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Form 990

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)

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state

reporting requirements

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning September 1 , 2010, and end

ing August 31

,20 11

B Check if applicable JC Name of organization Make-A-Wish Foundation of Puerto Rico, Inc.

] Address change Doing Business As

D Employer identification number

66-0529880

Number and street {or P O box if mail is not delivered to street address)
100 Gran Bulevar Paseos Suite 112 MSC 476

D Name change
D Initial return

Room/suite

E Telephone number

787-281-9474

City or town, state or country, and ZIP + 4
San Juan PR 00926-5955

D Terminated
D Amended return

G Gross receipts $

1,011,977

[:l Application pending F Name and address of principal officer

lvonne Bernard, "same as C above"

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affilates included? [ Yes [ No

| Tax-exempt status 501(c)(3) [0 sote)( ) d (insert no) E] 4947(a)(1) or D 527 If “No,” attach a Iist (see instructions)
J Website: > www.makeawishpr.org H(c) Group exemption number P> N/A
K  Form of organization Corporation [ Trust D Association [_] Other P I L Yearof formation 1990 | M State of legal domicile PR

Sumary

1  Bnefly describe the organization’s mission or most significant activities: ~ The Foundation is organized for the purposes of
° _granting wishes to children with life-threatening medical conditions to enrich the human experience with hope, strength and joy.
o
c
3 P
: ke
2| 2 Check this box P [] if the organization discontinued its operations or d Wan 25% of its net assets.

g 3  Number of voting members of the governing body (P %P\ 66' . 3 10
.3 4  Number of independent voting members of Q_g)ﬁb P&Q%I, line 1b) 4 10
@ £ | 5 Total number of individuals employed { {Part V_line 2a) 5 4
= 3 6 Total number of volunteers (estimate if hec ‘( ‘1- 6 59
— 7a Total unrelated business revenue from Part VIll, colu @)“nne 12 7a 0
;, b Net unrelated business taxable income from Form 990-T, line 3 \H @ 7b 0

@ @ Prior Year Current Year
o o | 8 Contributions and grants (Part VIll, ine 1h) . @E’ 692 673,079 747,619
‘%% g 9  Program service revenue (Part VIII, ine 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,033 2,842
'% €111  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€} . 90,686 51,716
1.@3) 12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 765,798 802,177
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 470,677 501,384
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 162,732 179,602
2 116a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 118,651 128,034
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 752,060 809,020
19  Revenue less expenses. Subtract line 18 from line 12 13,738 (6,843)

5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 633,987 637,217
%E 21 Total liabihities (Part X, line 26) . . 268,055 278,128
zz| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 365,932 359,089

m Signature Block

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

true, correct, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
si } gt '

ign re \der Date
here Z}' Wictig, M DopAl - TR vy P

Type or prifit name and title
. P
Pal d nnt/Type preparer’'s name PW Dat.e Z /z— Check E] " PTIN
Preparer (Mildred Suazo b self-employed|  P01505331
Use Only | frm'sname  » Mildred Suazo and Company 1 rrm's EIN » XX-XXX7788
Firm's address » P O Box 14155 San Juan PR 00916-4155 Phone no 787-316-4362

May the IRS discuss this return with the preparer shown above? (see instructions) [ ves C1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . OJ
1 Briefly describe the organization’s mission:
The Foundation 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 during the year which were not listed on the
prior Form 990 or 990-EZ? e e RN [ Yes 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
SBIVICES? . . v v v e e e e e e e e e e e e e e e e e e e e e e OvYes [¥INo
If “Yes,” describe these changes on Schedule O
4 Describe 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.
4a (Code: )(Expenses$ | 673,543 including grantsof § 501,384 ) (Revenue$ )
During the year 2011, The Foundation granted a total of 102 wishes. Major wish types consists of trips to Disney World,
Computers, Electronics, Shopping Spree, Celebrity, Toys/Books, Room decoration, Others.
4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: ) (Expenses $ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 673,543

Form 990 (2010)



