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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

SEP 1, 2021

and ending AUG 31,

2022

B Chsckit
applicable

Address
l:lchnnge

Nama

changs

Imitial
[Jresirn
Final
raturn
termin-
ated
Amonded
ralurn
Applica-
tion
pending

C Name of organization

MAKE-A-WISH FOUNDATION OF SAN DIEGO

Doing business as

33-0039466

D Employer identification number

Number and street (or P.0. box if mail is not delivered to street address)
4995 MURPHY CANYON ROAD 1102

Room/suite

E Telephone number
858-707-9474

City or town, state or province, country, and ZIP or foreign postal code
SAN DIEGO, CA 92123

(G GCrossracaipls §

6,193,252,

F Name and address of principal officer: SUZANNE HUSBY
SAME AS C ABOVE

| Tax-exempt status: @ 501(c)(3) |:| S01(c) (

) (insertno.) [ | 4947(a)(1) or [__] 527

J Website: p» SANDIEGO.WISH.CRG

H(a) Is this a group return
for subordinates?
H(b) Ase all subordinates included? DYes |___| No
If "No," attach a list. See instructions
H(c) Group exemption number B>

DYes No

K_Form of organization: Corporation | | Trust [ ] Assaciation [ | Other B>
Summary

[Part]]

| L Year of formation: 1984 l M State of legal domicile: CA

® 1 Briefly describe the organization's mission or most significant activities: TOGETHER, WE CREATE

Q LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14

0 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 26

£| 6 Total number of volunteers (estimate if necessary) e 6 352

‘G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 N Y« 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIi, line 1h) 3,969,591, 4,873,959,

2| 9 Program service revenue (Part VIII, line 2g) 15,650, 59,600,

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 609,516. 309,530,

T 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -112,712, -30,432,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,482,045, 5,212,657,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,877,956, 1,926,628,
14 Benefits paid to or for members (Part IX, column (A), line 4) . el 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 1,864,837, 1,904,935,

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 1,293,

:-;. b Total fundraising expenses (Part IX, column (D), line 25) P> 601,352,

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 681,097, 983,710,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,423,890. 4,816,566,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 58,155, 396,091,

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 10,304,321, 9,017,743,
21 Total liabilities (Part X, line 26) e 864,241, 744,163,
22 Net assets or fund balances. Subtract line 21 from I:nezo 9,440,080, 8,273,580,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comlete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L ;{"4*“ / lL\(!/"—")/ T 14[Z0>2
Sign Signatfire ofofficer Date
Here DANIELLE LOPEZ, CHIEF FINANCIAL & OP. OFFICER
Type or print name and title
Print/Type preparer's name LPreparer‘s signature Date IE“““ [ PTN

Paid MELISSA HANGSLEBEN ELISSA HANGSLEBEN 07/14/23 selfemgloyed  [P02087031
Preparer | Firm's name . CLIFTONLARSONALLEN LLP Firm'sEIN g 41-0746749
Use Only | Firm's address 20 EAST THOMAS ROAD, SUITE 2300

PHOENIX, AZ 85012 Phone no.(602) 266-2248

May the IRS discuss this return with the preparer shown above? See instructions

Yes |__—l No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1  Briefly describe the organization's mission:
THE MAKE-A-WISH FOUNDATION OF SAN DIEGO CREATES LIFE CHANGING WISHES

FOR CHILDREN WITH CRITICAL ILLNESSES,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-E22 . 1 Yes [X 1N
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 ' 307 T 01, including grants of $ 1 . 926 . 628, ) (Flevsnue $ 59 . 600. )
SEE SCHEDULE O,

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

4c (Code: ) (Expenses 3 including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Emens% 3 including grants of § ) (Revenue 8 )
4e Total program service expenses P 3,307,701,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Pages
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . e 1| X
2 Is the organization required to complete Schedule B, Schedule of cOntnbutor_g? See |nstruct|ons . s ey i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? /f "Yes," complete Schedule C, Part! .............. SR 3 28
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg acthltres or have a sectlon 501( h} election in effect

during the tax year? (f "Yes, " complete Schedule C, Part Hl ...........coow oo S 4 X
5 |s the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organization that receives membership dues assessments or

similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

7 X

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part i .. i
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PAM M ... ooo. oo e 8 X
9 Did the organization report an amount in Part X I|ne 21 for €Scrow or custodlal account I|ab|||ty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..............ooueuieeiesieeieesee e e s ieeae st sbbaii s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... - 10 | X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

Part VI ... e | M2l X
b Did the organlzatlon report an amount for |nvestments other securltres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ............... . 1 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl _............... e | 11e 2
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX . g T i [ R
e Did the organization report an amount for other I|ab|||t|es in Part X, Irne 25’7 /f "Yes K complete Schedule D, Part x — 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /7 "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and X! . S 12a | X
b Was the organization |nc|uded in consolrdated |ndependent audlted flnanCIaI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. ....ccoocoiviiririeiiiin 13 X
14a 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 grantmaklng, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ............... s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ..............cc.ccceenn... S i |- e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? jf "Yes," complete Schedule F, Parts illand IV ... .. R 16 b
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part !l ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIII I|ne 93’7 If "Yes
complete Schedule G, Part il ............. ) ST S . 19 e
20a Did the organization operate one or more hosprtal facmtles’? If "Yes," complete Schedule H i | 2042 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 Jf "Yes, " complete Schedule | Partsland il oo 21 X
132003 12-09-21 Form 990 (2021)
3

