See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_05_EO:74-2357788_990_201108.pdf
https://public.resource.org/privacy?2012_05_EO:74-2357788_990_201108.pdf

WED MAY 022012

OMB No 1545-0047

Form ggo 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) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01 , 2010, and ending 08/31,20 11
C Name of organization MAKE-A-WISH FOUNDATION OF CENTRAL & D Employer Identification number
B creckismibie | 56uTH TEXAS 74-2357788
oo Doing Business As
Nams change Number and street (or P O box f mail 1s not delivered to street address) Roomv/surte E Telephone number
Intial retum 2224 WALSH TARLTON LANE, SUITE 200 (512) 329-9474
Termnated City or town, state or country, and ZIP + 4
Amendsd AUSTIN, TX 78746 G Gross receipts $ 1,941,702.
:g:mm F Name and address of pnncipal officer GLENN E. WEST, PRESIDENT & CEO |H(®) 'asmul:; eesgroup retum for B Yes H No
2224 WALSH TARLTON LN, STE 200 AUSTIN, TX 78746 H(b) Are all affiiates included? Yes
| Taxexemptstatus | X [s01cx3) | [sone)( ) 4 (nsetno) | [asar@nyor | [s27 If*No." attach a st (see instructions)
J Website p WWW.CSTX.WISH.ORG H(c) Group exemption number P>
K Form of organization | X I Corporation | | Trust| | Association | I Other P> l L Yearof formation 198 4| M State of legal domicile TX
Summary
1 Bnefly descnbe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° MRKE-A-WISH FOUNDATION OF CENTRAL & SOUTH TEXAS GRANTS THE WISHES OF _________________
= CHILDREN WITH LIFE_THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN ________________
g EXPERIENCE WITH HOPE, STRENGTH, aND JOY. _______ _____ o ___
% 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . . . . . . 3 11.
_g 4 Number of independent voting members of the governing body (Part VI, inetd) . 4 11.
3|5 Total number of ndividuals employed in calendar year 2010 (PartV, ne2a) _ . . 5 12.
S| 6 Total number of volunteers (estmate ifnecessary) . . 6 292.
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable iIncome from Form 990-T, lne 34 . . . . . ¢ . & o v v v v e o v o w o o o o o as 7b 0
Prior Year Current Year
o| 8 Contrbutons and grants (Part VIIl, bne th) 2,000,0098. 1,915,081.
g 9 Program service revenue (Part VIl ne 29) . . . . . . . . . . . . . 7,798. 9,450.
E 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) o . . . . .. ... ... 224. 2,025.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 86-9c-T0¢and 11e}) 133,484. -3,931.
12  Total revenue - add lines 8 through1T {(m E_Iqqu%\t’ . Iine12) . ...... 2,141,604. 1,922,625.
13 Grants and similar amounts paid (Part Imumn'(A) mes 1-3) \LQ\ 929,201. 1,116,519.
14 Benefits pad to or for members ){’(a\\ 1X, column (A), Imiﬁ\l __________ 0. 0.
2 15 Salanes, other compensation, e e benSﬁrE (Ea:‘l)s es 5-10) . . . .. 731,664. 752,788.
§ 16 a Professional fundraising fees (Pa L_, Iumn (A), e le}—r=F N . ... ...... 0. 0.
b Total fundraising expenses (Part I1X, colu [ > 363,901
& 17 Other expenses (Part IX, column (A), Ilne@fgvgi?ﬂ@;i . ________________ 242,333. 322,630.
18 Total expenses Add lines 13-17 (muSFequal Part IX, column (A), ine 25) = . . 1,903,198. 2,191,937.
19 Revenue less expenses Subtractline 18fromiine 12 . . . . . . v v v v v v o m e e ew 238,406. -269,312.
S § Beglnning of Current Year End of Year
gé 20 Totalassets (PartX, ine18) . . . . . . 1,160,843. 1,051,319.
%2 21 Total habilties (Part X, ine26) 790,695. 950,483.
85|22 Net assets or fund balances Subtract line 21 oM Ne 20 . . . . . . . u i s e e n 370,148. 100,836.
Signature Block
Under penalties of pernury, | daala petam, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
correct, and complete Decl4 0 gtmation of which preparer has any knowledge . X
Sign } . ‘7// 9 / / Z
Here Sigha Date
E Weet Prasidrd-+CEo
Type or print name and title '
Pnnt/Type preparer's name Preparer's signature Date Check If PTIN
::e“;arer Valerie J. Ball ﬂm) 9 /] 4/2/12 :frfr;loyed >
Fim's name B KPMG LLP Firm'sEIN p 13-5565207
Use Only
Firm's address B> 355 S GRAND AVE , SUITE 2000 LOS ANGELES, CA 90071 Phone no 213-972-4000
May the IRS discuss this return with the preparer shown above? (see InStructions) |, . . . . . . . . & . v v v o v v e e e s v ns Ill Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
05105’5 : 000
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Form 990 (2019) 74-2357788 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthisPart Ul . . .. .. .. ... .. ....0.0.... I:]

Briefly describe the organization's mission
MAKE-A-WISH FOUNDATION OF CENTRAL & SOUTH TEXAS GRANTS THE WISHES OF

CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN
EXPERIENCE WITH HOPE, STRENGTH, AND JOY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | . ... ... [Ives [x]no

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes,"describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three iargest 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 $

including grants of $ ) (Revenue $ 9,450 )

1,635,605 1,116,519.

