed Schedule A (Form 930 or 930-EZ). Hia} |s this a group return For affiliates? I:l Yes EI No

G Website: » WWW.,MIDATLANTIC.WISH.,QORG Hib) If “Yes,” enter number of affliates _ _
J  Organization type (check only one) p‘x_ | 501(c) {3 ) +« (insertno.} | |494?(a)(1) or L | 527 |Hic} Are all affiliates included? Yes UNO

. e j N (If "No,” attach a list. See instructions.
¥ Check here | if the organization is not a 509{(a){3) supporting organization and s gross

H(d) is this a separate return fited by an
receipts are normally not more than $25,000. A retumn is not required, but if the organization chooses organization covered by a group niling? Yes l X | No

to file a return, be sure 1o file a complete retum | Group Exemption Number P
M Check P \_J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b te line 12 > 6,879,653, to attach Sch. B (Form 990, 990-EZ, or 590-PF}.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _ _ ., ., . ... .. ..... 1a
b Direct pubtic support (not includedeonlineta). _ _ . . . ... ... 1b 2,332,064.
¢ Indirect public support (not included onlineta)y , , , , . . ... .. 1c 1,942,382.
d Governmeni contributions (grants) (not inciuded on line 1a) , , , ., . id
@ Total {add lines 1a through 1d) (cash § 3,590,445, noncash s 684,001, ) [1e 4,274,446,
2 Program service revenue including government fees and contracts (from Part Vil line 93y . _ . . . |, 2 11,025,
3 Membership dues and assessments | . . L L L L L . .t e e e e e e e e e e e e e e e 3
4  interest on savings and temporary cashinvestments | | . . . . L. L L L L. . .o 4 272,529,
5 Dividends and interest Trom seCUNtIES | . . . . . . . . e e e e e e e e e e e e e 5 48,820.
Ba Grossrents | . . L L L L e e e e e e Ga
b Lessirentalexpenses . | . . . .. ... ... ... ... ... 6b
c Net renfal income or {loss). Subtract lineBbfromlineBa ., | . . . ., . . . .« . o v o i e e e e 6c
§ 7 Other investrment income (describe ™ )| 7
%” 8 a Gross amount from sales of assets other (A} Securities (B} Other
o thaninventory . _ . . . . . .. .. .... 1,835,204, {8a
b Less: cost or other basis and sales expenses 1,784,791, (8b
¢ Gain or (loss) {attach schedule} , , , , , , 50,413. |8¢
d Net gain or {loss). Combine line 8¢, columns (AYand (B) . . . . . v 4 v vt v v 4o o e e e 8d 50,413,
9  Special events and activities (attach schedule). if any amount is from gaming, check here b D
a Gross revenue (not including $ 534,856. of STMT 1
contributions reported on line by, . . . . . . ... .. STMT 2. \%a 437,629,
b Less: direct expenses cther than fundraising expenses , , , . . . . . 9b 287,776.
¢ Net income or (loss) from special events. Subtract line Shfrombne9a - « -« « « « o o Lo 9¢ 149,853,
10 a Gross sales of inventory, less returns and allowances |, _ , , , . . . noa
b Less:costofgoedssold | . . . .. .. ... ........... nob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a |, , , , ., 10¢
11 Other revenue (from Part VIL 1IN 103) . . . . . . o o e e e e e e e e e, 11
12 Total revenue. Add lines 1e, 2,3, 4,5,6c,7,.8¢,9c, 10c,and 11 . . . . . . . . v .. 12 4,807,086,
13  Program services (fromline 44, column (BY) . . . . . . . . . . . e e e . 13 4,509,962,
§ 14 Management and general (fromline 44, column (CY) . . . . . . . . . . . . . . . . e 14 327,982,
E_ 15  Fundraising (fromline 44, column (DY) L L L L L L i e e e e e e e e e e 15 832,124.
& 116 Payments to affiliates (attach schedule) | . . . . . . . L . . . e e e e e e e e e e e e e 16
17 Total expenses Addlines 16 and 44, column (A) . . . . o v o o v w v 0 v 0 o v 0 e e e e . 17 5,670,068,
% 18 Excess or (deficit) for the year Subtractline 17 from ine 12 _ | . . . . . . . . . . . . . . . .. ... 18 -862,982.
2 119 Net assets or fund balances at beginning of year {fromline 73, column (A _ . . _ . . . ... ... .. 19 7,632,023,
; 20 Other changes in net assets or fund balances (attach explanation} | | | . | . STMT .3. . . STMT. 4. |20 —354,399.
z 21 Net assets or fund balances at end of year. Combine lines 18, 1%, and20. . . . . . . . . . . . . . . . 21 6,414,642,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

