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Form 990

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending

August 31 ,20 10

B Check if applicable
D Address change
D Name change
D Inttial return

D Terminated

D Amended return

Please |C Name of organzaton_Make A Wish Foundation of Puerto Rico, Inc. D Employer identification number
labet or |__DOINg Business As 66 | 0529880
P"m:r Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
sp%%ﬁc 100 Gran Bulevar Paseos Suite 112 MSC 476 (787) 281-9474
Instrue. | CRy or town, state or country, and ZIP + 4

tons. | San Juan PR 00926-5955 G _Gross receipts § 817,133

D Application pending

F Name and address of pnncipal officer
Ivonne Bernard, "same as C above"

| Tax-exempt status

[ 501(c) ( 3 )a (nsertno) []4947(@)1yor [] 527

H(a) Is this a group retumn for aIﬁIlates’)DYes |Z] No

HB) Are all affilates included® [lves [INo
If “No,” attach a hist (see instructions)

J Website: » www.makeawishpr.or H{c) Group exemption number » N/A
K Form of organization /] Corporation [J Trust [ Assocration [] Other » I L Year of formation 1990 | M State of legal domicle PR
3 Summary
1 Brefly describe the organization’s mission or most significant activities: 1he Foundation is organized for the
o .purposes of granting wishes to children with life-threatening medical conditions to enrich the human experience_
g with hope, strength and oy, e
[~
§ 2 Check this box » [] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
& | 4 Number of iIndependent voting f the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (P REVENUE SERV’CE 5 4
< | 6 Total number of volunteers (estimat ?'{3 EQQ)ASSJSTANCE . 6 59
7a Total gross unrelated business revenue fr ﬂ(VlIPt?ollﬁﬁﬂw ine 12 7a 0
4] b Net unrelated business taxable income from,Form 990-T, line 34. .. . 1 7b 0
') JUL | 5 ZU” Prior Year Current Year
; o | 8 Contributions and grants (Part VIil, Img% . . 1,040,706 673,079
% 2| 9 Program service revenue (Part VI, Iin &CEEVED 0 0
C g|10 Investment ncome (Part Vill, column (A), II@S‘&\%@@d 7d) 3,749 2,033
. 11 Other revenue (Part VI, column (A), Iines 5, 6d ¢, 10c, and 11e) . 90,427 90,686
o 12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column {A), Iine 12) 1,134,882 765,798
S 113 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 741,455 470,677
: m 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 154,760 162,732
8 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) — 0 _ — 0
=ud b Total fundraising expenses (Part IX, column (D), ine 25) » o R SRR P £ o ARG
17 Other expenses (Part IX, column {A), ines 11a-11d, 11{-24f) . 117,235 118,651
18 Total expenses Add lines 13-17 (must equal Part X, column (A) line 25) 1,013,450 752,060
19 Revenue less expenses Subtract line 18 from Iine 12 . 121,432 13,738
'3', g Beginning of Current Year End of Year
2220 Total assets (Part X, line 16) . 639,738 633,987
23|21 Total liabilities (Part X, lne 26) . . . 287,544 268,055
22| 22 Net assets or fund balances. Subtract hne 21 from ||ne 20 352,194 365,932
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 1s true, corpect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), K«m&/ s )
Here Signature of o U ~ oatd

Vo~ Barcems T/mfwer

} Type or bnnt name anb title

Preparer’s } Date Cf:feck if Preparer’s identifying number
signature ’ self- (see instructions)
Paid 9 W W 7//%//[ employed » [
Preparer’s - - :
Use O Firm's name (or yours Mildred Suazo and Company EIN > 58 : 2417788
se nly if self-employed),
address, and ZIP + 4 P O Box 14155 San Juan PR 00916-4155 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes L] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form S90 (2009) Page 2
=TI Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . e .. [ Yes M 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
services?
If “Yes,” describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

O Yes No

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 626,132

Form 990 (2009)




Form 990 (2009)
XM  Checklist of Required Schedules

n

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors" .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzat|on subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. ..
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vi,
Vil, Vi, IX, or X as applicable . .
Did the organization report an amount for Iand bundlngs and equnpment n Part X I|ne 10’7If “Yes complete
Schedule D, Part V.

Did the orgamization report an amount for iInvestments —other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part ViI.