Form 990 (2010) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2|V
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . ..o e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . Co. 6 v
7 Did the organmization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttit . . . . . . . . . . e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . L . o 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . ; 10 Ve
11 If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D, Parts Vi,
VII, VIlIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVi . . . . . . . R .o 11al v
b Did the organization report an amount for investments — other securities In Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . e e 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /

Schedule D, Parts XI, Xll, and Xill . . . 12a

b Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year’7 lf "Yes " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xll1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.

business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts ll and IV . . 15 v
16  Did the organization report on Part IX, 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, Parts lifand IV . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18| vV
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . . e e e e 19 v
20 g Did the organization operate one or more hospitals? If "Yes ” comp/ete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b
Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

oo

29
30

31

32

b

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), line 1? If “Yes,” complete Schedule I, Parts | and li

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 27 If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? A . R . e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disquahfied 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 Il .o .. . .o

Was the organization a party to a business transaction wnth one of the followmg partles (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 e

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . e e e e
Did the orgamzatlon Ilquldate terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N,
Part | .o .
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" /f “Yes
complete Schedule N, Part Il e

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, /I/
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)” .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . . e e (dYes [“INo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .. . .o
Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part Vl lines 11 and
197 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 v
25b v
26 v
27 v
28a v
28b v
28c v
29 { v

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

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 J
b 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 Is greater than 250, you may be required to e-file. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Ce e Coe 4a v
b If “Yes,” enter the name of the foreign country » NA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667? . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public 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 pand to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans e e e e . 13b
¢ Enter the amount of reservesonhand . . . . .o e .o 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2010)



Form 990 (2010) Page 6
ET132l 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.

Check if Schedule O contains a response to any question in thisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . e .o 2 4
3 Did the organization delegate control 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 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . e e e e e e e e . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governrng body'> e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 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 affihates? R 10a v
b If “Yes,” does the organization have written policies and procedures governrng the actlvmes of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . . . |11al v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Does the organization have a wnitten conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse to conflicts? . . . . . . . . . . . . .o e e e e . 12b| vV
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . Ce e e e 12¢| v
13  Does the organization have a wntten whistleblower polncy” e e e e e 13| v
14  Does the organization have a written document retention and destruction pohcy” R 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 . e e e e e e 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstruchons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o .00 16a v
b If “Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate its

participation 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Puerto Rico

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.

[ Own website {3 Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® |vonne Bernard, Urb El Vedado 416 Agueybana St. San Juan PR 00917, Tel. 787-281-9474

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questionin thisPartVil . . . . . . . . . . . . . . O
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.

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

* List all of the organization’s current key employees, If any. See 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.

* 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 recewved, 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.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} (C) (D} (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week g_a @ % E §% g from related other
(describe | 35 E § o 3§ ?D the organizations compensation
hours for g.g < a }fg ol 7| orgamzation | (W-2/1099-MISC) from the
related = ;3_ K] g (W-2/1099-MISC) organization
organizations 5 3 3| B and related
in Schedule 3l a é organizations
0) 3 &
A
1) Julio F. Julia
(. ) 1 0 0 0
Director v
2) Pedro J. Rosal
(. ) Y 1 0 0 0
Director v
(3) Inés Hernandez ; 0 0 0
Medical Advisor, Non Voting v
(4) Carlos M. Garcia
vy 1 0 0 0
Director v
5) Paul Shames
(. ) 1 0 0 0
Director v
Juan M. Alvare
(.6) 2 vt 1 0 0 0
Director v
(7) T. Michael McDonald
f 1.5 0 0 0
Director v
M "
(8) Miguel Nieves 1 0 0 0
President v v
(9) Jaime J. Rulladn
" : 1.5 0 0 0
Vice-President v v
(10) Victor M. Barreras
5 0 0 0
Treasurer v v
11) Ana Agrelot
(11 9 2 0 0 0
Secretary v v
12) lvonne Bernard
(12) . " 60 67,833 0 9,131
Executive Director, Non Voting v
(13)
(14)
(15)
(16)