_ATTACHMENT 1

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

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 1,635, 605.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 74-2357788 Page 3
Checklist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . i o e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .. i i v v 3 X
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,Part!l. . . . . . .. . ... ..o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= V1 O 1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part] . . . . . . o o i i i i e e e e e e e e et e e e e e e e e e e e e s e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll . . . . . . .« i i i i i e i e e e e e e e e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV . . . . . . . i i i i i i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, “complete Schedule D, Part V. . . . . . . . @ i v i ittt e e e 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, |
VII, VIHL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes, “complete Schedule D, PartVII , . . . .. ... ... . .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, , . . . .. .. .. ...... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . v i i i it it e e e 11d X
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, “complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX . , , . . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . .« v v v i i i it i i s e i e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,"and if
the organization answered "“No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptonal . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - [14b X
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,Partslland!IV . . . .. .. 15 X
D 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,Partsllland IV . . . .. .. .. .. 16 X
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 | (seenstructions) . . . . . « . .. .. 17 X
Did the orgamization 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 . . . . . . . « .« i i i i v i i i i v vt e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . i i i i it i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . ... .. .. .... 20a X
If "Yes" to hne 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

JSA
OE1021 1 000
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Form 990 (2010) 74-2357788 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsiandll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsland Ill ., . . . .. ... ... .. eer.o. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . i i i it e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . i v i i it i et et et e e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L L L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? ., . .. ... 24d
25 a 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! . . . ... ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,"complete Schedule L, Part 1. . . . . . . . i o e e e et e e et e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il . | 26 X

27 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 . . . . . . . . it i it e m ettt et et et et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV. . .« . o i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartlV . ... ... .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . v i i i i e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- T O 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . . @ @i i i i ittt et b et ettt sttt e s et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ili,

IV, and V, line 1 . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)}13)? . . .. ... ... .. .. 35 X

a Dud 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, line 2 e e e e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2, . . . . . . . . . v i i v it v ittt e i n e 36 X

37 Did the orgamzation 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,

= T 8 e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
192 Note. All Form 890 filers are required to complete Schedule O . . . . . v v v v v v i v v et i e e v oo e v 38 X

Form 990 (2010)
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Form 990 (201Q) 74-2357788 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. ... ........... [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . ... ... 1a 10 \
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplcable , . . . ... .. 1b 1 1‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to pPrize WINNEIS?, | . . . . . . . . . . . L i e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ] 12

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) j

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” 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 authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

BOCOUM)? | L L Lt i e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . , . ., ... Sa X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . i i i it i it nnn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? , ., , . . ... .. ... ... .. ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods _

and services provided to the Payor? . | . . . . ... ... e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., ... ...... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM B2827 . . . . . L i i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... ...... | 7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . _79
h If the organization received a contnbution 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 o
organization, have excess business holdings at any time during theyear?, _ . . . . ... .. ... ... 0. .... 8

9 Sponsoring organizations maintaining donor advised funds. U N S

a D the organization make any taxable distnbutions under section 49662 , , , . . ... ... ... ... ¢ ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ...... 9b
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 Vi1, ine 12, for public use of club facilities ....|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . L .. e e e e e e e 11b N I S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu 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 i1ssue qualified health plans in more thanone state?, _ _ . . .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . _ . . . . . . . ... ...... 13b
¢ Enterthe amount of reservesonhand ., ., , . .. ... ... ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If “Yes,"has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . ... . 14b
OE104 000 Form 990 (2010)
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Form 990 (201Q) 74-2357788

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

Page 6

Schedule O See instructions.

Check if Schedule O contains a response to any question inthisPartVi .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 11
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? . . . . . . . . . o i i e e e e e e s 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ] X
6 Does the organization have members or stockholders? . . . . . . . . . . ..t i i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVerING body? . . & . o i i it i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoveming body?. . . o« o o i it i et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... .... 8b | X
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 addressesin Schedule O . . . . . . .. . . .. 9 X
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 affilates? . . . . . ... .. ... ... .. ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . .. ..... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0124 1 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . .. .. ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SE E0 COMMICES? & v v v v v v v e e et e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"
describe in Schedule O oW LIS IS TOME . . . . v v v it e et e et e et e ee et ettt ae e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . i i it i e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... .. .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical ., . . ... . ... . ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . .« . v i i i it it v e et et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ittt e e e e e e e e e e 16a X
b If "Yes," has the orgamization adopted a written policy or procedure requiring 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 1s required to be filed  »_T%,____ __ __ _ __ ____ __________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 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 avatlable to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DAN_SANNES, CFO-COO 2224 WALSH TARLTON LANE, SUITE_200 AUSTIN, TX 78746