11290714 131839 A202477 2021.06000 MAKE-A-WISH FOUNDATION OF A2024771



Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 4
[Part IV Checkiist of Required Schedules (ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land il ... L. |22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J ... 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go toline25a ................. . || 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 S . | 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? . _ T 1T
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durmg the year” e s —acemcoo ) 194
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ... o Siime sen Mo | 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? £ "Yes, " complete
Schedule L, Part! ................ v, | 25B X

26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part Il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part it ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV . R 28a X
b A family member of any individual descrrbed in Ilne 28a’? If "Yes," comp/ete Schedu/e L Part v .. i 128 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV NN 28¢c b
29 Did the organization receive more than $25 000 in non- cash contnbutrons’7 If "Yes K complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes," complete Schedule M . — : R 30 D4
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons” /f "Yes " complete Schedule N Part ! . R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
Schedule N, Part Il ............... e |32 2L
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part| ............. . |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // /// orlV, and
PartV,line1 ... . s 34 &
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 e o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, i€ 2 __...........ccccorivcriceieieiiriernn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 . i N 36 X
37 Did the organization conduct more than 5% of rts acthrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... R . e e 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabie .. 11a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o prize WINNErs? i 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 pages
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinveo)

Yes | No
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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 - m 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e, |0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sol|0|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were NOLaX dedUCIDIE? ettt et 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 ... .. S 7c X
d If "Yes," indicate the numberof Forms 8282 flled durlng theyear I T | 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 .. 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 B — 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . i o108
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faC|I|t|es S AR 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . LMa
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) .. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? T 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ] 18b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule [0 R —— . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i R 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? R 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 R . 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 6
art VI Governance, Management, and Disclosure. rqreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e S e e S s s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. | 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . AT 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members Of the QOVEIMING DOY 2 e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the govering Doy ? e et 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . | 8a | X
b Each committee with authority to act on behalf of the govermng body’J 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? jf * YMWWWO s s 9 X
Section B. Policies (7

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . s . |h2al X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could glve rise to confhcts” R I N R
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . i e s e e T e S e B o T S ST 12¢c | X
13 Did the organization have a written whrstleblower pollcy’7 5 e 13 | X
14 Did the organization have a written document retention and destructlon pohcy’7 R I 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .., 15a | X
b Other officers or key employees of the organization BT 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? ... | 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? - T ——— N - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
DANIELLE LOPEZ - B858-707-9474

4995 MURPHY CANYON ROAD, 402, SAN DIEGO, CA 92123
132006 12-09-21 Form 990 (2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page7
]Part EI|

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | ... cfe ?ksrlr?u?:lhan one Reportable Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officedancla direcioirusice) from from related other
(list any S the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 5| & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g2 1099-NEC) and related
below el l2Y = organizations
i) | E|E|£|5[EE[ 5

(1) CHRISTOPHER J. SICHEL 40,00

PRESIDENT & CEO (THRU 7/9/21) X 206,377, 0. 30,201.
(2) DANA VANDERSIP 40,00

CHIEF DEVELOPMENT OFFICER X 152,046, 0. 15,748,
(3) DANIELLE LOPEZ 40,00

CHIEF FINANCIAL & OPERATING OFFICER X 148,533, 0. 7,987,
(4) SUZANNE HUSBY 40.00

PRESIDENT & CEO (BEGAN 7/10/21) X 139,865, 0. 11,977.
(5) RICHARD KELLEY 3.00

CHAIR X X 0. 0. 0.
(6) DAVID BIALIS 2.00

VICE CHAIR X X 0, 0. 0.
(7) TIM BROADHEAD 3.00

TREASURER X X 0. 0. 0.
(8) LISA PAUL-HILL 2,00

SECRETARY X X 0. 0. 0.
(9) KRISTA TORQUATO 2.00

AT LARGE MEMBER X X 0, 0. 0.,
(10) CAROLINE PERRY 1.00

DIRECTOR X 0, 0. 0.
(11) DUSTIN CANO 1.00

DIRECTOR X 0. 0. 0.
(12) GAIL KNIGHT 1.00

DIRECTOR X 0. 0. 0.
(13) GEORGE KAELIN 1,00

DIRECTOR X O 0. 0.
(14) JUSTIN TOMLIN 1.00

DIRECTOR X 0. 0. 0.
(15) MICHAEL LALICH 1,00

DIRECTOR X 0. 0. 0.
(16) TINA JENKINS 1,00

DIRECTOR X 0. 0. 0.
(17) TREVOR OUTMAN 1,00

DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 8
| Part i“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one : :
hours per | uox, unless person is both an compensation compensation amount of
week afficer and a director/irustes) from from related other
(istany [ = the organizations compensation
hours for | z organization (W-2/1099-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |2 1099-NEC) and related
below E £, |8 é;; - organizations
fine) HE BB ELHE
. o= o = T L
(18) VIVIANNE VILLANUEVA DHUPA 1.00
DIRECTOR X 0. B, 0,
(19) LESLIE TALANSKY 1,00
DIRECTOR (THRU 5/28/22) X 0. 0, 0.
(20) VICKI MEALER-BURKE 1.00
DIRECTOR (THRU 8/21/22) X 0. 0. 0.
1b Subtotal . > 646,821, 0. 65,913,
¢ Total from contlnuaﬂon sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . P 646,821, 0. 65,913.
2 Total number of individuals (i (ncludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual “ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .............. ... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCh DBISON «oooooveeeieniiieiieiiieiieiie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2021)
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11290714 131839 A202477