Form 990 (2010)
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C1a Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} € (D) (E} (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation (compensation from amount of
week ia Z2|8 3 §§ g from related other
(describe | § 5 E g o] 35 g the organizations compensation
hours for gg <] é § ~| ™| organization (W-2/1099-MISC) from the
related S i .'<°- g (W-2/1099-MISC) organization
lorganizations S_ g ] B and related
in Schedule 21 a ? organizations
0) & 2
Qa
(17)N/A
(18)
(19)
(20)
1)
(22)
(23)
(24)
(295)
(26)
(27)
(28)
1b Sub-total . > 67,833 0 9,131
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 67,833 0 9,131
2 Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dd the organization list 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 .. . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatuons greater than $150,0007 /f “Yes,” complete Schedule J for such
‘ individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatuon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

(8)

Description of services

©
Compensation

None

2 Total number of independent contractors (ncluding but not Iimited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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ETa AR Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512,513, or 514
29 1a Federated campaigns . . . [ 1a 80,495
g 2 b Membershipdues . . . . | 1b 0
4 E| ¢ Fundrasingevents . . . . | 1c 0
%, & d Related organizations . . . | 1d 0
¢ E| e Govemmentgrants (contributions) | 1e 79,998
S 21 f Al other contributions, gifts, grants,
__g :g’ and similar amounts not included above | 1f 587,126
“é § g Noncash contributions included in lines 1a-1f. § 373,963
o ® h Total. Add lines 1a-1f . » 747,619
2 Business Code
g | 2a 0 0 0 0
€| b 0 0 0 0
&l ¢ 0 0 0 0
5‘; d . 0 0 0 0
£ e 0 0 0 0
g’ f Ali other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 0 |
3 Investment income (including dividends, interest,
and other similar amounts) » 2,842 2,842 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L » 0 0 0 0
(1) Real (n} Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) N 0 0 0 0
7a  Gross amount from sales of () Securtties () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gamnor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
9 events (not including $ 0
& of contributions reported on line 1c)
5 SeePartIV,line18 . . . . . g 209,800
g b Less:drrectexpenses . . . . b (158,084)
¢ Net income or (loss) from fundraisingevents . P 51,716 0 51,716
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . ga 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of nventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code J
11a 0 0 0 0
b 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. | 2 802,177 2,842 0 51,716

Form 990 (2010}
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Page 10

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)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. oxpenass general oxpenaes exponses.

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 . 501,384 501,384
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, dlrectors
trustees, and key employees . 77,434 30,973 15,487 30,974
6  Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salares and wages . 75,879 72,587 1,097 2,195
8  Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions) 0 0 0 0
9  Other employee benefits . 15,359 13,338 674 1,347
10 Payroll taxes . . 10,930 7,603 1,109 2,218
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 21,495 5,778 7,858 7,859
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other 3,224 867 1,179 1,178
12  Advertising and promotlon 0 0 0 0
13  Office expenses 9,217 2,411 3,370 3,370
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 38,860 10,446 14,207 14,207
17 Travel . . 0 0 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 12,650 3,400 4,625 4,625
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortozatlon 9,448 2,540 3,454 3,454
23  Insurance . e .o 821 221 300 300
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list ine 24f expenses on Schedule O.)
a Membership Fees 24,136 18,102 1,690 4,344
b Repairs and Maintenance 2,722 732 995 995
¢ Printing, Subscriptions and Publications 1,387 373 507 507
d Postage and Delivery 1,230 330 450 450
e Volunteers Training 2,226 2,226 Y 0
f All other expenses 618 166 226 226
25 Total functional expenses. Add lines 1 through 24f 809,020 673,543 57,228 78,249
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 420,468| 1 433,807
2  Savings and temporary cash investments 78,370 2 79,410
3 Pledges and grants receivable, net 71,313 3 36,923
4  Accounts receivable, net ol 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e . R ol 5 0
6 Recewvables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4 employees’ beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventonies for sale or use 44,622| 8 46,449
9 Prepaid expenses and deferred charges 2,500 9 3,806
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 56,931
b Less: accumulated depreciation . . . . 10b (22,959) 8,214|10c 33,972
11 Investments—publicly traded securities o| 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o[ 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . . 2,500( 15 2,850
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 633,987 16 637,217
17  Accounts payable and accrued expenses . 15,908| 17 38,209
18 Grants payable . 0| 18 0
19  Deferred revenue ol 19 0
20 Tax-exempt bond Ilabllltles . 0| 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
*_E 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and dlsqualified persons.
- Complete Part Il of Schedule L e o| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other llabiities. Complete Part X of Schedule D . 252,147 25 239,919
26 Total liabilities. Add lines 17 through 25 268,055| 26 278,128
Organizations that follow SFAS 117, check here - and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 342,187| 27 346,842
g 28 Temporarily restncted net assets . 23,745| 28 12,247
T 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > |:] and J
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
32 |33 Total net assets or fund balances . . 365,932| 33 359,089
34 Total hiabilitres and net assets/fund balances 633,987| 34 637,217

