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SCAM

\990 Return of Organization Exempt From Income Tax Y Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) ~Open to Public -
Internat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection :
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B (a:g;ﬁk calé R l::;es C Name of organization D Employer identification number

Address | labet or

change |omntor MAKE-A-WISH FOUNDATION OF NEBRASKA, INC.

r:haanr\‘;e type Doing Business As 47-0671096

ratun See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

T |oeme [L1926 ARBOR STREET 402-333-8999

fanended| tons ) by or town, state or country, and ZIP + 4 G Gross receipts § 1,552,665,
[_Jhgpte= OMAHA, NE 68144-5001 H(a) Is this a group retum

PenaM 1 £ Name and address of pnncipal officer BRIGETTE YOUNG for affilates? [_Jves [(XINo

11926 ARBOR ST STE 200 , OMAHA, NE 68144 H(b) Are all affiates mcluded? __Jves [_INo

| Tax-exempt status. m 501(c) { 3 ) (insert no.) I:] 4947(a)(1) or D 527 If "No," attach a bist. (see instructions)
J Website: p» WNW . NEBRASKA .WISH.ORG H{c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other > [ L vear of formation: 198 3| M State of legal domicile: NE

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activitiess THE ORGANIZATION GRANTS THE
g WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO
g 2 Check this box P> ':] 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, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
? | & Total number of employees (Part V, line 2a) B . 5 9
:‘E' 6 Total number of volunteers {estimate if necessary) . L 6 404
E 7a Total gross unrelated business revenue fror(mﬁga:ﬁ&?@gm . 7a 0.
b Net unrelated business taxable income from Fo 90- ~line.! -o--—"““iQ 7b 0.
= r (8 Prior Year Current Year
ﬁw 8 Contrnbutions and grants (Part VI, line 1h) B‘,’) R APR 1 8 ZQH {f‘) o 1,351,296. 1,208,723.
E|o Program service revenue (Part VIII, ine 2g) || <t x\pt \
Q% 10 Investment income (Part VIll, column (A}, inds 3.4 .and»?d)M o \ 69,117 52,149
o comnin oG | SR E— T
s 11 Other revenue (Part VI, column (A), lines 5, 6d, Sc,gﬁ@;@ o)== 155,645. 244,765.
= 12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), ine 12} 1,576,058. 1,505,637.
_C? 13 Grants and similar amounts pard (Part 1X, column (A), lines 1-3) 899,141. 795,334.
ﬂlj] 14 Benefits paid to or for members (Part IX, column (A), line 4)
= @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 380,058. 425,692,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 139,916. ] - - T s
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) . . 329,774. 317,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,608,973. 1,538,574.
19 Revenue less expenses. Subtract line 18 from line 12 <32 ’ 915.p <32 N 937.>
Eé Bepginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) . . 2,409,4096. 2,547,322,
=o 21 Total habilities (Part X, line 26) L . . . 263,866. 318,684.
5\?_ 22 Net assets or fund balances Subtract line 21 from line 20 2,145,630. 2,228,638.

[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, comrect,
and completa Di ation of preparer (other than officer) 1s based on alt Information of which preparer has any knowledge
Sign } | 4‘& ‘/ /
Here ignature of offigr Date
BRIGETTE YOUN&G/ PRESIDENT
Type qu puat r_lirpe\and title .
P A NN R R N A i
Preparer's :tgrfature > \; “ \‘B\ employed » [
Use only |vower - FRANKEL 2ACHARIA, LLC EIN D> ™~
saompioye, 11404 WEST DODGE RD, SUITE 700 =
ZP v OMAHA, NE 68154-2576 Phoneno. >  402-496-9100
May the IRS discuss this return with the preparer shown above? (see instructions) I_I—L] Yes D No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) \\'Q

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) MARKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page2

[Part ] | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission;

TO GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY.