512-329-9474

JSA
0E1042 1000

5685BE 1639 3/29/2012 8:31:39 PM V 10-8.3 2609898
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Form 990 (2010)

74-2357788

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

* Check If Schedule O contains a response to any question in this Part VII

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 organizations), 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 "
® 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g I3 g S 5% 3 compensation compensation amount of
week 2z £181l% s> 3 from from related other
(descnbe | § & 5] "I3|§¢2 2 the organizations compensation
housfor | 8 21 3 2| g organization (W-2/1099-MISC) from the
oo s § 5 3| 3 (W-2/1099-MISC) organization
in Schedule L ? and related
0) o % organizations
__(1)JIM ANDERSON ____ _____________|
CHAIRMAN 5.00] X X 0. 0 0.
__(2)DUANE MILLER ________________|
VICE CHAIR 5.00] X X 0. 0.
__(B)CHRIS GaDDY _________________|
SECRETARY 5.00] X X 0. 0.
__(4)BOB BRIGHT __________________|
TREASURER 5.00] X X 0. 0.
__(5)JOANNA LINDEN _______________|
PRIOR PRESIDENT & CEO 40.00| X X 59,167. 0.
__(6)GLENN E. WEST _______________|
PRESIDENT & CEO 40.00| X X 28,812. 0.
_-(7)DR _KAREN KEQUGH ______________|
BOARD MEMBER 3.00] X 0. 0.
-B)MARY FREEMAN ________________i
BOARD MEMBER 3.00] X 0 0.
__(8)THOMAS BROWN _________________|
BOARD MEMBER 3.00] X 0. 0.
_{10)DR _SHARON LOCKHART ___________ |
BOARD MEMBER 3.00] X 0. 0.
_(11)STEVE MARKEY ________________]|
BOARD MEMBER 3.00| X 0. 0.
_(1RICK suAw |
BOARD MEMBER 3.00{ X 0. 0.
_{13)DAN SANNES |
CFO & COO 40.00 X 81,199. 0.
e ]
s ____]
_ue___ o ___]
JSA Form 990 (2010)
0E1041 1 000
5685BE 1639 3/29/2012 8:31:39 PM V 10-8.3 2609898 PAGE 8



Form 990 (2010) .

74-2357788

Page 8

LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C} (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper (83 |53 Q53X (& compensation compensation amount of
wek |22 (2212 |= 8% (3 from from related other
(descnbe gig "'g’ MERFE IR the organizations compensation
rosior |95 | B g ® g organization | (W-2/1099-MISC) orfgr:rle:‘teo
related @ B W-2/1099-MI o
organizations 2 ® % ( 099-MISC) and related
In Schedule O) % organizations
e
e ]
a ]
e ]
ey .
@
@) o _____
ey
@ ]
@8 o __
en ]
@8 o ______]
1b SUb-tOtaI ...................................... > 169,178. 0. 0'
¢ Total from continuation sheets to Part VII, SectionA , . ., . . ... ... .. »
d Total(add lines1band1c) . . . . .. ... ... .. ... » 169,178. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  p 0
Yes [ No
3 Did the organizatton list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a7? If "Yes, "complete Schedule J for suchindividual . . . . . .. .. .. .. e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organzation and related organizations greater than $150,000? If "Yes," complete Schedule J for such j
T 17 o - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) (C}
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ‘

more than $100,000 in compensation from the organization » 0 [
JSA Form 990 (2010)
0E1050 1 000

5685BE 1639 3/29/2012 8:31:39 PM V 10-8.3 2609898
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Form 990 (2010) 74-2357788 Page 9
. _Statement of Revenue
(A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