8

2021.06000 MAKE-A-WISH FOUNDATION OF A2024771



Form 980 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 9
| fart E“‘I | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VI o0 L]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@ 1a Federated campaigns . |[1a 30,160,
E b Membership dues 1b
?'. ¢ Fundraisingevents . |1c 1,397,809,
% d Related organizations . . |1d
o e Government grants (contributions) |1e 310,995,
,5‘ f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,134,995,
.'E g Noncash contributions included in lines 1a-1f 19]% 514,495,
3 h Total Addlnesta-tf . . ... P 4,873,959.
Business Code
8 2 g WISH ASSIST FEES 900099 59,600, 59,600,
S b
B c
,E‘ d
o e
o f All other program service revenue . .
g Total. Add lines 2a-2f N 59,600,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... P 2L BEe 186,395,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e -
(i) Real (i) Personal
6 a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) .................... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 642,704.
b Less: cost or other basis
¢ and sales expenses 7b 515,020. 5,149,
§ ¢ Ganor(oss) | 7c 127,684, -5,149.
& d Netgainor (I0SS) . ... oo B 122,535, 122,535,
E 8 a Gross income from fundraising events (not
o including $ 1,397,809, of
contributions reported on line 1c). See
PartlV, line18 . el 1 | 424,229,
Less: directexpenses ... |8b 460,426,
Net income or (loss) from fundraisingevents ... B -36,197. -36,197.
9 a Gross income from gaming activities. See
PartIV,line1® . ... |9 5,700.
b Less:directexpenses ... |8b 0.
¢ Net income or (loss) from gaming activities ... . ... P 5,700, 5,700,
10 a Gross sales of inventory, less returns
and allowances e 103
b Less:costofgoodssold ... ... |10
c_Net income or {loss) from sales of inventory ... B
Business Code
§ 11 a OTHER REVENUE 900099 65. 65.
9
I
kI
£ d Allotherrevenue .. .. .. ...
N e Total. Addlinesi1a41d .. .. .. ... | 3 65.
12 Total revenue. See instructions > 5,212,657. 59,600. 0. 279,098.
132009 12-09-21 Form 990 (2021)
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Form 890 (2021)

MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete all cofumns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(f(\genses Progra(n?)service Managé?n}em and Fun Ir:.:iiising
7b, 8b; 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 1,926,628, 1,926,628,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 563,825, 260,192, 201,641, 101,992,
6 Compensation not inciuded above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,092,294, 499 355, 408,272, 184,667,
8 Pension plan accruals and contnbunons (|nc|ude
section 401(k) and 403(b) employer contributions) 34,384, 13,202, 13,331. 7,851,
9 Other employee benefits 83,893, 45,912, 11,081, 26,900,
10 Payroll taxes 130,539, 60,421, 46,937, 23,181,
11 Fees for services (nonemployees)
a Management 126. 54. 72,
b Legal | ... .
¢ Accounting 60,586. 1,154, 58,816. 616.
d Lobbying . e
e Professional fundraising services. See Part 1V, line 17 1,293, 1,293,
f Investment managementfees ... .. 28,167. 28,167.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,842, 31,013, 10,552, 14,2717.
12 Advertising and promotion 493. 493.
13  Office eXpenses 158,508, 72,864, 23,885, 61,759.
14 Information technology .. ... . ... . 46,005, 6,497, 6,758, 32,750,
15  Rovyalties ;... .o s, cms. v
16 Occupancy e VO T, T e e e e 193,731, 107,284. 32,789- 53,658.
17 Travel 13,760, 6,357. 3,350, 4,053,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 56,293. 35,321, 5,504, 15,468,
20 Interest _ e 2,053, 1,185, 236, 632,
21 Payments to afflllates B
22 Depreciation, depletion, and amor’uzatlon 47,481, 23,933, 11,061, 12,487,
23 Insurance .
24  Other expenses. I{emlza expenses not cavered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn (A),
amount, list ling 24e expenses on Schedule 0.)
a CHAPTER DUES 299,294, 215,492, 44 894, 38,908,
b MERCHANT FEES 19,540, 19,540,
c MEMBERSHIP DUES 1,831, 837, 167. 827.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,816,566, 3,307,701, 807,513, 601,352,
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if tallowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 880 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 11
[—F"m_(]_Balance Sheet ~
Check if Schedule O contains a response or notetoany lineinthisPart X ..o e . D_
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 928,907.] 1 1,127,344,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 82,988.( 3 218,184,
4 Accounts receivable, net L — 10.] 4 1,902,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 11,751.| 8 15,213,
< | 9 Prepaid expenses and deferred charges 141,383.] 9 153,180.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 248,567,
b Less: accumulated depreciation 10b 66,003, 139,833.| 10¢ 182,564.
11 Investments - publicly traded securities 8,306,864.] 11 6,501,611,
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 692,585.] 15 817,745,
16 Total assets. Add lines 1 through 15 (must equal l|ne 33) 10,304,321.] 16 9,017,743,
17  Accounts payable and accrued expenses 261,451.] 17 408,017,
18 Grants payable .. ... 18
19 Deferred revenue R 288,881.]| 19 181,668.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties I 310,995.| 24 0.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 2,914.| 25 154,478,
26 Total liabilities. Add I|nes17through 25 864,241.| 26 744,163,
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33.
5 [ 27  Net assets without donor restrictions 7,466,550, 27 6,527,390,
B | 28 Net assets with donor restrictions 1,973,530.] 28 1,746,190,
g Organizations that do not follow FASB ASC 958 check here P :l
Lll: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds B R 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund I N 30
2 31 Retained earnings, endowment, accurmnulated income, or other funds 31
g 32 Total net assets or fund balances . 9,440,080.] 32 8,273,580,
33 Total liabilities and net assets/fund balances 10,304,321.] 33 9,017,743,
Form 990 (2021)
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Form 990 (2021) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthisPart XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,212,657,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,816,566.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 396,091,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) 4 9,440,080,
5 Net unrealized gains (losses) on investments 5 -1,526,743.
6 Donated services and use of facilities 6 17,223,
7 Investment expenses 7
8 Prior period adjustments - . 8
9 Other changes in net assets or fund balances (explam on Schedule O) S 9 -53,071.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 8,273,580,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XII e |:|
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the reqUIred audlt or audlts’7 lf the organlzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(SFE:'Z'::: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