2 Did the organization undertake any significant program services durnng the year which were not histed on
the pnor Form 990 or 990-E27? . s i, |:]Yes @ No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... .. DYes IXI No
If "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocatrons to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 1, 267 ,439. including grants of $ 795 ’ 334. }(Revenue $ 0.)
GRANTING WISHES OF CHILDREN WITH LIFE THREATENING ILLNESSES AND RELATED
EXPENDITURES.
4b (Code )} (Expenses $ including grants of $ } (Revenue $ )
4c (Code- } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> $ 1,267,439.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . i X
3 Did the organization engage in direct or indirect poliical campaign activities on behaif of orin opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il ___ L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll L o 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted n Part X; or provnde
credrt counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 11w X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI vil, vill, IX orX
as applicable . 111 X
® Did the organization report an amount for Iand buildings, and equupment n Part X line 10'? If "Yes, " complete Schedule D E ('
Part VI. )
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total .
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil. i
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in k
Part X, ine 167 If "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, ® complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete AN
Schedule D, Parts Xi, X, and Xl 12 [ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If *Yes," completing Schedule D, Parts Xi, Xil, and Xill 1s optional . o I 12A X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,* complete Schedule E . R i <] X
14a Did the organization maintamn an office, employees, or agents outside of the United States? = . X . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il R . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . L7 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il L. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl ine 9a? If Yes
complete Schedule G, Part Il ) 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
3
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.

F°”“‘990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 _ Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il L . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes," complete Schedule |, Parts land Il ... . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . O . | 23 X

24a Did the organlzatron have a tax- exempt bond ISsue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. if “No*, go to line 25 . o . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... . .. e e ... | 24cC
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the yeal’? . .. | 2a4d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes," complete Schedule L, Part | i . .. |125a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! | 25b X
26 Was aloan to or by a current or former officer, dnrector trustee key employee hrghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il L. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . . 27 X

28 Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L, Part iv o
instructions for applicable filing thresholds, conditions, and exceptions):

dalbe "

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . X 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M i L . ) X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, ine 2 . ... 1s3s X
37 Did the organization conduct more than 5% of its activities through an entlty that 1snot a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of t =
U.S Information Retums. Enter -0- if not applicable X L. o 1a .
b Enter the number of Forms W-2G included :n ine 1a. Enter -O- if not appllcable . 1b - T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I '_ Tl
(gambling) winnings to prize winners? | .. ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements . ; A
filed for the calendar year ending with or within the year covered by this retum e 2a ~ “__ - - J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? . 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) -l . _‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P> - !
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and 4
Financial Accounts. O 0
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | X 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction? i . L L. . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L 6b _
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) t; e 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organmization notify the donor of the value of the goods or services prowded'? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 . e e e A 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year e i I 7d | - .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A
benefit contract? ) . o . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred? 7h
8 Sponsoring organizations maintaining donor 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 L
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advnsed funds. ' .
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter h
a Intiation fees and caprital contnbutions included on Part VIlI, line 12 L i 10a -
b Gross receipts, included on Form 890, Part VI, hine 12, for pubhc use of club facmtles . 10b ;
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them) i 11b — . _)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b :
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Pageb
I Part Vl | Governance, Management, and Disclosure ror each "Yes*® response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . _ . . o . 11a 23| 7|
b Enter the number of voting members that are independent i . . .. 1b 23 ’ 0 ’
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other o y ; __-;j
officer, director, trustee, or key employee? L 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the drrect supervrsron
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 organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year ’ N B
by the following: R
a The governing body? . B ] . o . 8a | X
b Each committee with authonty to act on behatf of the governrng body? » ., . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a]| X
b if "Yes," does the organization have wntten policies and procedures goverming the actlvrtres of such chapters affi llates
and branches to ensure their operations are consistent with those of the organization? L. L 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? L. 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. s !
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? L .2 X
¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy? If "Yes," descnibe
in Schedule O how this is done L X i 12c | X
13 Does the organization have a written whistleblower policy? L L. 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S r
a The organization’s CEO, Executive Director, or top management official B X . 15a | X
b Other officers or key employees of the organization X . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstmctuons )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a - ) Ch
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organization to evaluate rts partrcrpatlon - o
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ) —
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organizatton to make its Forms 1023 (ofr 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection. indicate how you make these available Check all that apply.
l:l Own website ':] Another's website [X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CINDY KING - 402-333-8999
11926 ARBOR STREET, OMAHA, NE 68144

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® |ist all of the organization’s current key employees. See instructions for defintion of "key employee.”