84| 1a Federated campaigns - . . - . . . . 1a |
g% b Membershipdues . ... ..... ib
g‘ g ¢ Fundrasingevents . ... ... .. ic 211,682,
‘®5| d Relatedorganizatons . . . . . . . . 1d
":; E e Govemment grants (contributions) . . | 1e
o'm
€5 f Al other contnibutions, gifts, grants,
-_'.% % and similar amounts not included above 1f 1,703,399
5 e g Noncash contnbutions included in lines 1a-1f  $ 93,922. e s e e = N = 4 SN ———
° h_ Total. Addlines 1a-1f . . . . < . & . o i o o o s v . .. > 1,915,081,
3 Business Code . B
c
% 2a WISH ASSIST FEES 900099 9,450 9,450.
o
Y b
L2 c
e
& d
g e
2 f All other program service revenue . . . . .
& | g Total. Addines28-2f . . . . . . ... ... ... > 9,450
3 Investment income (including dividends, interest, and
Other SIMIlar amounts) « « « v v v = v 0 v v o n e e e e > 2,025 2,025
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties + « = « + & v & s o @ @ o 0 v v 4 o000 s 0. > 0
() Real (u) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental ncome or (loss) N ——e
d Netrentalincomeor (loSS) « « « « o o ¢ v o 2+ o o o o o o s » 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis )
and sales expenses . . . . |
¢ Gamnor(loss) . . ... .. J
d Netgamor(loss) - « - v v = v v v & ¢ o 4 m 4 2 4 a4 .- » 0
® | 8a Gross Income from fundraising '
=
5 events (notincludng$ 211,682 ATCH 2 |
b of contnibutions reported on line 1c)
f SeePartiV,lne18 . . . . . . .. ... a 13,404
2 b Less directexpenses . « « « « « « « o . b 19,0771 . _ _| N Y
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » -5,673 -5,673.
1
9a Gross income from gaming activities
SeePartIV,hnet19 ., . ., . ... .... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities + « . . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances , , ., .. ... a
b Less costofgoodssold . . . . ... .. b — VU S . !
¢ Netincome or (loss) from salesof inventory . . ., . .. ... » 0
Miscellaneous Revenue Business Code - L I B
11a QTHER INCOME 1,742, 1,742.
b
c
d Allotherrevenue . . . . . ..+ v+ o
e Total. AddINes 11a-11d + « + « + ¢ « ¢ s v o« o s s a0 4 = > 1,742
12 Total revenue. Seenstructons . . . . . . . . . . ... . . 1,922,625 9,450 0. -1,906
Form 990 (2010)
JSA
OE1051 2 000
5685BE 1639 3/29/2012 8:31:39 PM vV 10-8.3 2609898 PAGE 10




Fo

Statement of Functional Expenses

rm 990 (2010Q)

74-2357788

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) (C) (D)
75, 8, 9, and 10b of Par VIl e | | e i
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ......... 1,116,5189. 1,116,519.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 , ., .. . 0.
4 Benefits padtoor formembers , , ., , ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 173,813. 56,833. 71,512. 45,468.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) , . . . . . 0.
Othersalanesandwages . . . . ... ... .. 430,706. 250,751. 47,639. 132,316.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 13,706. 7,243. 3,174. 3,289.
9 Otheremployee benefits . . . . . . . .. ... 88,763. 45,163. 17,495. 26,105.
10 PayrolltaxeS . « « « v v v e v v e n e n e 45,800. 23,303. 9,027. 13,470.
11 Fees for services (non-employees)
a Management , ... ............. 0.
blegal ................c..... C.
€ ACCOUNLING .+ + + o v v v s e e e e e e 0.
dLobbying - « v v v e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
GOther . . o vttt et 41,830. 571. 1,308. 39,951.
12 Advertisingandpromotion . . . . .. . .. .. 0.
13 Officeexpenses . . . .« . v« v v v v v v o v 75,696. 28,201. 7,693. 39,802.
14 Informationtechnology . . . . ... .. .. .. 14,549. 7,660. 2,264. 4,625.
15 Royalles, . . . .. .....'ovvvunn., 0.
16 OCCUPANCY « « v v v o v vt e e e e an e 34,697. 19,458. 6,039. 9,200.
17 Travel & o e e e e e e e e e e e e 22,402. 5,459. 5,822. 11,121.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 25,804. 5,457. 4,579. 15,768.
20 Interest . . .. .. ... 0.
21 Paymentsto affliates , ... ......... 85,649. 65, 950. 8,565. 11,134,
22 Depreciation, depletion, and amortization 5,492. 2,979. 936. 1,577.
23 INSUMANCE . . . . ... 0.
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in hne 24f |If
Iine 24f amount exceeds 10% of hne 25, column
(A) amount, hst ine 24f expenses on Schedule O)
aMISCELLANEOUS __ _ __ _ _ _ _  ______ 6,736. 58. 6,378. 300.
bBAD DEBT_EXPENSE _ ___________ 9,775. 9,775.
€ e
d __ _ _
@ e
f All other expenses _ _ _ o ___
25 _Total functlonal expenses. Add lines 1 through 24f 2,191,937. 1,635,605, 192,431. 363,901.
26 Joint Costs. Check here B || i following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | | .,
0E1055 000 Form 990 (2010)