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 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 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

10

1

12

Schedule D, Parts Xl, Xll, and Xill.
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllis optional . . . . 12A v

Is the organization a school described in section 170(b)(1)}(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93'7
If “Yes,” complete Schedule G, Part Il ,

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13

14a

14b

15

16

17

R b N D N ALY

18

19

v

20

v

Form 990 (2009)




Form 990 (2009)
M1 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

8

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il.

Did 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 | and lli

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng 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,” go to lne 25, e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandtng at any tlme dunng the year'7
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, Part | ..
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 pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer drrector trustee or key employee of the organrzatton (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV
Did the organization receive more than $25 000 in non-cash contnbutrons'7 If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes i complete Schedu/e N
Part | . e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Ii

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty" If "Yes,” complete Schedule R Parts II

i, v, and v, hne 1 ..
Is any related organization a controlled entlty wrthtn the meaning of section 512(b)(13)9 If "Yes complete
Schedule R, Part 'V, line 2 .

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . e .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that I1s treated as a partnership for federal income tax purposes'7 If “Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons n Schedule 0] for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
2| v
23 v
24a v
24b
24c¢
24d
25a Y
25b v
26 v
27 v

el g

28a v

28b v
28¢ v
29| v

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v

Form 990 (2009)




Form 990 (2009)
IEETXY _ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

4a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .o 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 4
if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durning the year covered by ——
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for thIS year'? If “No ” prov:de an explanat/on in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .. 4a v
If “Yes,” enter the name of the foreign country > NIA _____________________________________________________________
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e e e . . 6b
Organizations that may receive deductible contributions under section 170(c)
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
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded” 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year e .o ﬂL_
Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal |-—— !
benefit contract? . . 7e
Did the organization, during the year pay premiums, dnrectly or |nd|rectly, on a personal benefnt contract'7 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
Sponsoring organlzatlons malntammg donor advused funds and sectlon 509(a)(3) supportmg ‘
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring ‘
organization, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. l
Did the organization make any taxable distnbutions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person” Sb v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b S
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, ]12b|

|

Form 990 (2009)




Form 990 (2009) Page 6

BB Governance, Management, and Disclosure For each “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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . Coe e 1a 15
b Enter the number of voting members that are independent . . . . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 4
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 4
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . |L7b v
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during I
the year by the following:
a The governing body? . . . e ... |salv
b Each committee with authority to act on behalf of the governlng body” .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form? . T B v
11A Describe in Schedule 0o the process |f any, used by the organlzatlon to review th|s Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . L L L Lo .. 2l v
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy'7 If “Yes,”
describe in Schedule O how this is done . . e e e 12¢| v
13 Does the organization have a written whlstleblower polrcy" ... e e . 13|/
14 Does the organization have a written document retention and destructlon pohcy" Coe 14| v
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 . . . . . . . . . . . 15a) v
b Other officers or key employees of the organization . . . . Coe e 15b] v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . |16a v
b If “Yes,” has the organization adopted a wnitten pollcy or procedure requinng the organlzatlon to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? L .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » PuertoRico ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [0 Another's website /] Upon request

19 Describe 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: » _lvonne Bernard, Urb El Vedado 416 Agueybana St. San Juan PR 00917, Tel. 787-281-9474

Form 990 (2009)




Form 990 (2009) page 7
EEI 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 histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space s needed.

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

e List 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.

o 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.

e 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.

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

A (B) () (D) (E) (5]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per [5 s5|slolxlex | compensation compensation amount of
week a2i2 (|2 gﬁ g from from related other
21218 5§ 2 the organizations compensation
ag|5 352" organization (W-2/1099-MISC) from the
il - 2|°%8 (W-2/1039-MISC) organization
g 5 e 3 and related
ola e organizations
] g z
g
Miguel Nieves
President 7T 2 / 0 0 0
German Qjeda
------------------------------------------------------- 0 0 0
Treasurer 2 Y
Carmen G. Padial
-------------------------------------------------------- 0 0
Secretary 2 v 0
Julio F. Julia
........................................................ 0
Director 1 va 0 0
Rafael E. Rivera
-------------------------------------------------------- 1 0 0 0
Director v
Victor M. Barreras
e DT e e e L L EEEELEEEE LI E e 1 0 0 0
Director v
CarlosM.Garcia .
Director 1 v 0 0 0
Alberto Cabrer
-------------------------------------------------------- 1 0 0 0
Director v
Valentina Pirazzi
-------------------------------------------------------- 0 0 0
Director 1 v
Paul Shames
-------------------------------------------------------- 1 0 0 0
Director v
Pedro J. Rosaly
------------------------------------------------------- 1 0 0 0
Director vh
Ana Y. Agrelot
....................................................... 0
Director ! v 0 0
T. Michael McDonald
- 1 0 0 0
Director Y
Jaime A. Rullan
-------------------------------------------------------- 1 0 0 0
Director Y
Juan M. Alvarez
-------------------------------------------------------- 1 0 0 0
Director Y
Ivonne Bernard
"""""""""""""""""""""""""""""" 40 3,000 0 8,334
Executive Director v 5