|Partl | 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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:l A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)

A federal, state, or local govermment or governmental unit described in section 170(b){1){A)(v).

4]

0 00 B0 O

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 Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; 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). (Complete Part Ill.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. ... s 1 J
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization "2'_"' 'usr' 5\2‘2"1:'“}253‘25;9% (v) Amount of monetary {vi) Amount of other
. . i i ,_MJ—."" L et . . .
organization (described on lines 1-10 support {see instructions) | support (see instructions)
d above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466

Page 2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Sec!

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The partion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn ()

Public support. Subtract line 5 from line 4.

{a) 2017

(b) 2018

{c) 2019

{d) 2020

(e) 2021

(f) Total

3,907,660,

5,667,983,

3,557,141,

3,969,591,

4,873,959,

21,976,334,

3,907,660,

5,667,983,

3,557,141,

3,969,591,

4,873,959,

21,976,334,

21,976,334,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

Amounts from line 4

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

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

(f) Total

3,907,660,

5,667,983,

3,557,141,

3,969,591,

4,873,959,

21,976,334,

124,532,

167,828,

173,773,

258 131,

186,995,

911,259,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

72,412, 429,994, 1,434,493,

24,322,086,

525,639, 291,252, 115,196,

assets (Explain in Part V1.) B
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 | 268,450,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectuon 501(c)@3)

organization, check this box and stop here ... A R e Y e T SOV LSS Sl N P s s sasany PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) . 14 90.36 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 86.02 9

»[X]

16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
> |

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization :
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on llne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D
Schedule A (Form 990) 2021
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A gForm g90) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS ...

7a 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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. {subiract line 7 from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a 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, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ncIude galn
or loss from the sale of capital
assets (Explain in Part VL) oot

13 Total support. (addlines 9, 10c, 11, and 12)

14 First 5 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 ... T I—
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll line15 ... oo 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurnn (f)) . ... .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlli, line17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > |:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:‘
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ... ’E
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Paged
| Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3¢ below. |_3a
b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conitrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIpOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 390). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had exgess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Sﬂﬂﬁm'm- or conftrolfed the supporting organization
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—_the supported organizali
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
|:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr "Yes," describe in Part VI the role plaved by the organization in this regard 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 6 _
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(4,0 E (] VN

D |th [A W [N |=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

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

(=]

~

0 (N

. - ] (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o a0 |o|m

n

[
w

H

00 [N | |G [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

(4,00 P (A | VI

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 :l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {gescribe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provige details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount

i __Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

w

T |™o a0 |o|e

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|jw
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Schedule A (Form 980) 2021

MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466 Page 8

a Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

2017 AMOUNT: § 478,135,
2018 AMOUNT: § 240,557,
2019 AMOUNT: § 99,978,
2020 AMOUNT: § 72,412,
2021 AMOUNT: § 424,229,
GROSS GAMING REVENUE
2017 AMOUNT: § 34,555,
2018 AMOUNT: § 37,071,
2019 AMOUNT: § O,

2020 AMOUNT: § 0.

2021 AMOUNT: § 5,700,
OTHER INCOME

2017 AMOUNT: $ 12,949,
2018 AMOUNT: § 13,624,
2019 AMOUNT: § 15,218,
2020 AMOUNT: § 0.

2021 AMOUNT: §  65.

132028 01-04-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 ouogon

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form $390) (2021)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF SAN DIEGO

Employer identification number

33-0039466

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 607,367,

Person
Payroll 1]
Noncash [X ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d})
Type of contribution

3 336,142,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 243,027,

Person rx__]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 200,000,

Person E
Payroll [—_—|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 185,649,

Person |:|
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 102,150,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 8390) (2021)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF SAN DIEGO

Employer identification number

33-0039466

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 310,995.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:[
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification humber

MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
from D it £ (b) h . FMV (or estimate) Dat (d) ved
ool escription of noncash property given (See instructions.) ate receive

TRAVEL, MsE AND SUPPLIES
1
8,169, 08/31/22

(a)

No. (b) (c) - (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

THEME PARK TICKETS, LODGING, MEALS AND TRANSPORTATION
5
185,649, 08/31/22
(a)
{c)
No.
rom Description of on(:e)lsh p! rty giv £HY (orlestimais) “ j
f n rope en . ) Date received
Part | (See instructions.)
{a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d
from Description of noncash property given ) } Date received
Part| (See instructions.)