5685BE 1639 3/29/2012
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Form 990 (201Q) 74-2357788 Page 11
Balance Sheet
' ) ®)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . ... ... ... ... 695,846.( 1 373,350.
2 Savings and temporary cash investments . . .. .. ... ... .. ... 241,230.] 2 250,000.
3 Pledges and grantsrecevable,net | _ . . .. ... ... ... ... ... 206,306.] 3 386,756.
4 Accountsrecewvable,net ... L. 546.| 4 0.
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . . . ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) |, , , . . . . 6
§ 7 Notesandloansrecewvable,net . . . . . . ... ..., .. .. .. ..., 7
2| 8 Inventoriesforsaleoruse . ... ........................ 8
9 Prepad expenses and deferredcharges |, , . . . . ... ........... 5,086.] 9 11,151.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 73,738.
b Less accumulated depreciation , , ... .. ... 10b 45,642. 11,829.{10¢ 28,096.
11 Investments - publicly traded securties . . . . ... ... ........... 0.1 0.
12 Investments - other securittes See Part!V,lme 11 . . . ... ......... 12
13 Investments - program-related See PartiV,line11 . .. ... ........ 13
14 Intangbleassets . . . . .. ... ... . i e e e e 14
16 Otherassets SeePartIV,lIne 11 , . . . .. .. .o v i i i v s e 15 1,966.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 1,160,843.]16 1,051,319.
17 Accounts payable and accruedexpenses . . . . . . . . . .t ittt . e n .. 98,074.| 17 63,398.
18 Grantspayable. . . . . ... ... ... ... .. e e e 18
19 Deferredrevenue . . . ... ... ... .. ...t 19
20 Tax-exemptbondlhabilites . .. ............ ... ... 20
w121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . ... ..........0cuuvun.n.. 22
23  Secured mortgages and notes payable to unrelated third partes ., . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. 24
25 Other labiites Complete Part X of ScheduleD . . ... .. ......... 692,621.| 25 887,085.
26 Total liabilities. Add lines 17 through25 . . ... . ... .. ... ..... 790,695.] 26 950, 483.
Organizations that follow SFAS 117, check here » ILI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . .. . .. ... ....' v tunmnnree 201,797.| 27 -76,501.
g 28 Temporarlly restricted netassets . . . . . . ... ... ... 166,561.| 28 177,337.
w |29 Permanently restrictednetassets . . .. .. .......... ... .0.... 1,750.] 29
é Organizatipns that do not follow SFAS 117, check here > [—_—l and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds . . . .. .......... 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Totalnetassetsorfundbalances . . ... ..........0.ouun... 370,148.[ 33 100,836.
34 Total iabilities and net assets/fundbalances ., , . ............... 1,160,843.] 34 1,051,319.
Form 990 (2010)
JSA
OE1053 1 000
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74-2357788

Form 990 (2010) page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any question inthisPart Xl . . . ... ... .. ... .........
1 Total revenue (must equal Part VIII, column (A}, llne 12) . . . . . . ¢ . v i i i it e e e 1 1,922,625.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . i it ittt e e 2 2,191,937.
3 Revenue less expenses Subtractline 2fromline1 . ... ... .. ... ... .. 3 —269,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ..... .. 4 370,148.
§ Other changes in net assets or fund balances (explainin Schedule ©O) . . . ... ... ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1 o 1 X = 3 ) 6
100,836.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . ... ... ............. I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
D Separate basis [ ] consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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f;‘j,',*,,i?:’;‘igf}u, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

4947(a)(1) nonexempt chantable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MAKE-A-WISH FQUNDATION OF CENTRAL & Employer identification number
SOUTH TEXAS 74-2357788

Part |

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

T

W N -

o

(1] [ O O O

e organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
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 Partll)

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 umit or from the general public
described In section 170(b){(1){A)(vi). (Complete Part|l)

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 E] Type | b l:] Type |l c D Type |l - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 |, Type I, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gtft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g(0)
(ii) Afamily member of a person described in ) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L. 11g(im
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of organization (iv)isthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () listed in in col (1) of col (i) organized
(see instructions)) Yo ooy | your support? inthe US ?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
O0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 74-2357788

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: (Complete only If you checked the box on hne §, 7, or 8 of Part| or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,826,047 2,398,253. 1,803,947. 2,000,098 1,915,081 9,943,426
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ..........
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 1,826,047 2,398,253, 1,803,947 2,000,098 1,915,081. 9,943,426
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f), . . . ... 1,435.
6 Public support. Subtract line 5 from line 4 * 9,941,991
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .......... 1,826,047 2,398,253, 1,803,947. 2,000,098, 1,915,081 9,943,426
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . v v v v v o o v o s nn e 10,221 5,818 1,848. 224. 2,025. 20,136
9 Net income from unrelated business
activities, whether or not the business
iIsregularly camedon . . . ... .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartiV) . ATCH. 1. . ... 49,270 150,292 15,146 214,708
11 Total support. Add lines 7 through 10 10,178,270
12T 24,298

12  Gross receipts from related activities, etc (S€eINStrUCLIONS) .+ . & & v v 4 v v v b @ et h a e s s e s

13  First five years if the Form 990 s for the organization's first, second, third, fourth, or fifth tax ye
organization, check tisbox and stophere . . . . . . . . . . . .. .. ..o eens

ar as a section 501(c)(3)

............. > ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . ... .. ..
15 Public support percentage from 2009 Schedule A, Part i, line 14

14

97.68 9,

15

97.75 9,

16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzation ., , . ... ... ........... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 113 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . .. ........... »

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and Iine 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

>

b 10%-facts-and-circumstances test - 2009. [f 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L. .. i e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Farm 990 or 990-E2Z) 2010

74-2357788

Page 3

Support Schedule for Organizations Described in Section 5§09(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, contnbutions, 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 1s 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 Taxrevenues 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 through5 , , . . . . .