‘;SE':\MO’LDOO
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Form 990 (2007)

52-1306075

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), {C). and (D) are required for section 501(¢)(3) and (4)
organizations and seclion 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions)

Do gl e areunts rerarea s B (3 ot o T e
22a Grants paid from donor advised funds (attach schedule)
{cash § noncash § )
ftss gmaunt nooses orean grants. [ lagg
22b Other grants and allocations (attach schedule)
{cash § noncash § ]
1 (e grmount ncludes foregn grants. ) T T a1
23 Specific assistance to individuals
(attach schedule), _ _ . . . _ . . .. .. 23
24 Benefits paid 1o or for members
(atlach schedule) | |, ... ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 449,162. 205, 356, 93,571, 150,235.
b Compensation of former officers,
directors, key employees, etc. listed in
PartVB ... ... .. ..., 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f}{1)) and persons described
in section 4958(c)3NE) L . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on fines 25a, b,andc | =~~~ 126 514, 986. 262,742, 104,515. 147,729,
27 Pension plan centributions  not
included on lines 25a, b,andc |27 10,259. 7,765, 360. 2,134,
28 Employee benefits not included on
lines 25a-27 ... .. 28 98, 266. 57,570. 2,823. 37,873,
29 Payrolitaxes _ ... ... .. 29 69,854. 35,171. i2,884. 21,799.
30 Professional fundraising fees = | 30 19,473. 19,473.
31 Accountingfees | . . . . .. ... 31 38,680. 17,029, 6,193. 15,458,
32 legalfees _ . . ... .. .. 32
33 Supples . ...l 33 23,7711, 10, 654. 3,209. 9,908,
34 Telephone |, ., . ... ........ 34 33,386. 18,133, 3,833. 11,420,
35 Postage and shipping . . . . ... .. 35 24,504. 6,155. 774, 17,575.
36 Occupancy. . . . ... .. ... ... 36 127,542, 55,683, 20,519. 5i,340.
37 Equipment rental and maintenance | | [ 37
38 Printing and publications | _ _ . | . . 38 18,694. 1,119, 2717, 17,298,
39 Travel L L., 39 32,119. 20,458. 856, i0,805.
40 Conferences, convenlions, and meelings . |40 15,110. 5,495, 998. 8,617.
41 Interest, . . .. ... .. STMT 5. . |41 3.006. 3,006.
42 Depreciation, depletion, elc, (attach schedule) | 42 41,829, 21,419, 5,925, 14,485,
43 Other expenses not covered above (itemize):
agT™MT 6 _ _ __ _ _ _____________ 43a 4,149,427. 3,785,213, 68,239, 295,975,
k. 43b
c_ 43¢
d 43d
L= 43e
| 43f
9 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-49), . . . .. 44 5,670,068. 4,509,962, 327,982, §32,124.
Joint Costs. Check » ]_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B} Program services? | | | | > D Yes No

If *Yes." enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; {ii) the amount allocated to Program services $

, and {iv} the amount allocated to Fundraising $

JSA
7E102G 1,000

Form 990 (2007)



Form 980 (2007} 52-1306075 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IlI, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE, STATEMENT 7 ______ nga;?niee;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41)ruosr?:'i:3?g ‘ti‘:;’;(la‘fg:)
organizations and 4947({a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' ome,s_)
a SEE_STATEMENT 8
fé rzaafsiainaiaillaga-{iaﬁs—é ______________________ ) " If this amount Ezlaags_fgréiég g—rgn—ts—_cﬁgci here _; |—| 4,509,962.
b
{(Grants and allocations $ } I this amount includes foreign grants, check here p [ |
C
(Grants and allocatons $ ) If this amount includes foreign grants, check hece p | |
d
(Grants and allocations § ) If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) _ . . . . . . » 4,509,962.