(a) (©
No.

e (o) i FMV (or estimate) (d) i
from Description of noncash property given h X Date received
Part | (See instructions.)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

T’a?'lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yant. (Enter thisinfo. once.) »s
Use duplicate copies of Part il if additional space is needed.

(a) No.
g:rft"[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’aorlt’ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl:‘l[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ Attach to Form 990. Open tq Public

Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

A b W N =

impermissible private benefit?
| Part ll | Conservation Easements. Complete ifthe organlzatlon eweied "Yes BnlEonr 990 Part IV ||ne 7

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

Total number at end of year I
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e e s D Yes [:| 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

[:I Yes D No

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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 Tax Year
Total number of conservation easements SR e jo2d

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in ( ) - 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlﬁed transferred released, extlngmshed or termlnated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R [:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatron easements during the year

| 4

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)()

and section 170R@EM? ... .. .. . L1 Yes [_INo

In Part X!, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 . .. ... I -
(i) Assetsincluded in Form 990, PartX D

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . e N » 3

b Assets included in Form 990, Part X . .. DU o e » $

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedute D (Form 990) 2021
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Schedule D (Form 990) 2021

MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466

Page 2

| Part Ill] Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other r Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

collection items (check all that apply):
[ Public exhibition

|:| Scholarly research

l—__—l Preservation for future generations

d D Loan or exchange program

e |:1 Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the followrng table

|___| Yes

DNO

b
Amount
¢ Beginning balance sz 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for escrow or custod|a| account Irablllty’7 _______________ I:l Yes [:] No
b If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll D
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. 1,268,340, 1,408,741, 1,382,198, 354,150, 243,209,
b Contrbutions . 1,000,000, 100,000.
¢ Net investment earnings, gains, and losses -193,882. 215,018, 34,692, 33,805, 22,137.
d Grants or scholarships
e Other expenditures for facilities
and programs 50,000, 355,419, 8,149, 5,757. 11,196,
f Administrative expenses
g End of year balance B 1,024,458, 1,268,340, 1,408 741, 1,382,198, 354,150,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment P> 97.6100 %
¢ Term endowment P> 2.3900
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3ai) X
(i) Related organizations . P | 3afii) X
b If "Yes" on line 3a(ii), are the related organrzatrons lrsted as requrred on Schedule R’7 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land ... ..
b Buildings R
¢ Leasehold improvements
d Equipment . . 248,567, 66,003, 182 564.
e Other
Total, Add Ines 1a through e (Cqmmmﬂaum&ﬂnm&m&muﬂm_&me 10c) | 2 1825643

132052 10-28-21
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Schedule D (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 F'age3

| Part Vi | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ]
(2) Closely held equity interests .. .
(3) Other

(A)

(B)

(C)

)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
__18)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 492,559,
{2) DUE FROM NATIONAL 76,865,
__(3) DUE FROM OTHER CHAPTERS 225,912,
(4) SECURITY DEPOSITS 22,409,
—(5)
(6)
(7)
__18)
(9
Total. (Column (b) must equal Form 990, Part X_col_(B)line 15.) oo B 817,745,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
__(2) DUE TO NATIONAL 1,846,
(3) DUE TO OTHER CHAPTERS 65,378,
{4) DEFERRED RENT 87,254,
{5)
(6)
7}
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (BIline 25.) ... i P 154,478,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s f|nancna| statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 4
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other suppott per audited financial statements 1 3,887,632,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 22 -1,526,743.

b Donated services and use of facilities S 2b 246,758,

c Recoveries of prioryeargrants . |2C

d Other (Describe in Part XIil.) S 1 | -53,071.

e Add lines 2a through 2d 2e -1,333,056.
8 Subtractline 2e fromiline 1 . L8 Sni220, 6061
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 28,167,

b Other (Describe in Part XNy o l4b -36,198.

c Addlinesdaand4b R . .- _8,031.

Total revenue. Add lines 3 and 4c 121 = 5 5,212,657,

-‘us.mLeauaLEamE&Q..EacLLﬂa&
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,054,132,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . |2a 229,535,

b Prioryearadjustments .. | 2D

C OtherloSSes | . e 2c

d Other (Describe inPart XIL) . e |2d 36,198.

e Addlines 2athrough2d ... ... e |22 265,733.
3 Subtractline 2efromiine 1 s S 4,788,399,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a 28,167.

b Other Describein PartXill) . ... |4

C Addlines 4aand Al e 4c 28,167.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18)  ooooovveeooeciiiiiiiiceo | 5 4,816,566.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUND IS TO SUPPORT THE ORGANIZATION'S

MISSION TO GRANT WISHES TO CHILDREN WITH CRITICAL ILLNESSES.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME AND

CALIFORNIA INCOME TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE

SECTION (IRC) 501(C){(3) AND SECTION 23701D OF THE CALIFORNIA REVENUE AND

TAXATION CODE, HOWEVER, THE FOUNDATION REMAINS SUBJECT TO INCOME TAXES ON

ANY NET INCOME THAT IS DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED

ON AND NOT IN FURTHERANCE OF THE PURPOSE FOR WHICH IT WAS GRANTED

EXEMPTION, NO INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 5
[Part Xill| Supplemental Information (continueq)

ANY, FROM UNRELATED TRADE OR BUSINESS, IN THE OPINION OF MANAGEMENT, IS

NOT MATERIAL TO THE FINANCIAL STATEMENT TAKEN AS A WHOLE.