Form 990 (2009)




Form 990 (2009)

Page 8

EEERYII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) © (D) (3] (7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [g = slo[x|ex|m compensation compensation amount of
week ar:_i 2|22 3& |8 from from related other
S21218 |2 %3 |3 the organizations compensation
815 [215%|% | organzaton | (w-271099-MiSC) from the
SZ |8 gi®8 (W-2/1099-MISC) organization
cl= 3 3 and related
glg § orgamizations
@ c—(g' e
2
N/A
ib Total . . . . . . . . ... .. . N 53,000 0 8,334
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 4
4 For any indvidual histed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indwvidual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _]
services rendered to the orgamization? If “Yes,” complete Schedule J for such person .. 5 Y
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.
(A) ()} (€
Name and business address Description of services Compensation
None 0

2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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XY Statement of Revenue
(A (B) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fancton everwe | dersactone,

£ £| 1a Federated campaigns . . . |1a 78,916
g 3| b Membershipdues. . . . . [1b 0
gg ¢ Fundrasingevents ., , . . |1¢ 0
'c'nlf d Related organizatons . . . | 1d 0
g% e Government grants (contributions). |_1€ 80,000
£ 5| T Alother contributions, gifts, grants,
2% and similar amounts not included above [ 1f 514,163
'g"'g g Noncash contributions included i lnes 1a-1f: § ~ ______. 310,280
O ®| h Total. Add lines 1a—1f L. ... P 673,079
g Business Code
§ 2a 0 0 0 0
& b oo 0 0 0 0
&Ne 0 0 0 0
§| o 0 0 0 0
E | @ 0 0 0 0
o | f All other program service revenue 0 0 0 0
£ g Total. Add lines 2a-2f . . . < 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . 2,033 2,033 0 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royaltes. . . . . P 0 0 0 0
(i) Real (u) Personal
6a Gross Rents . . 0 0
b Less: rental expenses 0 0
¢ Rental Income or (loss) 0 0
d Netrental ncomeor(oss) . . . . . . . b 0 0 0 0
7a Gross amount from sales of | Securties (1) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gamnor(oss) . . 0 0 I
d Netganor(oss) . . . . . . . . .. . » 0 0 0 0
9 | 8a Gross income from fundraising
S events {not including $ ............ 0.
2 of contnbutions reported on line 1c).
« SeePartlV,line18 . . . . . . g4 142,021
g b Less. direct expenses . . b (51,335)
o] ¢ Net income or (loss) from fundralsmg events . » 90,686 90,686 0 0
9a Gross Income from gaming activities.
SeePartIlV,lme19 ., . . . . . a 0
b Less' direct expenses. b 0
¢ Net income or (loss) from gamlng activites . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . . a 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) fromsalesofinventory . . b 0 0 0 0
Miscellaneous Revenue Business Code ]
98 o 0 0 0 0
b oo 0 0 0 0
C 0 0 0 0
d All other revenue . . 0 0 0 0
e Total. Add lines 11a-11d > 0 !
12 Total revenue. See Instructions. > 765,798 92,719 0 0

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A}

(B)

(©

(D)