® [ st 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S|sg £ organization (W-2/1099-MISC}) from the
§ g g z.’ (W-2/1099-MISC) organization
5|5 £ (8g and related
2|E|s|5 |83l & organizations
El2|5|E(2gl &
JIM O'CONNOR
CHAIRMAN 1.00]X X 0. 0. 0.
JIM SMITH
VICE-CHAIR 1.001X X 0. 0. 0.
DAVE RUBACK
TREASURER 1.001X X 0. 0. 0.
JIM EGGLESTON
SECRETARY 1.00]X X 0. 0. 0.
MIKE MCMEEKIN
IMMEDIATE PAST CHAIR 1.00]X X 0. 0. 0.
STEPHEN AMES )
DIRECTOR 1.00|X 0. 0. 0.
STUART BARTRUFF
DIRECTOR 1.00 (X 0. 0. 0.
BILL DUGAN
DIRECTOR 1.00|X 0. 0. 0.
TOMMIE FRAZIER
DIRECTOR 1.00|X 0. 0. 0.
BRIAN GRADY
DIRECTOR 1.00]X 0. 0. 0.
TED HUBBARD
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL J, KING
DIRECTOR 1.001X 0. 0. 0.
KELLY KIRCHHOFF
DIRECTOR 1.00]X 0. 0. 0.
ROBERT LEAVITT
DIRECTOR 1.00)X 0. 0. 0.
DAVE J. MYERS
DIRECTOR 1.001X 0. 0. 0.
JULIE ROBINSON
DIRECTOR 1.00]X 0. 0. 0.
HEIDI SCHNEIDERMAN
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related- other
week é - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g2 - |2 {W-2/1099-MISC) organization
HE EE §§ _ and related
§ é g é ;;E. E organizations
BEN TITUS
DIRECTOR 1.00|X 0. 0. 0.
CHERYL WEBBER
DIRECTOR 1.00|X 0. 0. 0.
DAVE WEBSTER
DIRECTOR 1.00|X 0. 0. 0.
PAM WEEKRLY
DIRECTOR 1.00(X 0. 0. 0.
JAYNE WESTERING
DIRECTOR 1.001X 0. 0. 0.
LINDA YOUNES
DIRECTOR 1.001X 0. 0. 0.
BRIGETTE YOUNG
PRESIDENT 40.00 X 94,303 0. 0.
1b Total 2 94,303. 0. 0.
Total number of mdnv:duals ( ncludmg but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzat|on - y
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization p 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, TNC. 47-0671096 Page9

[Part Vil | Statement of Revenue
o : ) - . A B C (D)
Total £e3/enue Reléte)d or Unrfelgted ex(ﬁggggti‘?om
- exempt function business tax under
,,,,,,, R E— revenue revenue 5%??%%
42.2 1 a Federated campaigns 1a E - - “
gg b Membership dues . 1b '
4E ¢ Fundraising events . ic 10,926. s
%,5 d Related organizations .. 1d : i :
4El e Govemment grants (contnbutions) | te . - ¥ -
-2 2 £ All other contributions, gifts, grants, and : :
5% similar amounts not included above _  |4¢ 1,197 ,797. 5 5
50 - - - T
g'g g Noncash contributions included in lines 1a-1f $ 3 3 5 ri 7 5 9 L U S
O%  h Total Add lines 1a-1f > 11,208,723.
Business Code|. . g_ e " L '
g |22
< b
I
a f All other program service revenue |
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) _ o . > 51,536. 51,536.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . | 2
(i) Real (1) Personal . - . :
6 a Gross Rents . '
b Less: rental expenses -
¢ Rental income or (loss)
d Net rental ncome or (loss) . . . >
7 a Gross amount from sales of (1) Securities (i) Other " oL -
assets other than nventory 613. )
b Less: cost or other basis h
and sales expenses
¢ Garn or (loss) . 613. . . ;
d Net gain or {loss) . . . - | 613. 613.
o | 8 a Grossincome from fundraising events (not “ :
g including $ 10,926. of
E contnbutions reported on line 1c) See
5 Part IV, line 18 al285,265.
g b Less’ direct expenses . . bl 47 : 028. o . .
¢ Net income or (loss) from fundraising events . | 3 238,237. 238,237,
9 a Gross income from gaming activities. See - E i
Part tV, hne 19 a
b Less: direct expenses . b _ ~
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b -
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code _ B N -
11 a MISCELLANEQUS 900099 6,528, 6,528.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,528. -
12 Total revenue See mstructions. » [1,505,637. 7,141. 0. 289,773.
020810 Form 990 (2009)
9
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, 47-0671096 Page10