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2022 AND 2021, THE FOUNDATION FILES INCOME TAX

RETURNS IN THE U.S, FEDERAL JURISDICTION, AND ONE STATE JURISDICTION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST HELD BY OTHERS -53,071.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED FROM THE FUNCTIONAL EXPENSE STATEMENT TO THE

STATEMENT OF REVENUE -36,198.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED FROM THE FUNCTIONAL EXPENSE STATEMENT TO THE

STATEMENT OF REVENUE 36,198.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Iptepallsvenus Benvics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g l:' Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid " ]
(i) Name and address of individual . - f\(JIrEI ra[i)slgr (iv) Gross receipts t(() %or retaineg by) (vi) Amount paid
of entity (fundraiser) (i) Activity have custo® | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466

Page 2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E t# 1
(a) Event #1 . I(.I]:;) Event #2 (c) Other events (d) Total events
LAZE
(add col. (a) through
WINE AND WISHES [CHALLENGE 8 col. (c)
(event type) (event type) (total number) )

Et
&
2| 1 Gross receipts 948 131, 757,277. 116,630, 1,822,038,
v

2 Less: Contributions 672,510, 640,164, 85,135, 1,397,809,

3 Gross income {line 1 minus line 2) 275,621, 117,113, 31,495, 424 229,

4 Cash prizes 981, 2,660, 3,641,

5 Noncash prizes 100,205, 7,817, 18,688, 126,710,
3
S| 6 Rent/facility costs 105,086, 66,894, 72, 172,052,
&
it
‘g 7 Foodand beverages . 5,336. 5,288, 4,773, 15,397,
=

8 Entertainment _ . ... 1,450, 495. 0. 1,345,

9 Other direct expenses 71,742, 54,617, 14,322, 140,681,

10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » 460,426,

| 11_Net income summary. Subtract line 10 from line 3, column (d) | 2 -36,197.
| Pal't mn I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
&

1 Grossrevenue ...
»| 2 Cash prizes
o
w
]
al 3 Noncashprizes . ... ...
]
@ 4 Rent/facility costs
E

5 Otherdirectexpenses ...

|:| Yes % |:] Yes % l:] Yes %

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

DNO

|:|No

|:|NO

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

g9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I___| Yes l:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes [ INo

132082 10-21-21
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Schedule G (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 3

11 Does the organization conduct gaming activities with nonmembers? T e [:l Yes ]:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entlty formed
to administer charitable gaming? . A - A 0 T o S LA R o) :l Yes D No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility e |28
b An outside facility ... . . A R TR %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1___' Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name B

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:] 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? R I:I Yes |:| No

b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year |
|Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 4
art IV | Supplemental Information (ontinued)

Schedule G (Form 990)
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OMBE No, 1545-0047

Grants and Other Assistance to Organizations,

SCHEDULE |
{Form 680) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. :
Department of the Treasury P Attach to Form 990. Open to Public
gl B P> Go to www.irs.gov/Forma0 for the latest infor Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

] Partl I General Infor on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

IZI Yes [Ino

criteria used to award the grants or assistance? .
2 Describe in Part IV the organization’s procedures for monitorin
m Grants and Other Assist: to D tic Or

grant funds in the United States.
tic Governments. Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any

g the use of
and D

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN {c) |IRC section {d) Amount of {e) Amount of ngMﬂet:?go‘;'k {g) Description of {h) Purpose of grant
or government {if applicable) cash grant noncash A noncash assistance or assistance
assistance FMV, appraisal,

other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations hsted in the line 1 table »>

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2021
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Seheduls | [Forrngﬂg] 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO

33-0039466 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of | {d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
WISHES GRANTED 205 3,878, 1,922,750, FMv ]TRAVEL, M&E, AND SUPPLIES
I Part IV [ Suppl tal Infor ion, Provide the infarmation required in Part |, line 2; Part lll, column (&): and any other itional information.