7b, 8b, 9%, and 10 of Part Vi e | e | oimeogens | s
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 470,677 470,677
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . .o 63,927 25,571 12,785 25,571
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 71,929 68,601 1,109 2,219
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 15,764 11,277 1,496 2,991
10 Payrolitaxes . . . . . . . . 1,112 7,987 1,042 2,083
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . .o 9,300 2,500 3,400 3,400
dlobbyng . . . . . . . . . .. 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees . 0 0 0 0
g Other . . . 8,725 2,345 3,190 3,190
12 Advertising and promotion . 0 0 0 0
13 Office expenses 5,023 1,351 1,836 1,836
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 43,140 11,596 15,772 15,772
17 Travel e e e e e e 0 0 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 10,872 2,922 3,975 3,975
20 Interest . e 0 0 0 0
21 Payments to affilates ., . . . . . . 0 ¢ 0 0
22 Depreciation, depletion, and amortization . 5,255 1,413 1,921 1,921
23 Insurance 219 59 80 80
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MembershipFees 18,000 13,680 1,620 2,700
b Repairs and maintenance 4,966 1,334 1,816 1,816
¢ Printing, subscriptions and publications 2,860 768 1,046 1,046
d PostageandDelivery . 1,013 273 370 370
e VolunteerTraining 1,756 1,756 0 0
f All other eXpenses ........o.ooeeeeeeeeeeennn... 7,522 2,022 2,750 2,750
25 Total functional expenses. Add Iines 1 through 24f 752,060 626,132 54,208 71,720
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation e .

Form 990 (2009)
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 376,694| 1 420,468
2 Savings and temporary cash investments . 78,370| 2 78,370
3 Pledges and grants receivable, net . 113,752] 3 77,313
4  Accounts recewvable, net ) . . 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | . 0/ 5 0
6 Recewvables from other dlsquallfled persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . C e e e e 0 6 0
£| 7 Notes and loans recewvable, net 0| 7 0
2| 8 Inventores for sale or use . 54,259| 8 44,622
<[ 9 Prepad expenses and deferred charges ) .. 2,500 9 2,500
10a Land, buldings, and equipment: cost or 10a 21,725
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b {13,511) 10,986 | 10c 8,214
11 Investments—publicly traded securities 0] 11 0
12  Investments—other secunities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, ine 11 0f 13 0
14  Intangible assets .. 0] 14 0
15  Other assets. See Part IV, ne 11 . . 3,177{ 15 2,500
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 639,738| 16 633,987
17  Accounts payable and accrued expenses . 282,728| 17 264,525
18  Grants payable 0| 18 0
19  Deferred revenue 0] 19 0
20 Tax-exempt bond habilities 0] 20 0
8]21  Escrow or custodial account ability. Complete Part IV of Schedule D 0l 21 0
E|22 Payables to current and former officers, directors, trustees, key J
§ employees, highest compensated employees, and dlsquallfled
- persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated third partles ) 0/ 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0f 24 0
25 Other liabiities. Complete Part X of Schedule D 4,816) 25 3,530
26 Total liabilities. Add lines 17 through 25 . 287,544| 26 268,055
a Organizations that follow SFAS 117, check here > IZ and l
8 complete lines 27 through 29, and lines 33 and 34. J
8|27  Unrestricted net assets 340,639 27 342,187
@ |28 Temporarily restricted net assets . 11,555| 28 23,745
2|29 Permanently restricted net assets . 0] 29 0
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£|30 Capital stock or trust principal, or current funds 0| 30 0
#2131  Pad-in or capital surplus, or land, building, or equipment fund 0| 31 0
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 0] 32 0
2|33 Total net assets or fund balances 352,194| 33 365,932
34 Total labilities and net assets/fund balances 639,738| 34 633,987

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990. O cash Accrual [0 Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

41 Separate basis [] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2| v
2c| ¥V I
I
3a v
3b

Form 990 (2009)
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f;f,:fg';’o”;igﬁ_u, Public Charity Status and Public Support | -ouote toxs00er

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

Open to Public
a‘:g;gr;::gl}:%::izuw » Attach to Form 990 or Form 990-E2Z. p See separate instructions. Inspection
Name of the organization Employer 1dentification number

Make A Wish Foundation of Puerto Rico, Inc. 66 0529880
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)}(A){iii).
4 [J 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:

5 [ 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 11.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

7 M An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A}{vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 [ An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 IIl.)