Form 990 (2010)



Form 990 (2010}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

O A WN =

Total revenue (must equal Part VIlI, column (A), ine 12) .

802,177

Total expenses {(must equal Part IX, column (A), ine 25)

809,020

Revenue less expenses. Subtract line 2 from line 1

(6,843)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

365,932

N|HhjW|IN|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
coumn(B)) . . . . 6

359,089

IEXE0] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XlI

a

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
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
i1ssued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

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

The organization i1s not a private foundation because it Is: (For ines 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 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[}

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[] A federal, state, or local 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
described in section 170(b)(1){(A)(vi). (Complete Part |1.)

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

9 [an organization that normally receives. (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Hl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [O Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one 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 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

~N &

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" e e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iif) Type of organization | (i) Is the organization {v) Did you notify (vi) Is the {vi)) Amount of
organization {described on lines 1-9 | ncol (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) None
(8)
€
(D)
(E)
Total

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

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



Schedule A (Form 990 or 990-EZ) 2010 Page 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not 1,177,596 876,169 1,040,706 673,079 747,619 4,515,169
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add hnes 1 through3. . . . 1,177,596 876,169 1,040,706 673,079 747,619 4,515,169

The portion of total contnbutions by
each person (other than a
governmental unit  or  publicly 0
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned . . . . 1,177,596 876,169 1,040,706 673,079 747,619 4,515,169
8 Gross income from interest, d|V|dends
payments received on securities loans, 1,470 3,892 3,749 2,033 2,842 13,986
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 149,900 160,171 90,427 90,686 51,716 542,900
(Explain in Part IV.) . .
| 1 Total support. Add lines 7 through 10 5,072,055
| 12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 5,072,055
’ 13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . S B T > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column(f)) . . . . 14 89 %
15  Public support percentage from 2009 Schedule A, Part Il, hne 14 . . 15 88 %
16a 33'15% support test—2010. If the organization did not check the box on lme 13 and lme 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . S |
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2010. 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 qualifies as a publicly supported
organization . . . . . . . . . . . L L . e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . . > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
nstructions . . . . . . L L L L L L L L L s s e e e e e e e e e e e s [

Schedule A (Form 890 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
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

5 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 100 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 . . . .o - e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 _ Public support percentage from 2009 Schedule A, Part ill, ne 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . [ 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33s%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
Iine 18 is not more than 33's%, 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 P []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Amounts included on Part Il line 10 was Fund Raising Activities and Special Events Income.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omsnNo 15450047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
D Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury A . !
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

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? . . . . . . OYes [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
confernng impermissible private benefit? . . . .o [1ves [JNo
GEIl Conservation Easements. Complete if the orgamzatuon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O 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.
Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c

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

3 Number of conservation easements modified, transferred, released, extlngmshed 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? . . . . . . . . . . . . . OYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8, Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h}4)B)(W? . . . . . . . . . . . . o ... e e e e e e OYes [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 financral statements that describes the
organization's accounting for conservation easements.
CEGSI  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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A )

2 If the orgamization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine1 . . . . . . . . e . > 8

b Assets included in Form 990, Part X . . . . . . . e e e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

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 [] Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
S 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?