| 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) but are not required to complete columns (B), (C), and (D).

INC.

Do not include amounts re n lines 6b, (A) (B) (C)
Do o S aparem T eSS | Touigonses | Progamiono | Mamagmonand | Fundrmens
1 Grants and other assistance to governments and CosT LT R
organizations in the U.S. See Part IV, line 21 =
2 Grants and other assistance to individuals in .
the U.S. See Part IV, ine 22 ___ 795,334. 795,334.]
3 Grants and other assistance to governments, )
organizations, and individuals outside the U.S. 5 ) ~ a
See Part IV, lines 15 and 16
4 Benefits paid to or for members _
& Compensation of current officers, directors,
trustees, and key employees 94,303. 51,867. 13,202. 29,234.
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 Other salanes and wages ___ 275,811. 186,876. 46 ,827. 42,108.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 27,489. 17,513. 4,874. 5,102.
10  Payroll taxes ) 28,089. 17,896. 4,980. 5,213.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV, ine 17 ol
f Investment management fees 17,125. 17,125.
g Other 39,006, 30,227, 4,275, 4,504,
12 Advertlsmgandpromotlon 28,630. 12,926. 2,881. 12,823.
‘ 13 Office expenses 41,727. 26,584. 7,995. 7,148.
| 14 Information technology
15 Royalties
16 Occupancy 88,200. 56,193. 15,628, 16,379.
17 Travel .. .. ... 12,174. 7,756, 2,158. 2,260.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,052. 12,775, 3,555. 3,722.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon 4,929. 3,140. 874. 915.
23 Insurance . 1,647. 1,049. 292. 306.
24  Other expenses. ltemize expenses not covered o oo - -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total i - .
expenses shown on line 25 below.) . , : N - -
a NATIONAL PARTNERSHIP DU 55,846. 42,443. 5,026. 8,377.
b MISCELLANEQUS 7,741, 4,860. 1,465. 1,416.
¢ DUES AND SUBSCRIPTIONS 409, 0. 0. 409.
d REPAIRS & MAINTENANCE 62. 0. 62. 0.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 1,538,574.] 1,267,439. 131,219. 139,916.
26  Joint costs. Check here P> L 1« following
SOP 98-2. Complete this ne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
i 32010 02-04-10 Form 990 (2009)
10
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.

Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Pageld

| Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng . o 1
2 Savings and temporary cash Investments o o L . 384,878.] 2 372,812.
3 Pledges and grants receivable, net . . | . . . 65,645.| 3 71,826.
4 Accountsrecewvable,net = . . 4
5 Recelvables from current and former officers, dlrectors trustees key -
employees, and highest compensated employees. Complete Part Il I A T . R
of Schedule L i, . 5
6 Recevables from other disqualified persons (as def ned under section el T
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete T o E
Part i of Schedule L | 6
] 7 Notes and loans receivable, net 7
§ 8 Inventonesforsaleoruse . . o 2,520.] 8 2,520,
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 165,694. - - - -
b Less: accumulated depreciation . _ [ 10b 157,815. 8,165.] 10¢c 7,879.
11 Investments - publicly traded securities o .. . 1 z 948 z 288. 11 2 z 088 P 649.
12 Investments - other secunties. See Part IV, line 11 . R 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . X 14
15  Other assets. See Part IV, e 11 o o 0.l 15 3,636.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 2,409,496.| 16 2,547,322,
17 Accounts payable and accrued expenses . 34,480.] 17 34,131.
18 Grants payable B B R X 18
19 Deferred revenue = | . . . . 19
20 Tax-exempt bond habilties | 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1!
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D L 229,386.] 25 284,553,
__ 126 Total liabilities. Add lines 17 through 25 263,866.] 26 318,684,
Organizations that follow SFAS 117, check here P lf] and complete T o ) )
@ lines 27 through 29, and lines 33 and 34. ‘ SN - .
g 27 Unrestncted net assets | | R . . 1,932,152. 27 2,016,102.
S |28 Temporanly restncted net assets o 173,660.] 28 173,193.
3 29 Permmanently restncted net assets i 39,818.[ 29 39,343.
2 Organizations that do not follow SFAS 117, check here P [:' and ' . '
5 complete lines 30 through 34. - o B ~
13 30 Caprtal stock or trust principal, or current funds . 30
5 31 Pad-in or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 2,145,630.] 33 2,228,638.
34 _ Total liabilties and net assets/fund balances 2,409,496.] 34 2,547,322,

Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [X]Accruat [ other i = o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ROCTN R -t

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? » o 2a
b Were the organization's financial statements audited by an independent accountant? » 2b | X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . .= .. . 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O S e
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a B
consolidated basis, separate basis, or both:
LTL] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1332 = | e - N Ce e e 3a X
b Iif "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . R » 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

" Open to Public. -
- Inspection .

Name of the organization

MAKE-A-WISH FOUNDATION OF NEBRASKA

[ Part | I Reason for Public Charity Status (all organizations must complete this part ) See mnstructions.

INC.

47-0671096

Employer identification number

The organization 1s not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

1 A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E )

P WOWN 2

city, and state:

D A hospital or a cooperative hospital service organization described in section 170(b)( 1)}(A)iii).
|:| A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

I:l A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

section 170(b){1)(A)iv). (Complete Part Ii.)

section 170{b)(1)(A)(vi). (Complete Part Il )

00 B0 O

A communtty trust descnbed 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 contnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the be\neﬁt of a college or university owned or operated by a govermmental unit descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil )
10
1

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il

c E] Type Il - Functionally integrated
e |___| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Ili - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it s a Type |, Type Il, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed n (i) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of [iv) Is the organization| (v) Did you notify the [ (vi) IS the (vii) Amount of

organization n col. (i) isted m your| organization in col. {9rganization in col.
organization (described on lines 1-9 o 4 g p |(f) oroanized in the support

above or IRC section

governing document?

(i) of your support?

(see instructions)) Yes

No

Yes

No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC.47-0671096 Page2

[’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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract iine 5 from iine 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

779 ,796.

1058501.

1012486.

1351296.

1208723.

5410802.

5410802.

779,796.

1058501.

1012486.

1351296.

1208723.

5410802.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly camed on
Other income Do not include gamn
or loss from the sale of caprtal
assets (Explainin Part V) . .
Total support. Add Iines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

779,796.

1058501.

1012486.

1351296.

1208723.

5410802.

47,142.

45,357.

77,997.

69,117.

51,536.

291,149.

655,486.

193,885.

188,570.

265,217.

1,286.

6,528.

6357437.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3})
organization, check this box and stop here

ml

2,496.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

14

85.11 %

13240406 758928 11316

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 82.77 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | L}_L]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 164, or 16b, and Ilne 1415 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 _ | D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Sche&ule A (Form 990 or 990-EZ) 2009

Page 3

| Part lli: Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5§ The value of services or facilities
furmished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from ing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part [ll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
Ine 181s not more than 33 1/3%, check this box andstop here. The organization gualifies 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

»[]

»[]
[ 1

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, TINC.47-0671096 Pages

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b,
and Part lil, Iine 12. Provide any other additional information See instructions.