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

11 O 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 descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ O Type lil-Functionally integrated d O Type 1-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than 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 written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the organlzat|on accepted any glft or contnbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . e 11g(i) v
(i) A family member of a person described In () above? . . e e Co.LL M) 4
(i) A 35% controlled entity of a person described tn (1) or (1) above? . . . . . . . . . . . [ngi v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | (iv} Is the organization | (v) Did you notify (vi) Is the (wvii} Amount of
organization (described on lines 1-9 | n col (i) isted n your [ the orgamization in orgarization in col support
above or IRC section governing document? col (i) of your (i) orgarmized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
None
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf") L 911,635 1,177,596 876,169 1,040,706 673,079 4,679,185
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 911,635 1,177,596 876,169 1,040,706 673,079 4,679,185
5 The portion of total contributions by each
person (other than a govemmental unit or
j publicly supported organization) included
; on Iine 1 that exceeds 2% of the amount 0
| shown on line 11, column (f) . .
6  Public support. Subtract line 5 from Ime 4 4,679,185
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . 911,635 1,177,596 876,169 1,040,706 673,079 4,679,185
8 Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar 1,046 1,470 3,892 3,749 2,033 12,190
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . . 0 0 0 0 0 0
| 10  Other income. Do not include gain or
\ loss from the sale of capital assets
| (Explan in Part IV) . . . . 106,550 149,900 160,171 90,427 90,686 597,734
‘ 11 Total support. Add lines 7 through 10 . 5,289,109
12 Gross receipts from related activities, etc. (see instructions) . . 12 I 5,289,109
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (ff) . . . . 14 88 o
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 89 %
16a 33':2 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R ¥
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . . .. Qg
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 gqualifies as a publicly supported organization ., ., .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
line 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, dwrdends
payments received on securnties 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 busmess
actvites not included in line 10b,
whether or not the business 1s regularly
carried on .. .o

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11,

and 12))
14  First five years lf the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. L. . e . <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) Co. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . PN 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 335 % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line

1718 not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Iine 18 1s not more than 33% %, 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 » |
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2@()9

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury Inspec tion

Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

Make A Wish Foundation of Puerto Rico, Inc. 66 0529880

m 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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ 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 |:] No
6 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? . . . .. |:| Yes |:] No

Conservation Easements. Complete If the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

O Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

(] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

*53%%| Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e 2a
b Total acreage restnicted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

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

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

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above sa’nsfy the requirements of section
170(h)(4)(B)()) and section 170(h)A)B)mw)? . . . . . . . . e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Eledll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIll, ltne 1 . . . . . . . . . . . R .
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . ... o .

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

a Revenues included in Form 990, Part Vill, line 1 S RN TP

b Assets included in Form 990, Part X . . . . . . . . . . . . . . N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part 1| 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 exhibition d D Loan or exchange programs
b [J Scholarly research e |:| Other e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:| Yes |:| No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e [:] Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

Amount
¢ Begnningbalance . . . . . . . . . . . . . .. . e
d Additions dunng theyear . . . . . . . . . . . . . . N A [
e Distrnbutions durngthe year . . . . . . e i [
f Ending balance . . . O M |
2a Did the organization mclude an amount on Form 990 Part X I|ne 21” oo HyesUwo
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance .
Contributions

c Net investment earnings, galns
and losses . ..

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » __._...... ... %
b Permanent endowment » ______._._.... %
¢ Term endowment » __ ... %
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 e 3a(i)
(ii) related organizations . . C e |3ali)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requured on Schedule R” e e e e 3b l
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 0 0 0
b Buldings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment e e 0 21,725 13,511 8,214
e Other . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B),Iine 10c).) . . . . . » 8.214

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
Other e

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12} P

GCUAYI}  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
Deposits 2,500
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 2,500

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

1. (a) Description of liability {b) Amount

Federal iIncome taxes 0
Lease Payable 3,530
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 3,530

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV.)) . . .

Total adjustments (net). Add lines 4 through 8 .

QOO N &WN =

-—h

Excess or (deficit) for the year per audited fmancnai statements Comblne Ilnes 3 and 9

765,798

752,060

13,738

oo |o|o|C

Sle|o(~lojnialwn|s

13,738

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;

0

1

1,020,483

Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facilities . . . . . . . . . . . | 2b

254,685

0

Other (Descnbe inPart XIiv) . . . . . . . . . . . . . . 2d

0

a
b
c Recovenes of prioryeargrants . . . . . . . . . . . . . |2
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIl ine 7b ., | 43

2e

254,685

765,798

b Other (DescnbenPartXiV) . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl Iine 12 )

4c

0

5

765.798

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . 2a

254,685

1

1,006,745

Prior year adjustments e O )

0

Other losses . . . 2c

0

Other (Describe in PartXIV) U <+

0

[ 20 = T - B = <)

Add lines 2a through 2d

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a

w

2e

254,685

752,060

o

Other (Describe inPartXiv.) . . . . . . . . . . . . . . L4b

¢ Add iinesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘ , I/ne

18)

4c

0

5

752,060

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, ine 2; Part Xl, ine 8; Part Xll, ines 2d and 4b; and Part Xlil, hines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Employer identification number

Name of the organization

Make A Wish Foundation of Puerto Rico, Inc.

m 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.