Form 990 (2007)
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Form 990 (2007) 52-1306075 Page 4
m Balance Sheets (See the instructions.}
Note: Where required, attached schedules and amounts within the description {A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . _ . . . .. L e e e 59,310. 4% 86,952,
46 Savings and temporary cashinvestments | . 0000 oL oL 2,046,654 .] 46 1,452,876,
47a Accountsreceivable | . . ... L. .. .. 47a
b Less: allowance for doubtful accounts | | | | | . 47b 47c
48a Pledgesreceivable | ., ... ... ... .. 48a 833,269,
b Less: allowance for doubtful accounts | |, , ., . . . 48h 688,977.48c 833,269,
49  Grants receivable | . L L L e e e e e e e e e e 49
50a Receivabies from current and farmer officers, direciors, trustees, and
key employees (attachscheduke), | . ., . . ... ... ... ... ..... 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(¢)(3)B) {(attach schedule) | 50b
o 51a Other notes and loans receivable (attach )
© schedule) . . . ... .. ... 51a
E b Less: allowance for doubtful accounts | _ _ | . . 51b i 51c
52 lwventories for sale oruse | . L L L e e e e e e e e e e e 395, 62 1,525,
53 Prepaid expenses and deferredcharges . . . . . . . . . .o 0oL oo L 26,608.153 B83,548.
54a Investments - publicly-traded securitiesSTMT .9 . . ™ E! Cost FMV 6,146,069, 54a 6,333,995,
b Investments - other securities (attach schedule), . . » Cost FMV 21,750.54b 21,750,
55a Investments - land, buildings, and STMT 10 LR
equipment: basis _ _ . ... ... ... ... 56a o
b less: accumulated depreciation (attach {
schedule} , . ... ... L 55b _ 85¢
56 Investments - other (attach schedule} . . . . . . . e e e e e e e e 56
57a Land, buildings, and equipment: basis . §TMT .11 |57a 299,328 ) et
b less accumulated depreciation (attach ey
schedule) . . . . . . . . . ... . ... 57b 78,514 33,049./57c 220,814.
58 Other assets, including program-related investments
{describe p _ STMT 12) 14,656, 26,434.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . ... .. 9,037,468, 9,061,263.
60 Accounis payable and accruedexpenses _ . . ... L. L. ... .. 79,739, 249,508.
61 Grantspayable . . . . . L e e e e e
62 Deferred reVENUE . - . . . . . . . e e e e e e e e e e e e e e e e e e e 35,314, 77,.992.
o 63 Loans from officers, directors, trustees, and key employees ({(altach
= schedule) e e e e e e e e
5| 64a Taxexempt bond liabilities (attach schedule) . . . . .. ... ... L. 64a
4 b Mortgages and other notes payable (attach schedule} . . ... ... 64b
65 Other tiabilities {describe p» STMT 13) 1,290,392.} 65 2,319,121,
66 Total liabilities. Add lines 60 through65 . . . . . . . ... .......... 1,405,445.! 66 2,646,621,
Organizations that follow SFAS 117, check here | X | and complete lines -
67 through 69 and lines 73 and 74,
:3, 67 Unrestricted . . . 7,307,445, 67 6,122,197,
£168 Temporarily restricted . 0L L. L 324,578, 68 292,445,
&89 Permanentlyrestricted . . . .. ..o 69
E | Organizations that do not follow SFAS 117, check here L g D and
T complete lines 70 through 74.
5|70 Capital stock, trust principal, ot currentfunds | _ . . ., ... ... ... .. 70
..E 71 Paid-in or capital surplus, or land, building, and equipmentfund = . . . | . 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f_ 73 Total net assets or fund balances. Add lines 67 through 69 or lines :
E 70 through 72. (Column (A) must equal line 19 and column (B} must
equalline 271} . _ . L e 7,632,023.473 6,414,642,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . - . . 9,037,468. 74 9,061,263,
ISA Form 990 (2067)

