FOR TAX YEAR 2013
MAKE- A- W SH FOUNDATI ON OF COLORADO

Sardoni Accounting G oup PC
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Littleton, CO 80127
(303) 747- 5955




OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 013

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09-01 , 2013, and ending 08-31 ,2014
B  Check if applicable: C Name of organization MAKE- A- W SH FOUNDATI ON OF COLORADO D Employer identification no.
|:| Address change Doing Business As 74-2273004
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 7951 EAST MAPLEWOOD AVENUE 126 (303) 750- 9474
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code 4,517, 489
|:| Amended return GREENWOOD VI LLAGE, CO 80111 G Gross receipts  $
|:| Application pending F Name and address of principal officer: ~ JOAN MAZAK
H(a) Is this a group return for
Sane as C above subordinates? D Yes |X No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
J  Website: P WAV COLORADO. W SH. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1983 | M State of legal domicile: ~ CO
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: THE MAKE- A- W SH FOUNDATI ON OF COLORADO GRANTS
° THE W SHES OF CHI LDREN W TH LI FE THREATENI NG MEDI CAL CONDI TI ONS TO ENRI'CH THE HUMAN
:C; EXPERI ENCE W TH HOPE STRENGTH AND JOY.
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . S0 . . S a. o o ... 3 19
2 4 Number of independent voting members of the governing body (Part VI, line1b) . .. . . .o o o o . 4 19
S 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) [ . . o o o o 0 L W 5 17
g 6 Total number of volunteers (estimate if necessary) . . . . 4. 0 oL L e e e L L G 6 205
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . w0 o o e s e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 " . . . . . . . ... B B O 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . T . . o o o e e e e e e e 3,261, 459 3,957, 543
g 9 Program service revenue (PartVIll, line2g) . . . .« « . . . . o0 e e oo 0oL 11, 250 14, 100
g 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) » . . . . . . . ... . ... ... 39, 083 84, 981
rg:) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, andille) . . . . . . . . . . .. 322, 869 352, 599
12 Total revenue - add lines 8 through 11 (must equal Part VIl column(A); line12) . . . . . . . 3, 634, 661 4,409, 223
13 Grants and similar amounts paid (Part IX; column (A)lines 1-3), .= . . . . . . ... ... 1,712,159 2,702,707
14 Benefits paid to or for members (Part IX; column (A), lined)  ~ % . . . .. 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 989, 158 1, 099, 408
2 16a Professional fundraising fees (Part IX, column (A), linedle) . . . . . . . . . . . . . . ... 0
g b Total fundraisingexpenses (Part IX, column (D), line 25) 4 473, 349
i 17 Other expenses (Part IX, column (A),lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . . 417, 620 493, 022
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. .. 3,118, 937 4,295, 137
19 Revenue less expenses. Subtractline 18fromlinel12 . . . . .. .. ... ... ... ... 515, 724 114, 086
Eg Beginning of Current Year End of Year
%—E 20 Totalassets (Part X, line 16) ' . . . . . . . . e e e e e e e e e 1, 926, 090 2,388, 159
;g 21 Total liabilites (Part X, line26) . . . . . . . . . e e e e e e e e e e 830, 978 1,178, 961
2Z |22  Netassets or fund balances. Subtractline 21 fromline20 . . . . .. .. . ... ...... 1, 095, 112 1,209, 198
[Part Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Joan Mazak

Slg n Signature of officer Date
Here } Joan Mazak, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid John W Sardoni CPA 08- 11- 2015 self-employed P00370271
Preparer |rimsname P Sar doni Accounting Goup PC Fimsen_ P
Use Only Firm's address » PO Box 271828 Phone no.
Littl eton CO 80127 303- 747- 5955

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart Il . . . . . . . 0 o 0 0o e D
1  Briefly describe the organization's mission:
THE MAKE- A- W SH FOUNDATI ON OF COLORADO GRANTS THE W SHES OF CHI LDREN W TH LI FE THREATENI NG
VEDI CAL CONDI TI ONS TO ENRI CH THE HUVAN EXPERI ENCE W TH HOPE STRENGTH AND JOY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
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
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| 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)(4) 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 $ 3,264, 722 including grantsof  $ 2,702,707 ) (Revenue $ 4,409, 221 )
See SERVI CES page for a description of this program service.

4b  (Code: ) (Expenses $ including grantsof__$ ) (Revenue $ )

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

4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > 3,264,722
EEA Form 990 (2013)




Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . o . L e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . o o o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . o0 el e s e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. . . . ... .. 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 20? If "Yes;"
complete Schedule D, Part VI . . . . . . o o o e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12that'is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl | . . . . . . . . . . . . . .. 11b
¢ Did the organization report an amount for investments - program related in Part Xyline 43 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. . ... 11c
d Did the organization report an amount for other assets in Part.X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . 4. . . . . . . o o e e e e 11d X
e Did the organization report an amoeunt for other liabilities in,Part X, line 25? If"Yes," complete Schedule D, Part X . . . . .. 1le
f Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization's liability for uncertaintax positions‘'under FIN'48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f
12a Did the organization obtain.separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl@and XIT 0 . L o o o et s e e e e e e e e e e e e 12a
b Was the organizationiincluded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .. . .. 12b X
13 Is the organization a schaol described in'section170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ . . . . . . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . . . . . Lo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes" complete Schedule G, PartIl . . . . . . . . . . . e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . . . . . . . . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . e 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . o o v o o e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?.
If "Yes,"complete Schedule L, Partl . . . . . . . . o . e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to.any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . 0 0 h e e e e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee;
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ., . 0. . o . . . o o o o oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee?if."Yes," complete
SChedUle L, Part IV . o o o o v v e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key.employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..=~ . . . . . ... ... ... 28c X
29  Did the organization receive more.than $25,000 in'non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, orother similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M . . . . . . L L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . ... A e et e 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . ok . o o e e e e e e e e e e e 32 X
33  Did the organization own100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III,
orlV,and Part V, liNe 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« v v v v v v v v 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o 0 e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v o v v e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0 i 3g | X
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.~~ . . . . . . . . . ... ... .......