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

MISCELLANEOUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. "~ Open to Public™~
Depariment o the easury P> Attach to Form 990. p> See separate instructions. - Inspection .~ .-
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year |
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive legal control? . . D Yes [:J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? L . [:l Yes D No
| Part Il - | Conservation Easements. Complete ff the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for publiic use (e.g., recreation or pleasure) I:l Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
2 Compliete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N bHhON -

Held at the End of the Tax Year
a Total number of conservation easements _ . . .. |L2a
b Total acreage restncted by conservation easements . . L2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . L2
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . i [___l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@BYH? Llves [INo
9 InPart XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 890, Part Vill, line 1 L . . |
(i) Assets included in Form 990, Part X R »

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 930, Part Viil, line 1 . L R > 3
b Assets included in Form 990, Part X . .. > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibrtion d L—__l Loan or exchange programs
b D Scholarty research e [:l Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
65 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
I Part IV ’ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ S . [dyes [Lne
b If "Yes," explain the anangement n Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . e . . e e e e e . ic
d Additions dunng the year R . S id
e Distnbutions dunng the year o . . 1e
f Ending balance . R R .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . B . . EI Yes l__—] No

b _If "Yes," explain the arrangement in Part XiV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

| _(a) Current year _(b) Prior year (c) Two years back | (d) Three years back | (e} F_our years back

1a Beginning of year balance 46J 953. 48,371. -
b Contnbutions . L 200. 630. Lo : Y BRI
c Net investment eamings, gans, and losses 4,294. 2,048. - ) - ' .
d Grants or scholarships |
e Other expenditures for faciiities
and programs . o 5 . 229.
f Administrative expenses -
g End of year balance 46,218. 46,953,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> %
b Permanent endowment P> 85.00 %
¢ Term endowment P> 15.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ _ . . ) B L K] X
(i) related organizations _ ) L . 3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R? . L. . L8b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
I Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land .. .. ) -

b Buildings

¢ Leasehold improvements

d Equipment 165,694. 157,815. 7,879.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), me 10(c}) » 7.879.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category

(including name of securty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (8) ne 12.) >

[ Part VIll] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, hine 15

(a) Descnption

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal iIncome taxes

ACCRUED PENDING WISH COSTS 282,313,
DUE TO RELATED ENTITIES 2,240,
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 25) » 284,553.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {(A), line 12) o ) . 1 1,505,637.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,538,574.
Excess or (deficit) for the year. Subtract ine 2 from Iine 1 <32,937.>
Net unrealized gains (losses) on investments 105,945.
Donated services and use of facilities 10,000.
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) L i o i e L
Total adjustments (net). Add lines 4 through 8 B . . 9 115, 945.
10__ Excess or (deficrt) for the year per audited fnanc;a| statements. Combme Ines 3 and 9 10 83,008.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L o 1 1,604,457,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments | . . X 2a 105,945.
Donated services and use of facilities e i . 2b 10 P 000.
Recoveries of pnor yeargrants . | . L. . 2c -
Other (Descnbe in Part XiV) . e L o 2d <17,125.p
Add lines 2athrough2d . .. ... ... . .. e 2e 98,820.
3 Subtractline 2e fromhne 1 . Lo — 3 1,505,637.
4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b . . . L 4a
b Other (Descnibe in Part XIV)) . X . . 4b B
¢ Add lines 4a and 4b o, . ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl l/ne 12 ) 5 1,505,637,
LPart Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . Lo L. . . 1 1 52 1 ‘ 449.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . o 2a
Pnor year adjustments . . L. . .. |L2b

a
b
¢ Other losses . . o . 2c
d
e

® [N |® (o |[d W (N

W 0O NG A~ ON

oQ o0 oo

Other (Descnbe in Part XIV.)) . i . .. 2d .
Add lines 2a through2d = . L. o, . 2e 0.
3 Subtractline 2e fromlne 1 _ o . .. L . . 3 1,521,449,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b L B 4a
b Other (Describe in Part XIV.) B . B 4b 17,125.) .
c Addlnes4aanddb . . . L L . 4c 17,125,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5 1,538,574.
[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, knes 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