ZE1030 1 OO0



Form 990 {2007}

52-1306075

Page 5

Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . ... .. ... a 4,593,766.
b Amcunts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments . . . . . ... . .. .. .. ... b1 -403,231.
2 Donated services and yse of facilities. . . . . . . . ... ... ... ... b2 189,911,
3 Recoveries of prioryeargrants . . . . . . .. L Lo Lo b3
4 Other (specify). ol ___
_______________________________________________________ b4
Addlines b1 through b4 . . . . . L L L e e e e e b -213,320.
¢ Subtractlinebfrom lnea . . . . . . ... e c 4,807,086.
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part | line6Gb . . . . . .. .. .. ... ... d1
2 Other (specify) _ _ _ _
_____________________________________________________________ d2
Addlines dland d2. . . . . . . o . e d
Total revenue {Part |, line 12) Addlinescandd. . . . . . . . . . . . i i e e e >ie 4,807,086,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . .. L. e e e a_ 5,811,147,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useof facilities. . . . . . . . . .. .. .. b1 141,079.]
2 Prior year adjustments reported on Part ], fne 20 . . . . . . ... ..., b2
3 LossesreportedonPart L Bne 20 . « o o . o o o b3
4 Other(specify) —— oo
____________________________________________________________ b4
Add lines b1 through b4 . . . . . L L L e e e e e e b 141,079.
¢ Subtractlinebfromlingea . . . . . . . o o e c 5,670,068,
d  Amecunts included on Part |, line 17, but not on line a;
1 Investment expensas notincluded onPart L lineBb . . . . . . . . .. ... .... "“
2 Other(specify) ——— - e
________________________________________________________ d2 .
Add lines d1 and d2 d

e Total expenses (Part |, line 17). Add ines ¢ and d

»: €

5,670,068.

LAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instiuctions.)

(B) (C) Compensation (D) Conlriputions to employee {E) Expense account
(A) Name and address ille and average hours ped (I not paid, enter benefit plans & deterred and other allowances
. waek devoted 1o posilion -U-,) comgensation plans
SEE_STATEMENT 14 433,623, 15,538 NONE
Directors and officers liability
insurance premiums have been paid
___________ by the organizations. This benefit js
being reported in total and is not
,,,,,,,,,, jimymmthekallocationofpart_y____-__a . —
S Current Yeéar Premium LA,

J5A
7E1040 1.000

Form 990 (2007)



Form 990 (2007) 52-1306075

Page 6

YN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board
meetings

b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A. or highest compensated
employees listed in Schedule A, Part I, or highest compensated professionat and other independent
contractors listed in Schedule A, Part 1A or |I-B, related to each other through family or business
relationships? f "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 19

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™ . . . . . . . o L 0L oo oo oo oo L e »
If "Yes," attach a statement that includes the information described in the instructions,

d Does the organization have a written conflict of interest policy?

IUA'A-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensatian or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(d) éompensaﬁon (D) Contubirlions to emgloyee (E) Expense
{A} Name and address (B} Loans and Advances (if not paid, benelit plans & deferred: account and other
enter 0-) compensation plans allowances
o -0- F0- ~0- -0-

CENAZ] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of €ACAChANGE .« « . v o v v i i o e e e e e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . STMT. 20 .
If "Yes," attach a conformed copy of the changes.

78a

Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
this TetUM? .« . . o o o it i e o e e e e e e e e e e e e e e e

b If "Yes" has it filed atax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach

a statement

80a |5 the organization related (other than by association with a stalewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
Organization? . . . . . . L . o o i i i e e e e e e e e e e e e e e e e e e

b If "Yes," enter the name of the crganization p-

81a 81al

NONE

J5A

- A 4 e

Form 990 (2007)



Form 990 (2007} 52-1306075

Page 7

14"} Other Information (continued)

Yes| No

g2a bid the organization receive donated services or the wuse of matefials, equipment, or faciliies at no charge
or at substantially less than fair rental value?

b if "Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part { or as an expense in Part | {Seeinstructions inPart LY . . . . . . . . ... ... | 82b I o .189,911.

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating t¢ quid pro gue coniributions?
84 a Did the organizatien solicit any contributions or gifts that were not tax deductible?

bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible?

If "Yes" was answered to cither 85a or 85b, do not complete 85c through 85h below uniess the organization
received a waiver for proxy tax cwed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A

Bla| X
83b: X
84a N/A

34b| N/R
85a| N/p
85b| N/RB

......................... 85d N/A

e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

hIf section 6033(e){1)(A} dues nolices were sent, does 1the organization agree to add the amount on line 85f

859 N/B

85h| N/R

86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included enline 12 . ., . | 86a N/A
b Gross receipts, included on line 12, {or public use of club facilities | _ . . . . . . .. ... ... 86b N/A
B7 501(c)(i12) orgs Enter: a Gross income from members or shareholders . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to cther

sources against amounts due or received from them.) 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable coerporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 3€1.7701-37 If "Yes," complete Part 1X

b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "ves," complete Partx1 »
89a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 p NONE ; section 4912 p NONE. . seclion 4955 p» NONE
b 501(c)(3} and 501(c)4) orgs. Did the organization engage in any section 4858 excess benefit Iransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > NONE

d Enter: Amount of tax on line 89¢, above, reimbursed by the arganization » NONE

e All organizations. Al any time during the f{ax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizalions  and sponsoring organizafions maintaining  donor  advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during ihe year?