66 ! 0529880

a Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i} Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . ... ... .. .»

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




a- vy

Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Magic Night (add col (a) through
(event type) (event type) {total number) col (eh
2
g 1 Grossrecepts . . . . . 74,227 74,227
@ [ 2 Less: Chantable
contributions . ., . . . 0 0
3 Gross income (line 1
minus kne 2) . . . . 74,227 74,227
4 Cashpnzes . . . . . 0 0
5 Noncashprizes . . . . 0 0
@ |6 Rentfaciity costs . . 5113 5,113
[%2)
c
é’- 7 Food and beverages . . 26,400 26,400
]
3|8 Entertanment. . . . . 0 0
=
9 Other direct expenses . 6,939 6,939
10 Direct expense summary. Add lines 4 through9 incolumn(d) . . . . . . N i 38,452)
Net income summary. Combine line 3, column (d), and ine10. . . . » 35,775

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

[ (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col {a) through col (c))
2
[}
| 1 Gross revenue
[723
@ 2 Cash prizes
C
g
X 3 Noncash prizes
k3]
21 4 Rent/facility costs
[a)
5 Other direct expenses .
O ves | % {0 Yes % | Yes %
6 Volunteer labor . . . L] No L) No L] No
7 Direct expense summary Add lines 2 through 5 in column (d) e e N ( )
8 Net gaming income summary. Combine ine 1, columnd,andhne7 . . . . . ... P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: i eeieaeaan. | - ,_J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent:ty _#_‘___J
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming actvity operated in: .
a The organization’s faciity . . . . . . . . . . . . A LI %
b An outside faclity . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . N A L

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ ang the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation » $ ________________________
Description of services provided B e mman
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organlzatlon s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form

I OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
» Attach to Form 990.

Open To Public
Inspection

Name of the organization
Make A Wish Foundation of Puerto Rico, Inc.

Employer identification number

66 0529880

Types of Property

(@ {b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securnities—Publicly traded
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeologtcal artifacts
25 Other » (.Wishes. ... .. ) i 116 310,280 Fair Market Value
26 Other» (... )
27 Other » (ceeeeeeeeiean... )
28 Other» (.........__......_... )
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 N/A
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? U 1 B I 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a v
b If “Yes,” describe in Part .
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

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

Cat No 51227J Schedule M (Form 990) 2009




B
| SN ,

Schedule M (Form 990) 2009 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

None

Schedule M (Form 990) 2009



SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Oepartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Make A Wish Foundation of Puerto Rico, Inc. 66 | 0529880

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer identification number

Make A Wish Foundation of Puerto Rico, Inc. 66 | 0529880

Schedule O (Form 990) 2009




MAKE A WISH FOUNDATION OF PUERTO RICO, INC.
SCHEDULE OF CONTRIBUTORS-NON CASH PROPERTY

FORM 990 - 2009
SCHEDULE B- PART I

Description of noncash property

No. From

Part | given FMV Date received
4 Institutional Advertising 8,324 September 2009
4 Institutional Advertising 2,196 October 2009
4 Institutional Advertising 2,196 November 2009
4 Institutional Advertising 5,396 December 2009
4 Institutional Advertising 7,704 January 2010
4 Institutional Advertising 3,852 June 2010
4 Institutional Advertising 625 July 2010
4 Institutional Advertising 15,189 August 2010

45,482

5 Institutional Advertising 19,396 June 2010
6 Institutional Advertising 35,000 March 2010
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- 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depariment of the T P

|n?§§1a?“§2v§meese?35;se”'y > File a separate application for each return. ﬁ ﬁ D )

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisense? N/ U ji) » [

* If you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 listed in Part | or Part || 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 details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . ... >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
File by the Number, street, and room or suite no. If a P.O. box, see instructions

due date for

fillng your
,em?ny See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . I:]:I
Application Return | Application Return
Is For Code |IsFor 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