PART I, LINE 2:

FOR EACH CHILD WHO MEET ELIGIBILITY CRITERIA, A FILE IS ESTABLISHED IN

ACCORDANCE WITH MAKE-A-WISH FOUNDATION PROCEDURES, THE CHILD IS

INTERVIEWED BY THE WISH GRANTING STAFF TO UNDERSTAND THE CHILD'S WISH

REQUEST, A WISH BUDGET IS CREATED BY WISH STAFF AND APPROVED BY WISH

MANAGEMENT, WISH EXPENSES ARE GENERATED BY WISH FULFILLMENT STAFF AND

REVIEWED AND APPROVED BY WISH MANAGEMENT TO ENSURE THAT COSTS ALIGN WITH

THE WISH BUDGET. ONCE THE WISH HAS BEEN GRANTED AND ALL EXPENSES PAID, THE

WISH FILE IS CLOSED,

132102 10-26-21
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to Rublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Foerm 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee |:| Written employment contract
[:l Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? Ty T T e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organlzatlon'7 . 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... i T U R e B B N S S S 6a X
b Any related orgamzatlon'? - 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partit S 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)@3)? If "Yes," describe in Part il s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... R —— 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J {Form 990} 2021
132111 11-02-21
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Schedule J (Form 880) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 2
| Partll I Officers, Directors, Trustees, Key Empl and Highast C ted Employ Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1083-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| {F) Compensation
compensatian other deferred benefits B)i)-D) in column (B)

(A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation reportgd as deferred
compensation incentive reportable on prior Form 980
compensation compensation

{1) CHRISTOPHER J, SICHEL
PRESIDENT & CEO (THRU 7/9/21)

(2) DANA VANDERSIP

CHIEF DEVELOPMENT OFFICER

(3) DANIELLE LOPEZ

CHIEF FINANCIAL & OPERATING OFFICER
(4} SUZANNE HUSBY

PRESIDENT & CEO (BEGAN 7/10/21)

138,414, 45,833, 22,130, 8,255, 21,946, 236,578,
0. 0. ‘ 0, 0. 0,
148,546, 3,500, 2 6,082, 9,666, 167,794,
0, 0. g 0. 0. 0.
145,033, 3,500, 5,869, 2,118, 156,520,
0. 0. 0. 0. 0,
136,365, 3,500, 5,607, 6,370, 151,842,
0. 0, . 0. 0. 0.

.

EsEs=s

E
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=
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Schedule J (Form 980) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 ngea

| Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part for any additional information.

PART I, LINE 7:

BONUSES WERE BASED ON METRICS MET AND APPROVED BY THE BOARD,

Schedule J {Form 990) 2021
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11290714 131839 A202477

SCHEDULE M Noncash Contributions

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

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466
[Part] | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded I
10 Securities - Closely held stock .
11  Securities - Partnership, LL.C, or
trust interests CH
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ... . ...
19 Foodinventory .. . ...
20 Drugs and medical supplies .. ... .
21 Taxidermy ... ... ...
22 Historical artifacts .. ...
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P ( WISH-RELATED ) X 173 399,516, FMV
26 Other P ( SPECIAL EVENT ) X 111 110,079, FMV
27 Other P ( OTHER ) X 3 4 900, FMV
28  Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

40

2021.06000 MAKE-A-WISH FOUNDATION OF A2024771



Schedule M (Form 990) 2021 MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466 Page 2

| i art !! I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (o), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN (B) REFERS TO THE NUMBER OF CONTRIBUTIONS

RECEIVED,

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg30 for the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

IT IS THE FOUNDING PRINCIPLE OF OUR VISION TO GRANT THE WISH OF EVERY

ELIGIBLE CHILD, BETWEEN THE AGES OF 2 1/2 AND 18. FOR WISH KIDS, JUST

THE ACT OF MAKING THEIR WISH COME TRUE CAN GIVE THEM THE COURAGE TO

COMPLY WITH THEIR MEDICAL TREATMENTS. WITH OUR WISH MAKING PROCESS, WE

STRIVE TO BRING A SENSE OF EXCITEMENT AND HOPE DURING EXTREMELY

DIFFICULT TIMES AND DELIVER A JOYFUL LIFE CHANGING EXPERIENCE WHETHER

THE WISH IS A PRINCESS PARTY, SWIM WITH THE DOLPHINS, OR THE COUNTLESS

OTHER POSSIBILITIES DREAMED UP BY THE MAGICAL MIND OF A CHILD, THE

MAKE-A-WISH FOUNDATION OF SAN DIEGO GRANTED 205 LIFE CHANGING WISHES IN

THE FISCAL YEAR ENDING AUGUST 31, 2022, THE TOTAL COST OF WISHES

GRANTED FOR THE FISCAL YEAR WAS §$3,528,639., OF THIS AMOUNT, $220,6951

WAS CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS

SUCH AS TRAVEL AND TRAVEL SERVICES, TRANSPORTATION, LODGING, AND OTHER

SERVICES AND USE OF FACILITIES TO COMPLETE A CHILD'S WISH, FOR

FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE., FOR FORM 990, 6 HOWEVER,

THE IRS REQUIRES THIS AMOUNT BE EXCLUDED FROM BOTH REVENUE AND EXPENSE,

IN RESPONSE TO THE CORONAVIRUS PANDEMIC, ON MARCH 10, 2020, IN

CONJUNCTION WITH THE MAKE-A-WISH NATIONAL MEDICAL ADVISORY COUNCIL,

MAKE-A-WISH FOUNDATION OF AMERICA ISSUED INSTRUCTIONS TO PAUSE TRAVEL

AND LARGE GATHERING WISHES UNTIL IT WAS DEEMED MEDICALLY SAFE FOR OUR

VULNERABLE POPULATION AND THEIR FAMILIES. PRIOR TO FISCAL 2020,

TRAVEL WISHES HAD BEEN 59% OF THE WISHES GRANTED AND THE NUMBER OF

GRANTED WISHES AVERAGED APPROXIMATELY 181, IN ADDITION, THE PROGRAM

EXPENSE RATIO WAS IMPACTED DUE TO THE FOUNDATION'S INABILITY TO GRANT

TRAVEL WISHES. THE PROGRAM EXPENSE RATIO WAS 80% IN THE PRE-PANDEMIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 330) 2021 Page 2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