90 a List the states with which a copy of this returnis flled p» DC, DE, MD, VA

89e X

B89t X
89g| N/RA

b Number of employees employed in the pay period thal includes March 12, 2007 (See instructions )

90bi16

91a The books are incare of P QRGANIZATION Telephcnena. P 301 -962-9474

Locatedat b 5272 RIVER ROAD, SUITE 700 BETHESDA, MD ZP+a B 20816

b Al any time during the calendar year, did the arganizalion have an interest in or a signalure or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country b

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

Yes| No
91b X

JSA
7E104% 1.000

Form 990 (2007}



Form 99C (2007) 52-1306075 Page 8

ZUAUN  Other Information (continued) o Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . | | | 91c X
If "Yes," enter the name of the foreign country  » o o o
82 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . . . .. PL_J
and enter the amount of tax-exempt interest received or accrued during the faxyear . . . . >| 92 l NONE
Analysis of Income-Producing Activities (See the instructions.) . .
Mote: Enter gross amounts unfess otherwise ] Unrelated business income Excluded by section 512 513, or 514 (E)
indicated. Related or
{A) (B) {C) (O} exemnpt functien
93 Program senice revenue: Business cods Amaunt Excusoncodey “Amount income
a WISH ASSIST REVENUE. 11,025,
b . - —
< —
d - J—
e
f Medicare/Medicaid payments | . . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments |, . |
95 Interest on savings and lemporary cash investmenis -+ 14 272 ' 529.
96 Dividends and interest from securities . . 14
97 Netl rentai income or (loss) from real estate:| - i R :
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98 Netrenal income or (joss) from personal property . . | _l
99 Other investmentincome . . . . . . . . [
100 Gain or (loss) from sales of assets oiher than invenlory i8 50,413,
101 Net income or (loss) from special evenls _ 01 149,853.
102  Gross profit or {}oss) from sales of inventory |, |
103 Otherrevenueta ,,
b J— R — -
c — — — —
d — e e e et 1 i
¢ el
104 Subtotal (add columns (8), (D), and (£)} . . .0 cil : B 521,615, 11,025.
105 Total (add iine 104, columns (B) (D). and (B)) . . . & o . 0 0 v i i i e e e e e e e e e e e e e e » 532,640.
Note: Line 105 pius line 1e, Part I, should equal the amount on line 12, Part 1.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
L 4 organization's exempl purposes {(other than by prowviding funds for such purposes}.
93A FEES CHARGED TO OTHER MBKE-A-WISH ORGANIZATICONS TO COVER THE
COST OF FULFTLLING WISHES OF CHILDREN LIVING QUTSIDE QUR
GEQGRAPHIC TERRITGRY BUT WHOSE WISHES TOOK PLACE WITHIN
OUR GEQGRAPHIC TERRITORY.
DA information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) , RN (©) (D) (E)
Name, address, and EIN of corporation, Peoreentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
U ) I
B/O
%
%o

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes ¥ {No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If “Yes” to (b}, file Form 8870 and Form 4720 (see instructions}.

Form 990 (2007)

JSA
7E1050 1.000



Form 990 (2007)

52-1306075

Page 9

controlling organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. NAA
(A} (2 (C} 0
Name, address, of cach Employer Identification Description of o
controlied entity Number transfer Amount of transfer
al ]
by
-
Totals
Yes| No
107 Did the repaorting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the scheduie below for each controlled entity. N/AR
(A) (8) (€ o
Name, address, of ecach Employer tdentification Description of (©)
controlled entity Number transfer Amount of teansfer
al
bl
2 R
Totals
T Yes | No
108 Did the crganization have a binding wrilten contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? ) ®AA
Under penaities of perjury, | dectare that | have examined this ceturn, including accompanying schedules and statements, and to the best of my knowledge
Ple and belief, it is true, correct, and compiete.. Declaration of preparer {cther than officer) is based on alt information of which preparer has any kacwledge.
ase v i - AR PR :
. I IS -".""j . L
Slgn } Signature of officer 7T Date
Here
} ﬁﬁe_'(;print name and title
Date Check ff Preparer's SSN or P'I‘EN {See Gen. Inst. X)
Paid Prepurcrs o - il g | » [T -
. signatute R P S I RS 'S
Preparer's Fi?m's name {or yours - A — employed —
Use Only | i seiremploed) } GRANT THORNTON LLP EIN > 36-6055558
address, and ZIP + 4 2010 CORPORATE RIDGE, SUITE 400 Phoneno. g  703-847-7500
MCLEAN, VA 22102 Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501{n),
or 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

OMB No. 1545-0047

| 2007

Name of the organizalion MAKF-A-WISH FOUNDATION
OF THE MID-ATLANTIC, INC.