PART X: THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT

FROM FEDERAL INCOME AND NEBRASKA TAXES UNDER THE PROVISIONS OF INTERNAL

REVENUE CODE 501(C)(3) AND SECTION 77-2714 OF THE NEBRASKA TAXATION OF

NONPROFIT ORGANIZATIONS CODE. HOWEVER, THE FOUNDATION REMAINS SUBJECT TO

INCOME TAXES ON ANY NET INCOME THAT IS DERIVED FROM A TRADE OR BUSINESS,

REGULARLY CARRIED ON AND NOT IN THE FURTHERANCE OF THE PURPOSE FOR WHICH

IT WAS GRANTED EXEMPTION. NO INCOME TAX PROVISION HAS BEEN RECORDED AS

THE NET INCOME, IF ANY, FROM ANY UNRELATED TRADE OR BUSINESS, IN THE
Schedule D (Form 990) 2009

832054
02-01-10
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Schedule D (Form 990) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC.47-0671096 Pages
| Part XIV] Supplemental Information (continued)

OPINION OF MANAGEMENT, IS NOT MATERIAL TO THE FINANCIAL STATEMENTS TAKEN

AS A WHOLE.

FASB ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKE IN A TAX

RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES, DISCLOSURE, AND TRANSITION. THE FOUNDATION HAS ADOPTED THE

PROVISIONS OF FASB ASC 740 FOR THE YEAR ENDED AUGUST 31, 2010. MANAGEMENT

ASSERTS THAT NO SUCH UNCERTAIN TAX POSITION EXISTS FOR THE FOUNDATION AT

AUGUST 31, 2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OF INVESTMENT FEES TO EXPENSES: -17125.

PART XTIIX, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 17125.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, “O N “’f:i:? "; Y
Ffpa’;’“;"‘ of ‘“’sT"’aS“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 1 pen 10 .'{bhq Lo
mema’ revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection - -~ i
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e L__] Solicitation of non-government grants
b |___| Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professtonal 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 R
(i) Name of individual . A o, (iv) Gross receipts tg %or ,etamef’, by) | {vi) Amount pad
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
contibutions? hsted in col. (i) organization
Yes | No

Total . | 2

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

o

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA . INC47-0671096 Page2
I Part i | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, ine 6a Luist events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BLUE JEAN BIG RED (add col. (a) through
BALL DINNER 4 col. (c)

° (event type) (event type) (total number)

3

=

;: 1 Gross receipts 102,922, 49,162, 144,107. 296,191.
2 Less: Chantable contnbutions 0. 6,698. 4,228. 10,926.
3 Gross income {line 1 minus hine 2) 102,922. 42,464. 139,879. 285,265,
4 Cash prizes

2 5 Noncash pnizes

2]

c

§ 6 Rent/facility costs 200. 750. 950.

"

g 7 Food and beverages 9,953. 8,850. 18,803.
8 Entertanment 2,500. 2,500.
9 Other direct expenses R 3,549. 8,639. 12,587. 24,775.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 47 . 028 J
11_Net income summary Combine line 3, column (d), and line 10 » 238,237.

|Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes
3 Noncash pnzes _

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %
|:| No

I:] Yes_ = %
D No

l:l Yes_ = %
L INo

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

8 Net gaming income summary Combine line 1, column (d), and line 7

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

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

b If “No,"” explain

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

b If "Yes," explain-

11 Does the organization operate gaming activities with nonmembers? X oL
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G {Form 990 or 990-E7) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC47-0671096 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in: <l
a The organization's facility C e e e . e ve e . |18 % |
b An outside facity . . . 13b o [~

14 Entér the name and address of the person who prepares the organization's gaming/special events books and records: o B

Name P> . ©
Address P> o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L 15ia | )
b If "Yes," enter the amount of gaming revenus received by the organization P $ and the amount " f