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | 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 theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. .. ... 3b
4a Atany 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
ACCOUND? . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ¢ . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. .. 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o 0 o e s ik e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o . . o L Lo L L oL L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . .. Lo e e s e s s e e 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? . . . . . . . . L L e s e s e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . .. . . . ... ... .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose oftangible personal,property for which it was
required to file Form 82822 . . . . . . . L L L i e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear » . . . . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly orindirectly; on.a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1098-C? . . . . . . « « + + « « .« . 7h X
8 Sponsoring organizations maintaining donoer.advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donoradvised funds.
a Did the organization make any taxable distributions'under section 49662 . . . . . . . . .. ..o oo e e e e e e e 9a
b  Did the organization make a distribution to.a donor, donor advisor, or related person? . . . . .. . L. L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsincluded on Part VIIl, line 12 . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .« ... 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 . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74-2273004

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthe PartVI. . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. la 19
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. .. 1b 19
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? . . . . L L L L e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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? . . . . . . . L L e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e 7a X
b  Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . e e s i e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . L L L e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? . ./ o o o s e e e e e e gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl Section A, who,cannot be reached,at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O * .o, . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the. Internal Revenue, Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . o . . . . 0 L . o L e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
1la Has the organization provided a complete copy of this/Form 990 to allmembers of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict ofdnterest policy? If “No,".gotoline13 . . . . . . . . . . oL 12a| X
b Were officers, directors or trustees, and key employeesirequired to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hew:thiswas done . & . . . L 1o o L o o e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy2« = . . . . . . . L. e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . L o 0 e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . .. e e 15a| X
b Other officers or key employees of theOrganization . . . . . . . . . . L L L e e e e e e e e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L . L u e e e e e e e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another's website m Upon request |:| Other (explain in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARI LYN TI LLERY (303) 750-9474, 7951 EAST MAPLEWOOD AVENUE, GREENWOOD VI LLAGE, CO 80111
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74-2273004 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . 0 o 0 v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | st 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) I (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours_ per (do not check more than oné compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o=] =] of = oz _n‘ (W-2/1099-MISC) organization
below dotted s 2 §, =X 2 g cg_ | Q and related
line) E' = g @ 21 28 532 organizations
55| 9 S| 8o
" x| B e ]
& = 3 S
3| & | e
(v} g g
2
() GARY ABQUSSIE  _ __ _ ____________. 1.0
DI RECTOR [ X 0 0 0
(2) SCOTT ESMOND-GHAIR 19e0
DI RECTCR o X X 0 0 0
() PATRAAGRBER o 7T ___ . _': N0
DI RECTOR X 0 0 0
(4) BOBBEE MUSGRAVE _ S L1100
DI RECTOR X 0 0 0
() GARY POLING S _|_2100
TREASURER X X 0 0 0
6) STEVESHAFFER = 9§ ____ W N ___| _~ 1.00_
DI RECTOR X 0 0 0
(7) CARY SPAIN_ S L 1.00_
DI RECTOR X 0 0 0
| OORY TIPTON = 1.00_
VI CE CHAI R X X 0 0 0
© MKEG® L~ 1.00
DI RECTOR X 0 0 0
(10DAUG ASKAM L 1.00_
DI RECTOR X 0 0 0
@anrowmeo CcaLLins | 1.00
DI RECTOR X 0 0 0
(1)CHRIS MULLEN [~ 1.00
DI RECTOR X 0 0 0
A)SETH KATZ L~ 1.00
DI RECTOR X 0 0 0
AHLARA SRSICH 1.00
DI RECTOR X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (8) © (D) ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
re@eq g g g g 5 g é 191 organization (W-2/1099-MISC) fron? tht?
organizations 22| 2| a8 S| 3| (W-2/1099-MISC) organization
below dotted g s % s % % 2 f and related
line) S ,i._) 3 :% ® 38 organizations
al 2| | B 2
3 %’ g
2
(15)SCOTT VAN RAMSHORST | _ - 1.00_
DI RECTOR X 0 0 0
AOMRTI BRUST _ _ _ _ _ _ _____________|_ 1.00_
DI RECTOR X 0 0 0
ADWLLIAMMERS | __ 1.00_
DI RECTCR X 0 0 0
(8)ROBERT STARK _ _ _ __ _____________|__ 1.00_
DI RECTOR X 0 0 0
(9BYRON WALKER _ _ _ __ _____________|__ 1. 00_
DI RECTOR X 0 0 0 0
QOIOANMAZAK | 50.00_ |
CEQ PRESI DENT 228, 327 0 15, 985
@OMRILYN TILLERY | _ 50.00_
VP/ SECRETARY X | 93, 217 0 10, 538
()TERESA PUSZTAL _ _ _ _ _____________|_ 50.00_
EMPOLYEE (X | 103, 072 0 12, 325
@ '
@y . IR
@ r- __
1b Sub-total . . . . ... s A e i e e e e e
c Total from continuation sheets to Part VIl, Section A . . . . . . . . .. ...
d Total (add lines 1b and 1c) i W V A MR » 424, 616 0 38, 848
2 Total number of individuals (including but.not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« + v o e e e e e e e e e e e e e e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .. ... 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.
GV (8) ©
Name and business address 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