Employer identification number

52-1306075

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

) d) Contributions to {e} Expense

a d add f h loyee paid morc b) Title and average hours ¢

{a) Name and a :ESS %:;EDO‘S”‘D oyee pal p(er)w‘eei Jevoted t?) oosition | 6) Compensation employee benefit plans & account and other
an : ) deferred compensation allowances

e

Total number of other employees paid over $50,000 . .

TN Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms}. If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of senvice

[c} Compensation

Total number of others receiving
professional services

over $50,000 for

4d1R=1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a} Name and address of each independent contractor paid mere than $50,000 (b} Type of service

{c) Compensation

Total number of othar contractors receiang over

$50,000 for other services

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ.

JSA
7E1240 1.000

AO17IY AAQC 4702770009 18=-35«6059

Schedule A (Form 990 or 930-E2) 2007
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Schedule A (Form 998 or 990-E<, 007 , 52-1306075 ' Page 2

EZXII  Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year. has the organization attempted to influence national, state. or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? W "Yes enier the total expenses paid
or incurred in connection with the iobbying activities S {Must equal amounts on line 38,
FPar VI-A, or line i of Part VI-B.) 1 X

Organizations thal made an election under section 501(h) by filing Form 5768 must complete Parl VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the vyear, has the organization, either directly or indirectly, engaged in any of the following acts with any
subslantial contributors, trustees, directars, officers, creators, key empioyees, or members of their famihes, or
with any taxable organization with which any such person is affiliated as an officer, direclor, trustee, majority
owner, or principal beneficiary? (f the answer to any question is "Yes™ attach a detailed statement explaining the
transactions.)

a Sale exchange, or leasing of Property? .« -« « « « c o e b e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . - . . o o L Lo oo oo o e e s e e e e e 2b X
¢ Furnishing of goods, services, or YT = =2 R 2¢ X
d Payment of compensation (or payment or reimbursement of expenses frmorethan $1,000)7 . . . . . . o o0 2d X
e Transfer of any parl of its INCOME OF ASSEIS? . . .« . . L o ot bbb vt e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . - o o o v v v v v e e 3a X
b Did the organization have a section 403(b) annuity plan for ils employees? . . . - .« o o oo oo e e e e e e e 3b X
¢ Did the organization receive or heid an easement for conservation purposes, including easements o preserve open
space, the environment, histeric land areas or historic structures? If "“Yes," attach a detailed statement . . . . . . . ..o 3c X
d Did the organizatian provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "No,” complete
BRes4fand 40 « -« « v v s s o o s s e e ke s s s e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . .. e s e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related DEISON? . o v v vt a e e e e e e e e e e e | 4¢ X
d Enter the total number or donor advised funds owned at the end of thetaxyear . . . .« v =« v v o 0 v v v v v v oo e >
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the taxyear . . . .+ . .+ . . - - > _
f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds Craccounis . . o o . o . L L L o L L e e i o e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthetaxyear. . . . . . . . » NONE

Schedule A {Form 990 or 990-EZ} 2007

JSA

7E1220 1.000
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Schedule A {Form 930 or $90-E 7

52-1306075 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

s [
6 [ ]
7 ]
s [ ]
o []

10 D
11a

i1b]_ ]
12 ]

13 [ ]

certify that the organization is not a private foundation because it is; {Please check only ONE applicabie box}

A church, convention of churches, or association of churches. Section 170(b}{(1}{A)(i).
A school. Section 170(B)(1Y(AXiD. {Alsc complete Part V)

A hospital or a cooperative hospital service organization. Section 170(D)(1}{ANii).

A federal, state, or local government or governmental unit. Section 170(b}(1){(A){v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
{Also complete the Support Schedule in Part IV-A.)

An organization that nermaily receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(N{AY(VI). {Also complete the Support Schedule in Part 1V-A.)