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

Name P - :

Address p>

16 Gaming manager information.

Name

Gaming manager compensation - $ o ,

Description of services provided P>

D Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions: E

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to I

retain the state gaming license? . e oL . B . .| 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC47-0671096 Page2

| Part IV | Supplemental Information

GAS, ETC.) FROM A STANDARDIZED WISH BUDGET. ALL WISH EXPENSES ARE

DEVELOPED BY THE DIRECTOR OF PROGRAM SERVICES AND ARE APPROVED BY THE

PRESIDENT/CEQO. THE SUPPORTING WISH EXPENSE DOCUMENTATION (I.E.

INVOICES AND STATEMENTS) IS RETAINED BY THE ORGANIZATION.

Schedule | (Form 990) 2009
932291 04-24-08
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

_ Open to Public . .

Internal Revenue Service P Attach to Form 990. - Inspection . :
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096
] Part | | Types of Property
(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 980, Part VIil, ine 1g revenues
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food nventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncali artifacts
23 Scientdfic specimens
24 Archeological artifacts
25 Other P ( WISH GRANTING) X 100 306,475. FMV
other P ( PRINTING ) X 3 14,713. FMV
27 Other » ( SPECIAL EVENT) X 75 9,653,
28 Other » ( GIFTS/AWARDS ) X 1 3,418. FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, kines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for .
the entire holding penod? 30a X
b If "Yes," descrnibe the arrangement in Part 11 I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

LHA

832141
03-12-10

13240406 758928 11316
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For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule M (Form 990) 2009

2009.05070 MAKE-A-WISH FOUNDATION OF N 11316 1




Schedule M (Form 990) 2008 MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096 Page 2

I Partli| Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

DELIVERY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1300.

(D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 200.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 02-08-10 Schedule M (Form 990) 2009
33
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the T, Form 990 or to provide any additional information. " Open to Public™™3
ln::mal Rev;\ue?Se:ve?cseury ] P Attach to Form 990. ~ Inspection =27
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 930 IS REVIEWED AND APPROVED

FIRST BY THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE. AFTER INITIAL

APPROVAL, THE FORM IS TAKEN TO THE FULL BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY VOLUNTEER AND EMPLOYEE MUST

COMPLETE A CONFLICT OF INTEREST FORM EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTOR'S PERSONNEL

COMMITTEE MEETS EACH YEAR TO DISCUSS STAFF COMPENSATION. THE COMMITTEE

UTILIZES SALARY SURVEYS FROM THE NATIONAL OFFICE COMPARING OTHER MAKE A

WISH CHAPTERS, AS WELL AS LOCAL SALARY SURVEYS COMPARING LOCAL NOT FOR

PROFIT SALARIES. THE RECOMMENDED COMPENSATIONS ARE THEN SUBMITTED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALL MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box B . » IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Iisted in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete
Part | only » ]

All other corporations (i ncludmg 11 20-C f Iers), partnershlps REMICs and trusts must use Fonn 7004 to request an extenSIon of t/me
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
Flo by the MAKE-A-WISH FOUNDATION OF NEBRASKA, INC. 47-0671096

due date for | Number, street, and room or suite no. If a P.O box, see instructions.

fingyeur |1 711926 ARBOR STREET

retum See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

OMAHA, NE 68144-5001

Enter the Retumn code for the return that this application is for (file a separate application for each retum) . . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CINDY KING

® The books areinthecareof » 11926 ARBOR STREET - OMAHA, NE 68144

Telephone No.p» 402-333-8999 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > I:]
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIt thls 1S for the whole group, check this

box P> D . If it 1s for part of the group, check this box p» [:l and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2011 , o file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for:
» [__] calendar year or
» [X] tax yearbegnning _SEP 1, 2009 ,andendng_AUG 31, 2010
2  If the tax year entered in ine 1 1s for less than 12 months, check reason: Ij Intial retumn l:l Final return

I___l Change 1n accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ 1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-08-11
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