4

EEA
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Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl . . . . . . . 0 0 0 0 0 e e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fancton Sevene ey sectione
revenue 512-514
0o la Federated campaigns . . . . . . .. la
E % b Membershipdues . . .. ... ... 1b
ig ¢ Fundraisingevents . .. ...... 1c 40, 640
% 5 d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) le
g@ f  All other contributions, gifts, grants,
Eg and similar amounts not included above 1f 3,916, 903
ég g Noncash contributions included in lines 1a-1f: $ 891, 340
35 h Total. Addlines 1a-1f . . . . .o v vt > 3,957, 543
Business Code
% 2a W SH ASSI ST FEES 900099 14, 100 14, 100
o b
8 c
S
3 d
§ e
g f All other program service revenue . . . . . . . | N
* g Total. Addlines2a-2f . . ... ... . ... ....... > 144 :ﬂ)| A
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 24,679 24, 679
4 Income from investment of tax-exempt bond proceeds > | & WV N
5 Royalties . . . . . . . o v e
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses . . . . |
¢ Rental income or (loss) - |
d Netrentalincomeor (I0SS) . . . . v v v v v i@ o .. .. »
7a Gross amount from sales of (i) Securities ! (i) Other
assets other than inventory 60,302,
b Less: cost or other basis
and sales expenses N _ W
¢ Gainor(loss) . .. .. .. | . 60,302
d Netgainor(1oss) . - . . . cn. i o L L. 4 60, 302 60, 302
g 8a Gross income from.fundraising [
§ events (not including $ . 40,640
¢ of contributions reported on line 1c).
i SeePartIV,ling18 . . . . . . .h .. 0. a 460, 865
o) b Less:directexpenses . . . ... .. .. b 108, 266
¢ Netincome or (loss) from fundraising events . . . . . . .. 4 352, 599 352, 599
9a Gross income from gamingractivities.
SeePartIV,line19 . ... ... ..... a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. 4
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines11a-11d . . . . . . . . ... ... ... >
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 4, 409, 223 99, 081, 0 352, 599
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPart IX . . . . . . 0 e []
Do not include amounts reported on lines 6b, 7b, ) ®) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .. . .. 2,702, 707 2,702, 707
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 924, 297 292, 888 319, 394 312, 015
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40, 091 15,712 10, 037 14, 342
9 Other employee benefits . . . . . .. .. ... ... 72, 756 _ 28, 59ﬁ_ 18, 122 26, 040
10 Payrolitaxes . . . . . . . . ..o 62, 264 19,828 21, 348 21, 088
11  Fees for services (non-employees):
a Management . . . . . . . . ..o e e e N
b Legal. .. ... ... ... ... A
C Accounting . . . . . . . e e e e e e e e e
d Lobbying . . . .. ... .. ... -
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 28,912 3, 047 1, 975 23, 890
12 Advertising and promotion . . . . ... ... L 79, 226 15, 841 53, 337 10, 048
13 Officeexpenses . . . . . . . . . . oo 37, 296 13, 763 14, 926 8, 607
14  Informationtechnology . . . ... . . . .4 0w . o
15 Royalties . . . . . . . . .o o
16 Occupancy . . .+« v v v v e e 112, 106 45, 859 38, 775 27,472
17 Travel . . . v v v ame e e e e e 16, 306 5, 166 8, 557 2,583
18 Payments of travel or/entertainment expenses
for any federal, state, 'or local public officials ~ “».. . . .
19  Conferences, conventions, and meetings ~ » . . .. . . 15, 758 4,013 10, 280 1, 465
20 Interest. . . . . . . e e e e e
21 Paymentsto affiliates . . . o, . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 7,282 2,789 2,658 1, 835
23 Insurance . . .. . L e e e e e e e e e 2,769 1, 060 1,011 698
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COVMUNI CATI ONS 13, 256 5, 299 5, 080 2,877
b POSTAGE 11, 627 2,916 8, 199 512
c NATI ONAL PARTNERSHI P DUES 117,911 91, 971 12,970 12,970
d PRI NTI NG AND SUBSCRI PTI ONS 20, 682 1,775 17, 884 1,023
e All other expenses 29, 891 11, 494 12,513 5, 884
25 Total functional expenses. Add lines 1 through 24e 4, 295, 137 3, 264, 722 557, 066 473, 349
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » [ if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
EEA Form 990 (2013)



Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74- 2273004 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . 0 0 0 0 i i e s e e e []
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. ... . e 245, 894 1 814, 564
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 2
3 Pledges and grantsreceivable,net . . . . . . ... L0000 oo 118, 627 3 243, 989
4 Accountsreceivable,net . . .. . L L L L L e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . « « + « « v« 4 0 . 6
" 7 Notes and loans receivable,net . . . . . ... ... 00000 7
TU’, 8 Inventoriesforsaleoruse . . . . ... ..o a e 8
2 9  Prepaid expenses and deferred charges . . . . . . . . ... ..o 0oL 29, 430 9 32, 386
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... . | 10a 108, 667
b Less:accumulated depreciation . . . . ... .. .. 10b 80, 330 | N 3,075 | 10c 28, 337
11  Investments - publicly traded securites . . . . . . . . .o oL ' 1,448, 499 11 1,194, 841
12  Investments - other securities. See Part IV, line11 . . . . .. . ... .. Sa. . = 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . . . . . 13
14 Intangibleassets . . . . . . . . ..o e e e e 14
15 Otherassets. See PartIV,line1l . . .. . ... ... 4.0 . oo o, = 80,565 15 74,042
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . .. .. .. 1, 926, 090 16 2,388, 159
17  Accounts payable and accrued eXpenses . . . . . . . Llee w e e e e . i . 268, 886 17 241, 069
18 Grantspayable . . . . . . . . . . ..o 18
19 Deferredrevenue . . . . . . . . . L L T e e e e e h e 19
20 Tax-exemptbond liabilites . . . . . . . . . .4 . e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... . . . . 21
8 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Partdl of Sehedule L. o, . .00 o o o oL L L L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes andloans payable to unrelated third'partes . . . . . . . . ... 24
25  Other liabilities (including federal'income tax, payables to related third
parties, and other liabilities not.included on lines.17-24). Complete Part X
of Schedule D . . . . . . o . e e 562, 092 25 937, 892
26  Total liabilities. Add lines 17 through25>. . . . . . . . . . . ... ... .... 830, 978 26 1,178, 961
Organizations that follow SFAS 117(ASC 958), check here P |X and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets  omant . . . . . . o L e e e e e e e 846, 403 27 965, 209
g_.g 28 Temporarily restricted netassets . . . . . . . .. o L e e e e e e 248, 709 28 243, 989
- 29 Permanently restricted netassets . . . . . . . .. ..o 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
kS) complete lines 30 through 34.
213 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... . 0o 1, 095, 112 33 1, 209, 198
34  Total liabilities and net assets/fund balances . . . . . . .. L0 1, 926, 090 34 2,388, 159

EEA
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Form 990 (2013) MAKE- A- W SH FOUNDATI ON_OF COLORADO 74-2273004

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XI. . . . . . . 0 0 0 v e e e D

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . o L o
Total expenses (must equal Part IX, column (A), iNne 25) . . . . . . . . e e e e e e e e e e e e e
Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . L L L e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. ...
Net unrealized gains (I0SseS) ON INVESIMENES . . . . & . o o v o et e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . L L L L e e e e e e
INVESIMENt BXPENSES . . . v o vt e e et e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . . . o ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . L e e e e e e e e e e e e e e e e e e e e e e

© 0o N O g b wWwN PR

=
o

4, 409, 223

4, 295, 137

114, 086

1, 095, 112

© [0 |N[O g |D[w]|N |-

1,209, 198

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart XIl -~ . . . . . . . . . . . . v i v v i |:|

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . . . . . . . ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . Lo L i e e e e e .

If "Yes," check a box below to indicate whether the financial statements for the year/were audited on.a
separate basis, consolidated basis, or both:
|X 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? = . . . . . . . . ..

If the organization changed either its oversight process or Selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 . & . 0 o s e o e e e e e e e e e e e e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the

required audit or audits, explain why in Schedule ©:and describe any stepstaken to undergo suchaudits . . . . . . . . . ..

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o. Inspection
Name of the organization Employer identification number

MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:

[é)]

D 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 I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il.)
|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| 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 mare 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 III.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the
purposes of one or more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and.complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one ormore publicly supported organizations described in section 509(a)(1)

(]

or section 509(a)(2).
f If the organization received a written determination from the' IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any. gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) and Yes | No
(iii) below, the governing bodyof the supported organization? . . . . . . . . . . . .o e e 11g(i)
(i) Afamily member.of a person deseribedin (i) above? . . . . . . L L Lo e e e 11g(ii)
(iii) A 35% controlled entity of a persondescribediind(i) or (i) above? . . . . . . . Lo L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of §upported (ii) EIN l (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 2,743, 484 2,352,120 2,821, 077 3, 375, 388 3, 981, 638 15, 273, 707

2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . ..

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

4  Total. Add lines 1 through3 . . . . .. 2, 743, 484 2,352,120 2,821, 077 3, 375, 388 3,981, 638 15, 273, 707

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

shown online 11, column () . . . . . . | _ N 2,962, 937
6 Public support. Subtract line 5 from line 4 . . _ | A 12, 310, 770
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 . .. .... ... 2,743, 484 2,352,120 2,821, 077 3, 375, 388 3, 981, 638 15, 273, 707

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v e e v e e 14, 224 (4,587 42, 212 39, 083 84, 981 175, 913

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon. . . . . . . . ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . .. ... ..... 260, 522 306, 210 306, 322 323, 641 342, 602 1, 539, 297
11 Total support. Add lines 7 through 10 . |~ | 16, 988, 917
12 Gross receipts from related activities, etc. (seelinstructions) . . . L . . . . o e e e e e e e e e 12 | 233, 602
13  First five years. If the Form 990is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bex.and step here, . ... . . .. . .. .. e e e > |:|
Section C. Computation of Public.Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . .. 14 72.46 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . . . . . . ..o 15 79. 34 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v i v v v b e . 4 |X

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. 4 |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALON &+ v v v v e e e e e e e e e e e e e > [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

Total. Add lines 1 through5 . . . . . . ..

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

Addlines7aand7b . . . . . . . . .. ..

Public support (Subtract line 7c from

line6.) . . . . .. . ...
Section B. Total Support B
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 | (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources | 4, N
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e o . . . . 9
C Addlines10aand10b . & . . . .. . a . |
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly.carriedon . . .|
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . . . . . . . . Lo e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 . . . . . . .. .. 4 |:|
b 33 1/3% support tests - 2012. 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 . . . . . . . . . . . > |:|
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO

74- 2273004 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions).