A community trust. Section 170(b)(1){A}(v). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activilies related to its charitable, etc., functions - subject to certain exceplions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2}. (Also complete the Support Schedule in Part V-A)

An organization that is not controlted by any disqualified persons {other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type ll

l:] Type |l - Functionally Integrated [j Type tH - Other

Provide the following inforrﬁation about the supported organizations. (See page & of the instructions.)

{a} {b)

Name(s) of supported organization(s}

Employer
identification
number (EIN)

{c)

Type of
organization
{described in lines
5 through 12
above or IRC
section)

(d}
is the supported
organization listed in
the supporting
organization's
governing documents?

Yes No

(e)
Amount of
support

14 An organization organized and operated to test for public safely. Section 509(a){4). (See page 8 of the insiructions.)

JSA
TE1222 1.000

QQ172 A NAZO0? /27000 12680

Schedule A {Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2 52-1306075 Page 4
MUpport Scheawme (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in}  ¥» (a) 2006 {b) 2005 {c} 2004 (d) 2003 {e} Totat

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28} . . . . . 4,372,781, 4,073,060, 3,648,449, 4,257,208, 16,351,498,

16 Membershipfeesreceived , , . . .. ... ...
17 Gross receipts from admissions, merchandise

sold or services peiformed, or furmishing of

faciliies in any acthvity that is related to the

organization's charitable, etc. purpose . . . . . . ' 279,659, 302,847, 306,542, 441,060. 1,330,108,
18 Gross  income  from  interesl,  dividends,

amounts received from payments on securities

loans {section 512(a)(5}), rents, royalties, income

from similar sources, and unrelated business

taxable income ({less section 511 taxes) from

businesses acquired by the organization after

June30,1975. . . Lo o e 324,955, 257,616, 226,546. 181,220, 990,337,
19 Net income from unrelated business activities

notincluded nline18 . .-_ . . . . . . .- .
20 Tax revenues levied for the organization'é benefit ) ) ) )

and either paid to it or expended on its

behalf, . . . .. ... o oo
21 The value of services or faciiities furnished 1o

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public withoutcharge . . . . . .. ... . ...
22 Other income. Altach a schedule. Do nol 7

include gain or (loss) from sale of capital assels
23 Totalof lines 15through22 . . . .. ... ... 4,977,395, 4,633,523, 4,181,537, 4,879,488, 18,671,943,
24 Line23minuslinet7. . .. .. ... ... s 4,697,736, 4,330,676. 3,874,995, 4,438,428, 17,341,835.
25 Enter1%oftine23. . . . v v v v v oo e .. L 49,774, 46,335, 41,815, 48,795,
26 Organizations described on lines 10 or 11: a ECnter 2% of amount in column (e}, line24 _ _ . . . . .. ... ... p| 26a 346,837.

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publicly supporled organization) whose total gifts for 2003 through 2008 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b

¢ Total support for section 509(a){1) test: Enter line 24, column (e} p|26c| 17,341,835,
d Add: Amounts from column (e} for fines: 18 990,337, 18

22 260 > 26d 990,337,
e Public support (line 26c minus line 26d tolal) | L L L e e e e e e e e e e e e e e e e > 26e| 16,351,498,
f Public support percentage (line 26e (numerator} divided by line 26¢ (denominator)y . . . . . . . . .. . . ... .... | 26f 94,2893 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
{2006} {20085) (2004)

___________________________________________________________ {2003)

b For any amount included in line 17 that was received from each person (cther than "disqualified persons™, prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of {1) lhe amcunt on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1y or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006 ___ oo{zo0n) __ (2004 (2003
¢ Add: Amounts from column (e} forlines: 15 16 e
17 20 - B PR | 27c
d Add Line27atotal, ., ., __ _ _ __ andline27btotal , . ... ... b 27d
e Public support (line 27¢ total minus line 27dtofal- - -+« -« . C L e oL e e e e e e e e e e e e s | 27e
f Totat support for section 50%(a)(2) test: Epter ameount from line 23, column{e) - . . . . . . . . . bLz_‘;__f_ ]
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)). . . . . . . . ... ... .. | 27g %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator}} - . . . . . . . . . . »127h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a list for your records ta show, for each year, ihe name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grani. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {(Form 990 or 990-EZ} 2007