* The books are in the care of »

Telephone No. b FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box .

o If this 1s for a Group Return, enter the organizatmi sr ur, <;| ) mp b%;(GEN) If this 1s
for the whole group, checkthisbox . . . » &] hfi% A % isbox . . . . P [Jandattach
S

a list with the names and EINs of all members the exte ey D naesAa

» []

1 I request an automatic 3-month (6 months for a corporation required tS file Form 990-T) extension of time
unti ,20 » to file the exempt ofganizatin n for the organization named above The extension is
for the organization’s return for: AW ? Zﬁtﬂ
» [ calendar year 20 or - p -
» [] tax year beginning "‘%EQEHVEQndmg .20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [Jlnitial return  [J Final return
(] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ 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 nstructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011)

Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

> [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print MAKE A WISH FOUNDATION OF PUERTO RICO, INC. 66-0529880

Z:tee% g;e Number, street, and room or suite no. If a P O box, see instructions

due date for 100 GRAN BULEVAR PASEOS SUITE 112 MSC 476

Ig&?ny°§’ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions SAN JUAN PR 00926-5955

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 A e T e ey e e T T
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » WWONNE BERNARD

Telephone No. » 787-281-9474

« If the organization does not have an office or place of business in the United States, check this box .
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
» [ If itis for part of the group, check this box .

for the whole group, check this box

FAX No. »

787-765-1945

list with the names and EINs of all members the extension is for.

... .»d
fthisis
» [Jandattach a

4 | request an additional 3-month extension of time until
5  For calendar year , or other tax year beginning

JULY 15

,20 1

SEPTEMBER1 ,20 09

6 If the tax year entered in ine 5 1s for less than 12 months, check reason:

(I change in accounting period
7  State in detall why you need the extension

, and ending
[ Inttial return

AUGUST 31
[ Final return

,20 10 .

AUDITED FINANCIAL STATEMENTS ARE UNDER EXAMINATION BY MANAGEMENT.

FURTHER ANALYSES ARE REQUIRED FOR TAX PURPOSES

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a |$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | .
amount paid previously with Form 8868. gb |$
C Balance due. Subtract ine 8b from lIine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions gc ($

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete, and that { am authonzed to prepare this form

Sign ”

Title» EXECUTIVE DIRECTOR

Date » W&ﬂ//
Féfm 8868 (Rev 1-2011)

COPY



v

. 8868 Application for Extens_ion _of Time To File an

(Rev January 2011) , Exempt Organization Return OMB No 1545-1709
ﬂ?@%’ﬁﬁnﬁé’iﬁrﬁg%lﬁiiuw » File a separate application for each return. |

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of th|s 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 listed in Part 1 or Part Il 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 details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

IEZXIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A A

All other corporations (i nclud/ng 11 20-C fl/ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print MAKE A WISH FOUNDATION OF PUERTO RICO, INC. INTERNAL REVENUE SERMiEBeso

File by the Number, street, and room or surte no. If a P.O. box, see instructions. W& 1 -FIELD ASSISTANCE

ue datefor 1100 GRAN BULEVAR PASEOS SUITE 112 MSC 476 GUAYNARO, PR 00966

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

instructions. SAN JUAN PR 00926-5955 JAN 1 4 20 H

Enter the Return code for the return that this application is for (file a separate application RE@E}VED e e

A4 E9E

Application Return | Application vivey Return
Is For Code |lIs 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

* The books are in the care of » IVONNE BERNARD

Telephone No. 787-281-9474 FAX No. » 787-765-1945
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
« |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand atftach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

until APRIL 15 , 20 11 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendaryear20 __ or
» |v] tax year beginning SEPTEMBER 1 ,20 09 ,andendng AUGUST 31 ,20 10

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [ lnitial return [ Final return
[ Change in accounting period

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 |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

:g'{:]gm)%”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . I___I:]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 A .
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, check this box . T A
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
Iist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning 20 , and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return 3 Final return
[J Change in accounting period
7  State in detall why you need the extension

8a |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. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

“ e

amount paid previously with Form 8868. 8b [$
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, and that | am authonzed to pri js form.

Title > EXECUTIVE DIRECTOR Date » ///3 “9’20//

Form 8868 Rev 1-2011)