01. &Gher inconme (Part Il, line 10 or Part 11l, line 12)
OTHER | NCOVE $1, 539, 297

SUPPLEMENTAL | NFORVATI ON

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

GROSS

FUNDRAI SI NG 259, 820 305, 210 306, 322 323, 641 342,602 1,537,595

OTHER REV 702 1, 000 0 0 0 1,702

TOTAL 260, 522 306, 210 306, 322 323, 641 342,602 1,839, 297

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 13
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74- 2273004

Organization type (check one):

Filers of: Section:

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

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

527 political organization

(I

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

(I

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

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and‘a Special Rule. See
instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and.170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form'990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions foruse exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L e e e e e e e e e e e e e e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
MAKE- A- W SH FOUNDATI ON_CF COLORADO

Employer identification number

74- 2273004

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

(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 G VE KI DS THE WORLD Person X
Payroll U
210 S BASS ROAD 392, 086 Noncash
(Complete Part Il for
Ki ssi nmee, FL 34746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CAR DONATI ON_ FOUNDATI ON Person X
Payroll [
10159 WAYSATA BLVD 201, 152 Noncash
(Complete Part Il for
Excel si or, M\ 55331 noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Totalcontributions Type of contribution
3 STATE OF COLORADO Person X
Payroll ]
1700 BROADWAY SUI TE 200 $ 125, 888 Noncash []
(Complete Part Il for
Denver, CO 80290 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 ESTATE OF JOSEPH M PEDOTTO Person X
Payroll ]
1120 N LINGOLN STREET, »SUI TE 1100 $ 221, 379 Noncash []
(Complete Part Il for
Denver, | CO 80203 noncash contributions.)
(@) (®) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 AUCTI ONS BY CELLULAR Person X
Payroll [
999 OAKMONT PLAZA DRI VE SUI TE 150 $ 198, 165 Noncash []
(Complete Part Il for
Westnmont, | L 60559 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANONYMOUS Person X
Payroll ]
7951 E MAPLEWOOD AVENUE $ 127, 801 Noncash []

Engl ewood, CO 80111

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
MAKE- A- W SH FOUNDATI ON_CF COLORADO

Employer identification number

74- 2273004

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

(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MAKE- A- W SH FOUNDATI ON OF AMERI CA Person X
Payroll U
4742 N 24TH STREET SU TE 400 628, 555 Noncash
(Complete Part Il for
Phoeni x, AZ 85016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DOUGLAS COUNTY SCHOOL DI STRI CT Person X
Payroll [
620 W LCOX STEET 139, 139 Noncash
(Complete Part Il for
Castl e Rock, CO 80104 noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total.contributions Type of contribution
10 ENSEMBLE TRAVEL GROUP Person X
Payroll ]
256 W 38TH STREET, SU TE 11 $ 85, 000 Noncash []
(Complete Part Il for
New York, Ny 10018 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person ]
Payroll ]
A Y $ Noncash []
(Complete Part Il for
noncash contributions.)
(@) (®) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person UJ
Payroll [
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

)
Total contributions

@@
Type of contribution

Person [l

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013

Department of the Treasury

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

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

P Attach to Form 990. Open to Public

Name of the organization Employer identification number

MAKE- A- W SH FOUNDATI ON_COF COLORADO 74-2273004

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

a b~ W NP

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

Total numberatend ofyear . . . . ... ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . . . ..

Aggregate value atend ofyear . . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . L L L L L e e e e e e e |:| Yes

Part Il Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of.an 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 canservation,

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . L e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . oL ..o L e L L 2b

Number of conservation easements on a certified historic structure includedin(a) .. ... . . . . . .. 2c

Number of conservation easements included in (c) acquired\after 8/17/06, and not on a
historic structure listed in the National Register . . . . & . . . . . . . e e o o 000 2d

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

taxyear P

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

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

violations, and enforcement of the conservation easementsitholds? ~ » . . . . . . . . . . L. L L e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring; inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspectingyand enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(A)(B)(ii)? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . . Lo >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >3

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

a Revenuesincludedin FOrm 990, Part VIIL TINE 1 o . v v v v v e e e e e e e e > s

b

Assetsincluded in FOrm 990, Part X« . v v v v v e > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5  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 collecton? . . . . . . . ... ... D Yes D No

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

990, Part X, line 21.

la

- 0®O Q O

2a

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

included on FOrm 990, Part X? . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginningbalance . . . . . . L L e e e e e

Additionsduringtheyear . . . . . . . L L e e e e e e e e e e e

Distributions during the year . . . . . . . . e e e e e e e e e e e e e e s

Endingbalance . . . . . . L. L L e e e e L

Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . e i B o C e i e e e e e e |:| Yes |:| No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlil

Part V Endowment Funds.

Complete if the organization answered "Yes" to Form 990, PartlV, line 10.

la

3a

(a) Current year (b) Prior year (¢)_Two years back

(d) Three years back (e) Four years back

Beginning of year balance . . . . . . .. |

Contributions . . . . . .. .. ... ...

Net investment earnings, gains, and
losses . . . ..o o

Grants or scholarships . . . . . ... ..