(JYes [JNo

:4dI"M 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 e e e e e OvYes ONo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year e e e e e e 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21'7 . OYes [INo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Curmrent year (b) Pnor year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnings, ganns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment » %

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

(i) unrelated organizations .

(if) related organizations .

If “Yes” to 3a(u), are the related organlzatlons ||sted as requnred on Schedule R?
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(ii)
3b

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(d) Book value

Description of investment

(a) Cost or other basis
(investment)

{b) Cost or other basts
(other)

(c) Accumulated
depreciation

1a Land
b Buidings . . .
¢ Leasehold |mprovements
d Equipment
e Other

0

0

0

0

0

0

56,931

33,972

Q|o|o|o|o

0

0

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).)

33,972

Schedule D {Form 990} 2010



Schedule D (Form 990) 2010

Page 3

ETeAYIR Investments —Other 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

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

A

®

©

)

(E)

(3]

@G

(H)

()

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

28]l 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

)

@

@)

@)

G

(€)

U]

&)

)

(10)

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

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

(a) Description

(b) Book value

(1) Deposits

2,850

]

3

4

(&)

{6

]

)

©

(10)

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

. > 2,850

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

1. (a) Descniption of lability (b) Amount
(1) Federal income taxes 0
{2) Accrued Pending Wish Costs 238,583
(3) Capital Lease Obligation 1,336
(4)
(5)
(6)
@)
8)
9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 239,919

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 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

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

EIs @l  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

802,177

809,020

(6,843)

VN |||

9

olojo|o|o|o

10

(6,843)

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of faciities

Recoveries of prior year grants .

Other (Descrnbe In Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

0

ETDAIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . RN

1

825,242

2b

23,065

2¢c

0

2d

0

4a

2e

23,065

802,177

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 )

4c

0

5

802,177

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

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 )

2a

23,065

ETa® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

832,085

2b

0

2c

0

2d

0

4a

20

23,065

809,020

4b

4c

0

5

809,020

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide
any additional information.
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 taken in a tax return, and provides guidance on derecognition, classification, interest

and penalties, disclosure, and transition. Management believes that no such uncertain tax position exists for the Foundation at August 31,

2011.

Schedule D (Form 990) 2010
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1 ("E Supplemental Information (continued)

None.

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G g . O .
(Form 990 or 990-E2) undraising or Gaming Activities

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
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) - ;
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ 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 listed in Form 990, Part VII) or entity In connection with professional fundraising services? OvYes [No
b If “Yes,” st 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.

Amount paid to .
(in) Did fundraiser have v (vi) Amount paid to
() Name and address of individual {ii) Activity custody or control of (iv) Gross receipts {or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundraésc.ﬁr (I]l)sted in organization

Yes No

10

Total . . . . . . i i i e i e e e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1
Magic Night

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

{event type) (event type) (total number) col {e)
®| 1 Grossreceipts . 178,358 0 0 178,358
& 2 Less: Charitable
contributions . 0 0 0 0
3 Gross income (line 1 minus
line 2) . 178,358 0 0 178,358
4 Cashprnizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
(7]
81 6 Rent/facility costs . 5,709 ] 0 5,709
g
Jj| 7 Food and beverages . 28,582 0 0 28,582
¢
5 8 Entertainment 0 0 0 0
9  Other direct expenses 107,798 0 0 107,798
10 Direct expense summary. Add lines 4 through 9 In column (d}) > |( 142,089 )
11 Netincome summary. Combine line 3, column (d), and line 10 | 2 36,269
CEREIN Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
P (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1  Gross revenue .
£ 2 Cash prizes .
2| 3 Noncash prizes
|
§ 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %| ] Yes %| ] Yes %
6  Volunteer labor . [ No [0 No {3 No
7  Drirect 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 s the organization licensed to operate gaming activities in each of these states? COYes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [(Jyes [INo
b If “Yes,” explain