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

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... .0

¢ Addlines7aand7b . . . . ... .. ..

8 Public support (Subtract line 7c¢ from
ne6) . v v v v v v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromlne6 . ..........

10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v v = v e v maoe e n s

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

¢ Addlines 10aand10b _ , . . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on « s = s v s e s e 4 s e a.

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplanmnPartiV) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ... ...
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 Rere . . . . . . v v v v v v v e v v e e o e o e s v o m e m a e e e e e a e e e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) . . . .. ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . v v v v v v v v v 0 s s e 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column(®) . . . . . . . ... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, kne 17 . . . . . . . .. . . ... v .. 18 %

19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization 4

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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74-2357788
Schedule A (Fam 990 or 990-EZ) 2010 Page 4
‘ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
T ) Partll, line 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

| GROSS FUNDRAISING REVENUE 49,270 150,292 13,404 212,966,
OTHER REVENUE 1,742 1,742.
TOTALS 49,270 150,292 15,146 214,708

\

\

I
JSA Schedule A (Form 990 or 990-EZ) 2010

OE1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or ?2. . Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF CENTRAL & Employer identlfication number
SOUTH TEXAS 74-2357788

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . .. ... ...
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring mpermissible private benefit? . . . . .. .. .. L. L. e .- D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N bW N -

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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 conservationeasements . . . . . ... ... ... .. ... .. 0. 2a
b Total acreage restricted by conservation easements . . .. ... I I R I AP 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister . . . . ... ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? , . . .. ... ... ... ... ...... D Yes ‘:] No
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
| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B)
(1) and 170(h)(4)(B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

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) Revenuesincluded in Form 990, PartVIll, line1 . . . . . . . . ¢ o i i i i i it it it e e e >SS ___
(ii) Assets included IN FOrm 990, Part X . . . .« i i i i i i i ettt e e e e e e e e s » s ___

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

a Revenuesincluded n Form 990, Part Vil line 1 . . . . . . . . . i i it i i it it e e e e e e »s _
b Assetsincluded n Form 890, Part X . . . . v v v v i i e e e e e e e e e s s x e e e e s s s p$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 74-2357788 Page 2
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~___CTTTTTTTTTTmTmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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 s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . .. .. . e e e e e e |:| Yes [:I No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . . .. . il e e e e e e e e 1c
d Addtionsduringtheyear . ... ... ... .. it it 1d
e Distrbutonsduringtheyear . ... .. ... ... ... i, 1e
f Endingbalance . . . . .. . .. i i e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, lne21? |, . . . . . . ... ¢t v v .. |_| Yes u No

b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrnbutions . ... .......

‘ ¢ Net investment earnings, gains,
i andlosses. . . . ... ... ...
d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . ... 4 ...
f Administrative expenses . . . ..
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p Ty

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . L L L e e e e e e e e e e e e e e 3a(i)
(iiyrelated Organizations . . . . . . . . ... i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a land. . . . . ... oo oo e
b Buldngs ..................
¢ Leasehold mprovements . . - . ... ... 26,172. 22,474 3,698.
d Equpment . . ... ... 47,566, 23,168 24,398.
e Other . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 28,096.
Schedule D (Form 990) 2010
JSA
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Schedule D (Ferm 980) 2010 74-2357788 Page 3
148"/l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenivatives . . . . . ... ..o,
(2) Closely-held equity interests . _ . . .. .......
(other______ ______
N
.
e
e
B
S
e
N
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) |
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
(1)
2)
(3)
(4)
(5)
6
7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
()]
2
(3)
{4)
{5)
6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, PartX, ol (B)INE 15) . . . . . . . v e u v u e o e v e e e e e e e e s e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
(1) Federal income taxes 0.
(2) ACCRUED PENDING WISH COSTS 886,710.
(3) DUE TO RELATED ENTITY 375. ;
(@) ‘
(5)
{6)
)
(8)
(9) ‘
(10) 1
(11) !
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 887,085. |