Other expenditures for facilities and
programs . . . . ... e e e e e e e

Administrative expenses . . . . . ... )

End of yearbalance . . . .. . .. .4 . |

[ -

Provide the estimated percentage of the current year end balance (line\lg, column (a)) held as:

Board designated or quasi-endowment P_ %

Permanent endowment_ ™ . %

Temporarily restricted endowment > __ N %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated OorganizationS™ .. . . . L i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . LT L. . L L L e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . L. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . ... . ... e
b Buildings . ... ... ... .. 0000,
c Leasehold improvements . . .. .. ... ...
d Equipment . . ... ... 108, 667 80, 330 28, 337
e Other . . . . . v v v v v i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. 28, 337
EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . . ... ...
(3) Other
A
(B)
©
D)
(E)
()
©
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, 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)
(1)
)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) }
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
| _(a) Description (b) Book value
(1) DUE FROM RELATED ENTI Tl ES 74,042
(2
3
4
(5)
(6)
(1)
)]
C)l N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . v v i i i i s e e e > 74,042
Part X Other Liabilities.
Complete if the organization answered "Yes" to 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) ACCRUED PENDI NG W SH COST 900, 561

(3) OTHER LI ABI LI TI ES 37,331

@

®)

(6)

@)

®)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 937, 892
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| L

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... 1 4,572,871
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . oo 2a
b Donated services and use of facilites . . . . . . . . . . ... ..., 2b 163, 650
c Recoveriesofprioryeargrants . . . . . . . . . . . . e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o e 2d
e Addlines2athrough2d . . . . . . . . . . . . . e e e e e e e 2e 163, 650
3 Subtractline 2e fromline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3 4,409, 221
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . o o v o e e e 4b
c Addlinesdaand4b . . . . . L L L L e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . v v v v v v v . 5 4,409, 221
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ... . Lo e e e e 1 4,458, 787
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . .. .. ... o000 2a | 163, 650
b Prioryearadjustments . . . . . ..o 2b N
C Otherlosses . . . . . . v v i i i e e e e e e e e 2c A
d Other(DescribeinPart XIIL) . . . . . .. . . o . 2d |
e Addlines2athrough2d . . . . . . . . o 0 o e e e e e e e e e 2e 163, 650
3 Subtractline2efromlinel . . . . . . . . . ..o e s e e 3 4,295, 137
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b | . . . . . . .. 4a
Other (DescribeinPart XIIL.) . . . . . . . . . oo _4b
Addlinesdaand4b . . . . . . . L T 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) .. . . . . .. ... ... .. 5 4,295, 137

5
[Part XIll | Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lII, 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.

01. Footnote for uncertaintax position under FIN 48 (Part X)

ASC TOPI C 740, | NCOVE TAXES, PRESCRI BES<A RECOGNI TI ON THRESHOLD AND MEASUREMENT ATTRI BUTE

FOR THE FI NANCI AL STATEMENT RECOGNI TION AND.MEASUREMENT OF A TAX POSI TI ON TAKEN OR

EXPECTED TO BE TAKEN LN A TAX RETURN, AND PROVI DES GUI DANCE ON DERECOGNI TI ON,

CLASSI FI CATI ON, | NTEREST AND PENALTI ES, DI SCLOSURE, AND TRANSI TI ON.

THE FOUNDATI ON HAS ADOPTED THE DEFERRAL AND DI SCLOSURE PROVI SIONS OF ASC 740 FOR I TS

AUGUST 31, 2014 FI NANCI AL STATEMENTS AND HAS ADOPTED THE PROVI SIONS OF ASC 740 FOR THE

YEAR ENDED AUGUST 31, 2015. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAI N TAX POSI TI ON EXI STS

FOR THE FOUNDATI ON AT AUGUST 31, 2014.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74- 2273004

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | , . )
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)
from activity fundraiser listed in
col. (i)

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

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

Yes No

10

Total v e e e b e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
EEA



Schedule G (Form 990 or 990-EZ) 2013

MAKE- A- W SH FOUNDATI ON_OF COLORADO

74- 2273004 Page 2

Part Il

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WNE & WSH SPORTI NG AFF 2 (add col. (a) through
(event type) (event type) (total number) col (©)
2
Q| 1 Grossreceipts . . . ... ... 120, 455 238,101 142,949 501, 505
@
2 Less: Contributions . . . . .. 7, 050 16, 590 17, 000 40, 640
3 Gross income (line 1 minus
line2) . . ........... 113, 405 221,511 125, 949 460, 865
4 Cashprizes . .........
5 Noncashprizes ... ... ..
9| 6 Rentfacilitycosts . . . .. ... 8,192 6, 400 14, 000 28, 592
5
u% 7 Foodand beverages . . . . . . 16, 691 39, 930 387 57, 008
g
5| 8 Entertainment . ........ 2,500 0 2,500
9 Otherdirectexpenses . . . . . 21, 348 26, 871 12,221 60, 440
10 Direct expense summary. Add lines 4 through 9incolumn(d) /# . .. . W o o S . L L LG > 148, 540
11 Netincome summary. Subtract line 10 fromline 3, column(d) .\ . . . . . . L L L S e » 312, 325

Part Il

Gaming. Complete if the organization answered"Yes" to Form 990, Part IV, line 29, or reported more
than $15,000 on Form 990-EZ, line 6a.