7E1221 1 000

89173V 649C 04/02/2009 18:35:59 15



Schedule A (Form 980 or 890-E2) 2007 52-1306075 page 5

Private School Questionnaire {See page 9 of the instructions } NOT APPLICARLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV} e
29 Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in & resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissicns,
progrems, and scholarships? e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If "Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32 Does the crganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’? ........................................................... 32b
¢ Copies of all catalegues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights orprivileges? e e 33a
b Admissions policies? 33b -—
¢ Employment of facuity or administrative staff? . 33c
d Scholarships or ather financial assistance? 33d
e Educational policies? 33e
f Use Of fac"meS? ...................................................... 33f
g Athleticprograms? e 339
h Other extracurricular activiies? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . | 34a
b Has the organization's right to such aid ever been revoked or suspended? L. 34b -
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the appilicable requirements cf sections 4 .01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35
15A Schedule A {Form 930 or 3%0-E2) 2007
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Schedule A {Form 990 or 990-£7} 2007

52-1306075

Page 6

PN Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » a{ J[f the organization betongs 1o an affiliated group.~ Check B b ! I if you checked "a" and “limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(:(; group To be égr)nplgted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) ... ... .. ... 38
39 Other exempt purpose expenditUrés . . L . e e e e e 39
40 Total exempt purpose expenditures (add lines 3¢ and 39} | | 40 |
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , _ . . . . . . .. .. 20% of the amountonlinedtd |, , , . . . . .
Over $500,000 but not over $1,000,000 _ ,  $100,000 plus 15% of the excess over 500,000
Over $1,000,000 but not over $1,500,000 _3175,000 plus 10% of the excess over $1,000.000 41
Over $1,500,000 but not over $17.000,000 , _ $225.000 plus 5% of the excess cver $1,500.000
Over $17.000,000 _ _ _ . . . . . . . .. $1.000,000 .
42 Grassroots nontaxable amount {enter 28% of line d1) . ... 42
43 Subtract ine 42 from line 36. Enter -0- if ling 42 is more than line 36 | 43
44 Suptract line 41 from line 38. Enter -0- if line 41 is more than line 38 | 44
Caution: /f there is an amournt on either line 43 or line 44, you must file Form 4720, B
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h) eiection do not have to complete all of the five columns below.
See the instructiens far lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) {b} (c) {d}) {e)
year beginning in} b 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . ... ..
Lobbying ceiling amount
46 {150% of line 45(¢))
47 Total lobbying expendiures | - )
Grassroots neniaxable
48 amount . .. ... ..
Grassroots ceiling amount
49 (150% of line 48(e)) L _
Grassroots lobbying
50 expenditures. . . . . .

ELAT{R:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt 1o influence national, state or local legislation, including any

atternpt to influence public opinien on a legislative malter o referendum, through the use of:

a

O o Q 0o

Velunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through b} |

Media advertisements

Mailings to members, lagislators, or the public
Publications, or published or broadcast statements
Grants to cother organizations for lobbying purposes
Direct contact with legisiators, tneir staffs, government officials, or a legisiative body

Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means

Total lcbbying expenditures {Add lines ¢ through h.}

Yes| No

Amount

if "Yes" to any of the above, also attach a statement giving a detailed descripticn of the lobbying activities.

JSA

7E1240 1.000
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Schedule A (Form 980 or 9¢ )y 2007

52-1306075

Page 7

Part Vil _
Exempt Organizations (See page 14 of the instructions.)

Informatiun Regarding Transfers To and Transactions and Relationships With Nofcharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(¢c) of the Code (other than section 501(c)(3) organizations) or in section 527, retating to political organizations?

a Transfers from tha reporting organization to a noncharitable exempt organization of Yes! No
) Cash . 51a(i) X
() OMEr3SSEIS . (il X
b Other transactions.
{iy Sales cr exchanges of assets with a noncharitable exempt organization ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization ... ... .. b(it) X
{ii} Rental of facilities, equipment, orother assets .. biiii} X
{(iv) Reimbursement arrangements . | . .. . . L L. L. e biiv) X
(V) Loans of 030 QUAIANEES | . b(v) X
(vi) Performance of services or membership or fundrasing solicitations ., ., .. ... .. .. ... .. bvi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .., . ... .... c X
d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets. or services given by the reporting organization. If the organization received less than fair market value in any
transaclion or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:
(a) (b} {c) {d)
Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A - -

52a Is the organization directly or indirectly affiliated with, or related to, cne or more iax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3}) or in section 5277
b If "Yes," cemplete the following scheduie:

PI:'Yes

@No

(a} (b} ]
Name of organization Type of organization Description of relationship
N/B — ]
Schedule A (Form 980 or 990-EZ) 2067
JsA
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