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
5685BE 1639 3/29/2012 8:31:39 PM V 10-8.3 2609898 PAGE 23
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Schedule D (Fosm 990) 2010 74-2357788 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, e 12) ., . . . . . .. . 0 e e e, 1 1,922,625.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . .. 2 2,191,937.
3 Excess or (deficit) for the year Subtractline 2 fromline 1 . . . . . . . .. . .. 3 -269,312.
4  Netunrealized gains (losses) oninvestments . . . . . . .. .. ... e e e e e 4
5 Donatedservicesanduseoffacilties ., . . . . ... ... ... ... ... ... . ... ... 5
6 INVESIMENtEXPENSES | . . . . .\ o\ttt s et e e e e 6
7 Priorpenod adiUSIMENtS . . . . L L 7
8 Other(Describe nPart XIV) | . .. . . e e e 8
9 Total adjustments (net) Add lines4through8 . . . . . ... ... .. e 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 -269,312.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ....... 1 2,824,403.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12
a Netunrealzedgamnsoninvestments | . .. ... ... ..... ... .... 2a
b Donated services and use of facilities _ . . . . . . . . . ... 2b 896,105.
¢ Recoveriesofprioryeargrants , ., ., ... . ... .............. 2c
d Other(Describe nPartXIV) . . . . . . . ... ... ... .. ..., 2d 5,673.
e Addlines 2athrough 2d | . . .. ... 2e 901,778.
3  Subtractline 2e fromlne 1 . . . .. . ... ... .. e e e e e e e 3 1,922,625.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . .. 4a
b Other (Describe M PartXIV) . . . . .. ... ..., ab
C Addlimes 4aanddb _ L e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . . v v v v v v . . . 5 1,922,625.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 1 3,093,715.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a 896,105.
b Proryearadustments = ... .. ... ... ..., 2b
c Other |°sses ------------------------------------ 2c
d Other (Deserbe m PartXIV) | "7 " 11T 2d 5,673.
e Addlimes 2athrough 2d i 2e 901,778.
3 Subtracthine 2e from liNe 1 . . . L . . . . i i i e e e e e e e e e e 3 2,191,937.
4  Amounts included on Form 980, Part IX, line 25, but noton line 1.
a Investment expenses notincluded on Form 990, Part VIl ine7b 4a
b Other (Describe m PartXIV) .. oL 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lhne 18) . . . . . . . . . . . . .. 5 2,191,937.

Part )" Supplemental Information

Complete this part to provide the descriptions required for Partil, nes 3, 5, and 9, Partlil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010 74-2357788 Page 5
._Supplemental Information (continued)

PART X, LINE 2

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 ASSERTS THAT NO
SUCH UNCERTAIN TAX POSITIONS EXISTS FOR THE FOUNDATION AT AUGUST 31,

2011.

PART XII, LINE 2D

ADJUSTMENT OF SPECIAL EVENT EXPENSE $5,673

PART XIII, LINE 2D

ADJUSTMENT OF SPECIAL EVENT EXPENSE $5,673

Schedule D (Form 890) 2010
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Supplemental Information Regarding

I OMB No 15450047

SCHEDULE G 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a _
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ separate instructions Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF CENTRAIL & Employer identification number

SOUTH TEXAS 74-2357788
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c 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? D Yes D No
b If "Yes,"” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(or retained by)
fundraiser hsted in
col {I)

{vl) Amount paid to
(or retained by)
organization

{ill) Did fundraiser have
custody or control of
contnbutions?

No

(iv) Gross receipts

() Name and address of individual
from activity

or entrty (fundraiser) (1) Activity

Yes

List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

3

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 74-2357788 Page 2
Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
OVER-THE-EDGE WORLD WISH DAY 1.| (addcol (a)through
(event type) (event type) (total number) col (C))
(]
3
§ 1 Grossreceipts , _ _ . ... ..... 173,040. 43,071. 8,975. 225,086.
4 Less Charitable
contnbutions |, . ... .. .... 166,386. 41,321. 3,975. 211,682.
3 Gross income (ine 1 minus
ne2). v v v v v e 6,654. 1,750. 5,000. 13,404.
4 Cashpnzes = . . . .. ...
§ Noncashprzes . . . . .. ...
(723
2 6 Rentfaciitycosts _ . . . ... . . 862. 862.
[V]
Q
4j | 7 Food and beverages . . . . . 6,654. 1,750. 5,000. 13,404,
& | 8 Entetamnment ... ..
9 Otherdirectexpenses = = . . . 4,811. 4,811,
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . . . ... . ... ... ..... > (( 19,077.)
11 Net income summary Combine ine 3, column(d),andlme 10 . . . . .. . v v v v v v v v v v v v .. > -5,673.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo b.égc),/p?ograesss.\?: ;290 (c) Other gaming col (a) through col (c))
¢
e
1 Grossrevenue . . . . . . . . . ...
®| 2 Cashpnzes .., . . .....
g
1]
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . . ... ..
()
5§ Otherdirectexpenses , . ... ...
|| Yes % Yes % || _|Yes %
6 Volunteerlabor _ = . No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . .. ... ... ... ... ... » |( )
8 Net gaming income summary Combine ne 1, columnd,andbne? ... ............... »

9 Enter the state(s) in which the organization operates gaming actvites: o o
a Is the organization licensed to operate gaming activities in each of these states? . . . . .. DYes D No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the tax yea? | [ Jves[ _INo
b If "Yes"explan