) \ (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingg bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
14

1 Grossrevenue . . . . . . ... L

2 Cashprizes .. ... .. ... Yy _ O
@
2]
c
:.’_ 3 Noncashprizes . . . . .%. n
1]
i3] -
21 4 Rentfacility costs . 7. . Lu .
& L

5 Otherdirectexpenses . . . . .

-
[ Yes % |:| Yes % |:| Yes %
6 Volunteer labor _— |:| No |:| No |:| No

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

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

9 Enter the state(s) in which the organization operates gaming activities:

a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No

b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensatlon Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2013

P Complete if the organization answered "Yes" to Form 990, Part 1V, line 23. :
Department of the Treasury » Attach to Form 990. D See separate instructions. Open to Public
Internal Revenue Service 4 Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004
[Part || Questions Regarding Compensation
Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., 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 Il to
eXplain . . . e e e e e e e e e e e e S 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 inline
I 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 |11,

|X Compensation committee |:| Written employment contract
|:| Independent compensation consultant —_| Compensation survey or study
|:| Form 990 of other organizations |X Approval byithe board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment? .. . . . . . . . L L L L e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ..o 4b X
Participate in, or receive payment from, anequity-based.compensation arrangement? . . . . .. L L oo Ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3).:and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, lineda, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? .. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . .. L. o e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, deseribe in Part Ill.
6  For persons listed in Form 990, PartVII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"describeinPartlll . . . . . . . . . ... o e 7 X
8  Were any amounts reported in 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

NPAM I o o v e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
p Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74- 2273004
[Part| | Types of Property
@ (b) © (d)
Check if Number of contributions or ggqr;cl?rig f:gg;,'gg'gn Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
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 . . . . . . . N
9  Securities-Publicly traded . A
10  Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . . . . . .. 9
12  Securities-Miscellaneous A
13  Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial i
17 Realestate-Other . . . . . . .. -‘_
18 Collectbles . . . . . . .. .. . L
19 Foodinventory . . . . .. . .. o _'-_
20  Drugs and medical supplies ., . . %
21  Taxidermy . . . . .o . .o A WA
22  Historical artifacts (.. . 7. . .
23  Scientific specimens. . . . . . . [
24 Archeological artifacts, . . . . .
25  Other P(SEE DESCRI YL X 328 700, 193
26 Other P( )L
27  Other P )
28  Other P( ) |
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . L L e e e e e e e e 30a
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribULiONS? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribULiONS? . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e 32a
b If"Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule M (Form 990) (2013) MAKE- A- W SH FOUNDATI ON OF COLORADO 74- 2273004 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

01. Additi onal

Informati on for Schedul e M

DESCRIPTION (A (B) (9 (D

THEME PARK X 46 37,788 RETAIL VALUE
LODA NG X 30 61,121 RETAIL VALUE
OTHER X 122 167,451 RETAIL VALUE
PLAY/ COVP/ FURN X 13 14,395 RETAIL VALUE
Al R TRAVEL X 31 48,442 RETAIL VALUE
G VE KI DS X 86 370,996 RETAIL VALUE

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . e .
Complete to provide information for responses to specific questions on 2013

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCt|0n
Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74-2273004
01. Form 990 governing body review (Part VI, line 11)

THE FOUNDATI ON WORKED CLOSELY W TH AN | NDEPENDENT PUBLI C ACCOUNTI NG FI RM ENGAGED TO

PREPARE THE FORM 990. THE DRAFT FORM 990 PREPARED BY THE ACCOUNTI NG FI RM WAS REVI EWED BY

THE FOUNDATION' S CEQ. THE RETURN WAS THEN PRESEENTED TO THE FI NANCE AND EXECUTI VE

COW TTEE FOR THEIR REVI EW  SUBSEQUENT TO THE COW TTEE' S APPROVAL, A COPY OF THE FORM

990 WAS PROVI DED TO ALL VOTI NG MEMBERS PRI OR TO FI LI NG WTH THE | NTERNAL REVENUE SERVI CE.

02. Conflict of interest policy conpliance (Part, VI ;unline 12c)

THE FOUNDATI ON MAI NTAINS A CONFLI CT OF | NTEREST AND ETHI CS STATEMENT "AS PROVI DED BY THE

MAKE- A- W SH FOUNDATI ON OF AMERI CA FOR EACH OFFI CER, A EMPLOYEE, ' BOARD MEMBER, »AND VOLUNTEER.

SUCH STATEMENTS MUST BE SI GNED UPON DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER

SERVI CE, AND AT LEAST ANNUALLY THEREAFTER “THE SI GNED STATEMENTS ARE THEN SUBM TTED AND

REVI ENED BY THE VOLUNTEER COORDI NATOR | F THEY ARE, FROM VOLUNTEERS, AND THE CEO | F FROM

STAFF AND BOARD MEMBERS. REVI EW OF THE STATEMENTS ARE MONI TORED BY THE CEOQ. THE

PROCEDURES FOR ADDRESSI NG ANY CONFLI CTS OF | NTEREST OF WHI CH THE CEO BECOMES AWARE

I NCLUDES, BUT ARE NOIL.LI MTED TO,, THE FOLLON'NG (1) DETERM NING THE NATURE OF THE

CONFLI CT VI A VERBAL OR WRI TTEN COMMUNL.CATI ON W TH THE | NTERESTED PERSON; (2) FULLY

DI SCLOSI NG CONFLI CTI'NG | NTERESTS, TO THE BOARD, (3) THE CONFLI CTED PERSON RECUSES

HI MSELF/ HERSELF FROM DELI BERATI ONS AND DECI SI ONS REGARDI NG THE TRANSACTI ONS; AND (4)

TAKI NG APPROPRI ATE ACTI ONS WARRANTED BY THE CONFLI CT AS RECOMMENDED BY THE BOARD UP TO AND

I NCLUDI NG TERM NATI ON OF SERVI CE.