Schedule G (Form 990 or 890-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e CYes CNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . e e e e e e e e OvYes [ONo
Indicate the percentage of gaming activity operated in:
The organization’s facility . . R B KL %
An outside faciity . . . 13b %
Enter the name and address of the person who prepares the organlzatron s gammg/spemal events books and

records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . ..o c e e e . . o . o . o . . v OYes No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the

amount of gaming revenue retained by the third party »  $

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

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(O Director/officer (J Employee [] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distrbutions from the gaming proceeds to

retain the state gaming license? .o e e OvYes [ONo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

None

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 0
» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880
Types of Property :
a b c) d
Chggk if | Number of c(or)itnbutlons or :&%ﬁg f:;;ﬂzztz? Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded .
10 Secunities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . ..
14 Qualified conservation
contributton—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Histonical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Wishes ) v 102 373,963 | Fair Market Value
26 Other» ( )
27 Otherp ( )
28 Other» { )
29 Number of Forms 8283 receved 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 initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . e e e e e e e 30a v

b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . L L L L L L Lo e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e 32a v

b if “Yes,” describe in Part |l
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedule M {Form 990) (2010) Page 2
X Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

None

Schedule M (Form 990) (2010)



f;f,:ﬁ%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

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

Form 990-Section B. Part VI-Line 11A: Describe the process, the organization uses to review the Form 990. The Form 990 preparation

and review process is summarized as follows: (1) The Executive Director provides all relevant information to the licensed certified

public accountant, (2) Form 990 is prepared by the certified public accountant with figures from the organization's audited financial

statements, (3) Form 990 is reviewed by both the Executive Director and the Treasurer of the Board of Directors, (4) The Treasurer

distributes the completed Form 990 to the rest of the board members to be reviewed and discussed prior to final approval,

(5) The minutes of the board of meetings reflect the fact that a review/approval process took place, (6) Once approved by the Board of

Directors, the Treasurer signs the Form, (7) The Executive Director submits Form 990 to the IRS, either by certified mail or personal delivery,

(8) The Executive Director files a copy of the Form 990 in the organization's records.

Form 990-Section B. Part VI-Line 12c: Does the organization regularly and consistenly monitor and enforce compliance with the written

conflict of interest policy.

On an annual basis, all volunteers, Board of Directors and employees of the organization sign the "Conflict of Interest and Ethics

Assurance Statement”. Any suspected or reported conflict of interest is investigated by the Board of Directors.

Form 990-Section B. Part VI-Line 15a: Did the process for determining compensation of the CEQ, Executive Director or top

management official include a review and approval by independent persons, comparability data, and contemporaneous substantiation

of the dehberation and decision.

The CEQ's compensation is determined by the Board of Directors, consisting of independent persons. It is reviewed against National

Benchmarking Salary Studies, surveys done every few years by Make-A-Wish Foundation of America, and by local salary surveys

conducted by State Organizations and by National Benchmarking Organizations. The Board's discussions and decisions are

contemporaneously documented. Documentation included the terms of the transaction and date it is approved, the members present

during deliberations, and those who voted on it, and the comparability data relied upon and how it is obtained.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

Form 990-Section B. Part VI-Line 15b: Did the process for determining compensation of other officers or key employees, include a review

The same process listed above 15 used for the other officers and staff members, using the same instruments. Salaries for staff other than

the CEOQ are decided by the CEO in consultation with the employee's immediate supervisor within limits set by the Board-Approved Budget.

All salary increases are based on metrics from performance reviews.

Form 990-Section C. Part VI-Line 19: Describe how the organization makes its governing documents, conflict of interest policy, and

financial statements available to the public.

The organization's public documents are available for review. The organization's website, (www.makeawishpr.org), directs interest parties

to contact the Executive Director via telephone, regular or electronic mail, and schedule an appointment for review or receive a copy of

the "Governing Documents” , Conflict of Interest Statements, Financial Statements, Form 1023 or Form 990.

Schedule O (Form 990 or 990-EZ) (2010)



-~ 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return,

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension Baru; @p‘d Elﬁx e e e e e .» d
* If you are filling for an Additional (Not Automatic) 3- % .\ te. (on page 2 of this form).