FISCAL YEAR ENDING AUGUST 31, 2019, TOWARD THE END OF FISCAL YEAR

2022, THE FOUNDATION BEGAN TO EMERGE FROM PANDEMIC OPERATING CONDITIONS

AND NATIONAL WISH TRAVEL WAS RESUMED. NATIONAL EFFORTS ARE UNDERWAY TO

RETURN TO PRE-PANDEMIC WISH GRANTING AND FUNDRAISING EFFORTS,

FORM 990, 6 PART VI, SECTION A, LINE 1A:

THERE SHALL BE AN EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE BETWEEN MEETINGS OF THE

BOARD OF DIRECTORS ALL OF THE DELEGABLE POWERS OF THE BOARD OF DIRECTORS BY

STANDING RESOLUTION OF THE BOARD OF DIRECTORS, IN EXERCISING THESE POWERS,

THE EXECUTIVE COMMITTEE MAY AUTHORIZE ANY EXPENDITURE UP TO $25,6000,00.

SUCH EXPENDITURE AUTHORIZED BY THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO

THE BOARD OF DIRECTORS AT ITS NEXT SCHEDULED MEETING, THE EXECUTIVE

COMMITTEE SHALL BE COMPOSED OF THE CHAIRPERSON, CHAIR-ELECT, SECRETARY,

TREASURER, AND ONE AT-LARGE DIRECTOR. THE AT-LARGE DIRECTOR SHALL BE

ELECTED FOR A ONE-YEAR TERM, ALONG WITH THE OFFICERS AT THE AUGUST BOARD

MEETING. THIS PERSON MAY SERVE A MAXIMUM OF TWO ONE-YEAR TERMS,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION'S BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF THE

FORM 990 TO THE FINANCE COMMITTEE. THE FOUNDATION'S CHIEF FINANCIAL &

OPERATING OFFICER WORKED CLOSELY WITH THE OUTSIDE ACCOUNTANT TO PREPARE AND

ENSURE THE ACCURACY OF THE FORM 990, THE FINANCE COMMITTEE HAS THE RIGHT TO

MAKE INQUIRIES OF ANY PERSONNEL INVOLVED IN THE PREPARATION PROCESS OF THE

FORM 990, SUBSEQUENT TO REVIEW BY THE FINANCE COMMITTEE, THE 990 WAS

PRESENTED TO ALL BOARD MEMBERS BEFORE FILING WITH INTERNAL REVENUE SERVICE,

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

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

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

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

EMPLOYEE, BOARD MEMBER, AND VOLUNTEER, SUCH STATEMENTS MUST BE SIGNED UPON

DATE OF HIRE, ELECTION OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER, THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

REVIEWED BY THE SENIOR MANAGER, VOLUNTEER SERVICES IF THEY ARE FROM

VOLUNTEERS, AND THE PRESIDENT & CEO IF THEY ARE FROM STAFF AND BOARD

MEMBERS. REVIEW OF THE STATEMENTS IS MONITORED BY THE PRESIDENT & CEO. THE

PROCEDURES FOR ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE PRESIDENT

& CEO 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, (3) THE CONFLICTED PERSON RECUSES HIMSELF/HERSELF FROM

DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTION, AND (4) TAKING

APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE,

FORM 990, PART VI, SECTION B, LINE 15:

FOR 2021 COMPENSATION, THE PRESIDENT & CEO'S COMPENSATION WAS DETERMINED BY

THE BOARD OF DIRECTORS, CONSISTING OF INDEPENDENT PERSONS. IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

BY THE MAKE-A-WISH FOUNDATION OF AMERICA, AND BY LOCAL SALARY SURVEYS

CONDUCTED BY STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING

ORGANIZATIONS. THE BOARD'S DISCUSSION AND DECISIONS WERE CONTEMPORANEOUSLY

DOCUMENTED, DOCUMENTATION INCLUDES THE TERMS OF THE TRANSACTION AND THE

DATE IT WAS APPROVED, THE MEMBERS PRESENT DURING DELIBERATIONS AND THOSE

WHO VOTED ON IT, AND THE COMPARABILITY DATA RELIED UPON AND HOW IT WAS

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF SAN DIEGO 33-0039466

OBTAINED,

THE SAME PROCESS LISTED ABOVE IS USED FOR OTHER OFFICERS AND STAFF MEMBERS,

USING THE SAME INSTRUMENTS, SALARIES FOR STAFF, OTHER THAN THE PRESIDENT &

CEO, ARE DECIDED BY THE PRESIDENT & CEO IN CONSULTATION WITH THE EMPLOYEE'S

IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY THE BOARD-APPROVED BUDGET. ALL

SALARY INCREASES ARE BASED ON METRICS FROM PERFORMANCE REVIEWS,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST HELD BY OTHERS -53,071.

132212 11-11-21 Schedule O (Form 990) 2021
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