03. CEO, executive director, top managenent conp (Part VI, |line 15a)

FOR 2013 COVPENSATI ON, THE CEO S COWPENSATI ON WAS DETERM NED BY AN | NDEPENDENT COWM TTEE

OF THE BOARD OF DI RECTORS. THE | NDEPENDENT COVM TTEE' S DI SCUSSI ON AND DECI SI ONS WERE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
MAKE- A- W SH FOUNDATI ON_COF COLORADO 74-2273004

CONTEMPORANEQUSLY DOCUMENTED.  DOCUMENTATI ON | NCLUDES THE TERMS OF THE TRANSACTI ON AND THE

DATE | T WAS APPROVED, THE MEMBERS PRESENT DURI NG DELI BERATI ONS AND THOSE WHO VOTED ON I T,

AND THE MOST RECENTLY AVAI LABLE COVPARABI LI TY DATA RELI ED UPON. EXAMPLES OF COWPARABILITY

DATA | NCLUDE NATI ONAL AND LOCAL BENCHVARKI NG STUDI ES, SALARY SURVEYS CONDUCTED BY

MAKE- A- W SH FOUNDATI ON OF AMERI CA AND CHARI TY NAVI GATOR CONDUCTED W THI N THE PRI OR THREE

YEARS.

04. O her officer or key enpl oyee conpensation (Part VI, |ine 15b

THE SAME PROCESS LI STED ABOVE | S USED FOR OTHER STAFF, USI NG THE SAME | NSTRUMENTS.

SALARI ES FOR STAFF OTHER THAN THE CEO ARE DECI DED BY THE CEO | N CONSULTATI ON W-.TH THE

EMPLOYEE' S | MVEDI ATE SUPERVI SOR WTHIN LIM TS SET BY THE BOARD _APPROVED BUDGET. ALL

SALARY | NCREASES ARE BASED ON PERFORMANCE REVI EVS.

05. Governi ng docunents, etc,4available to public (Part VI, |line 19)

VWH LE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS,

CONFLI CT COF | NTEREST POLI CY AND FI NANCI AL STATEMENTS BE ,MADE AVAI LABLE FOR PUBLI C

I NSPECTI ON, THE ORGANI ZATI ON MAKES THESE DOCUMENTS "AVAI LABLE UPON REQUEST.

EEA Schedule O (Form 990 or 990-EZ) (2013)



IRS e-file Signature Authorization

: : OMB No. 1545-1878
rm 8879-EO for an Exempt Organization °
For calendar year 2013, or fiscal year beginning 09- 01- 2013 ,and ending 08- 31- 2014
D » Do not send to the IRS. Keep for your records. 2013
epartment of the Treasury . T . . .
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MAKE- A- W SH FOUNDATI ON OF COLORADO 74- 2273004

Name and title of officer

Joan Mazak, CEO

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . ... .. ... 1b 4,409, 223
2a Form 990-EZ check here P D b Total revenue, ifany (Form 990-EZ, line9) . . . . . . . .. . . . . ... .. 2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . . . . . . v v v v v v v v 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . ... .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) . ... ... ...... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a.copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the bestof my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry.to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S: Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz I authorize_ Sar doni Accounting G oup, PC toentermy PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, 'will enter my PIN.as'my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return'that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P 9 pate P 01-15-2015
[Part Ill | Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 301452 19307

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P pate P 08-11-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA




Statement of Program Service Accomplishments 2013 01

Name(s) as shown on return Your Social Security Number

MAKE- A- W SH FOUNDATI ON COF COLORADO 74- 2273004

Form 990, Part 111 (a)

Program Servi ce Code

Program Servi ce Expenses $3264722
Gants and all ocations included in above expense $2702707
Program Servi ces Revenue $4409221

Expl anati on

THE MAKE- A- W SH FOUNDATI ON OF COLORADO GRANTS THE W SHES OF COLORADO CHI LDREN W TH LI FE
THREATENI NG MEDI CAL CONDI TI ONS TO ENRI CH THE HUVAN EXPERI ENCE W TH HOPE, STRENGTH AND JOY. IN
FI SCAL YEAR 2013-2014 WE GRANTED 250 W SHES FOR COLORADO CHI LDREN BETWEEN THE AGES OF 2.5 UP
TO THE AGE OF 18. WE GRANT THE W SHES OF EVERY MEDI CALLY ELI G BLE CHI LD I N THE STATE WHO I S
REFERRED TO US AND HAVE NEVER DENI ED THE W SH OF A QUALI FI ED COLORADO CHI LD. SI NCE THE
FOUNDATI ONN WAS FOUNDED | N 1983, MORE THAN 4,416 CH LDREN HAVE BENEFI TED FROM THE MAJ C OF A
W SH. TOTAL PROGRAM SERVI CE EXPENSES GRANTED FOR THE FI SCAL YEAR WERE $3, 264,722. OF TH S
AMOUNT, $163, 650 WAS CONTRI BUTED BY VARI QUS VENDORS WHO PROVI DED | N KI 'ND,CONTRI BUTI ONS SUCH
AS TRAVEL AND TRAVEL SERVI CES, TRANSPORTATI ON, LODA NG AND OTHER' SERVI SES  AND USE OF

FACI LI TTES TO COWLETE A CHILD S W SH. FOR FI NANCI AL STATEMENT PURPGCSES, \ THESE AMOUNTS ARE

| NCLUDED AS CONTRI BUTI ONS REVENUE AND GRANTED W SH EXPENSE. FOR FORM 990,  HOMEVER, . THE | RS
REQUI RES THE $103, 451 OF CONTRI BUTED SERVI CES AND USE OF FACI LI'TIES BE EXCLUDED FROM BOTH
REVENUE AND EXPENSE.

STM.LD
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