Do not complete Part Il uniess you have already been gran M E‘é °5f\ sion 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 aut *ncz'gz extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed' in art ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this for %ﬂ;éﬁ/}s and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submitpFgf gl(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . e AN
All other corporations (lncludlng 11 20-C f//ers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print (]

. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for O

f:&grgms“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstruétlons.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [:l:]
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 01 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. » FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

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 20 , to file the exempt organization return for the organization named above. The extension ts
for the organization's return for;

» [ calendar year 20 or

» [ tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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. 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 instructions. 3c |$

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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No, 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2

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

Note. Only complete Part |l 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 I (on page 1).

X0 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MAKE A WISH FOUNDATION OF PUERTO RICO, INC. 66-0529880

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
dusdatefor | 100 GRAN BULEVAR PASEOS SUITE 112 MSC 476 O

fg&gmwé'é . City, town or post offics, 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 is for (file a separate application foreach return) . . . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 sk s . .o . |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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) 08 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 » 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 this box . e e e
» [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A .Ifthisis
for the whole group, check thisbox . . . » [1.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

» [7]

4 | request an additional 3-month extension of time until JULY 16 ,20 12
5 Forcalendaryear , or other tax year beginning  SEPTEMBER1 20 10 ,andending AUGUST 31 20 1,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period
7  State in detail why you need the extension DRAFT OF AUDITED FINANCIAL STATEMENTS ARE UNDER EXAMINATION BY

MANAGEMENT, FURTHER ANALYSES ARE REQUIRED FOR FINANCIAL AND TAX PURPOSES AND FINAL APPROVAL.

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 |$ 0

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

amount paid previously with Form 8868. 8b [$ 0
¢ 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 |$ 0

Signature and Verification must be completed for Part Il only.

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 is true, correct, and complete, and that | am authorized to prepare this form.

Title» EXECUTIVE DIRECTOR Date > =7 RO
Farfn 8868 (Rev. 172012)

Siguature »

M
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8868 Application for Extension of Time To File an

Ferm Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

« [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thls'b . >
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii g_ E f‘?m)
Do not complete Part Il unless you have already been granted an automatic 3-month extension rj\ 'Sn 868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extensnon c@@m OS/ a4
a corporation required to file Form 990-T), or an additional (not automatlc) 3-month extension of timgf, can eIe

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exce ?? 8870 ormation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be the IRS per format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and cllc £ar Charities & Nonprofits.
IEETl  Automatic 3-Month Extension of Time. Only submit original (no copies needggiy? ae ¥

A corporation required to file Form 990-T and requesting an automatic 6-month extension— chéd?#eboﬂnd complete
Partlonly . . . . . I A

All other corporations (i ncludlng 11 20 C f/lers) partnershlps F?EMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax returns.

Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or

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

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

due date for 100 GRAN BULEVAR PASEQS SUITE 112 MSC 476 dJ

:‘;‘{Enmé‘;e 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 is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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, checkthisbox . . . . . . . . . » [J
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A .Ifthisis
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . P [Jand 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 17 , 20 12_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [/] tax year beginning SEPTEMBER 1 ,20 10 , and ending AUGUST 31 ,20 1

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial 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 |$ 0

b If this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev 1-2012)

« I 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).

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

Enter filer's identifying number, see instructions

Page 2

> [

T Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
ype or
print ]
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for G
f;'{:jgmy";; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions
Enter the Return code for the retum that this application s for (file a separate application for eachreturn) . . . . . . [ ] ]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01  |Wusapliemstys ' Lo vt UTipEs s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 thisbox . . . . . . . . ., » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [J.Hitisfor part of the group, check this box . . » [Jand attach a

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

4 | request an additional 3-month extension of time until , 20
§ For calendar year , 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 T Final return
{7 Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, 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 '“;f’

estimated tax payments made. Include any prior year overpayment allowed as a credit and any f.;,h
amount paid previously with Form 8868.

8b |$
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 must be completed for Part il only.

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 is true, correct, and complete, and that | am authorized to prepare this form

Sgnature»__AZF P2 A M " Title ™ EXECUTIVE DIRECTOR Date » ///JW’/}
ST - J

Foyh 8868 (Rev. 1-2012)