Schedule G {(Form 990 or 890-EZ) 2010
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74-2357788
Schedule G (Ferm 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers?
12  Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . .. i i i i it i it i i st et et e s e e 13a %
b Anoutsidefacility . . . . .. . i i i it i it e e e e e e e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »_
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? L o i i i i i it i et et o ettt e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? | L L e e e [Jves [_JNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
(SF%',‘TE‘%‘;";;E M Noncash Contributions | 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton MAKE-A-WISH FOUNDATION OF CENTRAL & Employer identification number
SOUTH TEXAS 74-2357788
Types of Property
(c) d
Ch(eac)k if Number of ct(;)tnbutlons or g?n':;:jftg ?:;ct:-tzlglgﬂ Method of ggtermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart. .. .......
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publhicatons . . .. ..
§ Clothing and household
goods. . ..............
6 Cars and othervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectualproperty . ... .. .. '
9 Secunties - Publicly traded .
10  Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14  Qualfied conservation
contribution-Other , . .. .. ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectbles. . . ..........
19 Foodinventory ., . .........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . .. ... ...
23 Scientificspecimens . . . ... ..
24  Archeological artifacts . . ... ..
25 Other»(_ATCH 1 ) 430. 93,922.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(__ ___ __________ )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . .. .. 30a X

b If "Yes,"” describe the arrangement in Part I}
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

COMIDUNONS? | e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)Is checked,
describe in Part |l )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 74-2357788 Page 2

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

PART I, COLUMN B
NUMBER OF CONTRIBUTIONS
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN

COLUMN (B).

JSA Schedute M (Form 8980) (2010)
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Schedule M (Form 990) (2010)

74-2357788

Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MERCHANDISE 85. 33,994. RETAIL VALUE
DONATED AIRLINE TICKETS 4. 6,336. RETAIL VALUE
DISNEY WISH KITS 97. 7,096. RETAIL VALUE
GIFT CARDS 25. 3,822. RETAIL VALUE
MEALS-FOOD-BEVERAGE 114. 12,702. RETAIL VALUE
MISCELLANEQUS 103. 13,885. RETAIL VALUE
SPA 1. 6,087. RETAIL VALUE
PHONE SYSTEM 1. 10,000. RETAIL VALUE
TOTALS 430. 93,922.
JSA Schedule M (Form 990) (2010)
0E1508 1000
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SCHEDULE O | omBNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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. Ins pection
Name of the organization MAKE-A-WISH FOUNDATION OF CENTRAL & Employer identification number

SOUTH TEXAS 74-2357788

PART VI, SECTION B

LINE 11A: THE BOARD OF DIRECTORS HAS DELEGATED THE PRIMARY REVIEW OF THE
FORM 8990 TO THE AUDIT COMMITTEE. THE ORGANIZATION'S CHIEF FINANCIAL
OFFICER WORKED CLOSELY WITH AN OUTSIDE ACCOUNTING FIRM TO PREPARE AND
ENSURE ACCURACY OF THE FORM S890. THE FORM 990 WAS REVIEWED BY THE CHIEF
FINANCIAL OFFICER PRIOR TO IT BEING PROVIDED TO THE AUDIT COMMITTEE. THE
AUDIT COMMITTEE MET WITH THE OUTSIDE ACCOUNTING FIRM ENGAGED TO PREPARE
THE FORM 990. EACH MEMBER OF THE BOARD OF DIRECTORS WAS PROVIDED WITH A
COMPLETE COPY OF THE FORM 990 PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

LINE 12C: THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS
STATEMENT AS PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH
OFFICER, EMPLOYEE, BOARD MEMBER, AND VOLUNTEER. SUCH STATEMENTS MUST BE
SIGNED UPON DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE,
AND AT LEAST ANNUALLY THEREAFTER. THE SIGNED STATEMENTS ARE THEN
SUBMITTED TO AND REVIEWED BY THE VOLUNTEER COORDINATOR IF THEY ARE FROM
VOLUNTEERS, AND THE CEO IF FROM STAFF AND BOARD MEMBERS. REVIEW OF THE
STATEMENTS IS MONITORED BY THE CHIEF EXECUTIVE OFFICER. THE PROCEDURES
FOR ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE CHIEF EXECUTIVE
OFFICER BECOMES AWARE INCLUDES, BUT ARE NOT LIMITED TO, THE FOLLOWING:
(1) DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN
COMMUNICATION WITH THE INTERESTED PERSON; (2) FULLY DISCLOSING

CONFLICTING INTERESTS TO THE BOARD; 3)THE CONFLICTED PERSON RECUSES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF CENTRAL & Employer Identlfication number
SOUTH TEXAS 74-2357788

HIMSELF/HERSELF FROM DELIBERATIONS AND DECISIONS REGARDING THE
TRANSACTION; AND (4) TAKING APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT

AS RECOMMENDED BY THE BOARD UP TO AND INCLUDING TERMINATION OF SERVICE.

LINE 15A & B: FOR 2010 COMPENSATION, THE CEO AND OTHER OFFICERS'
COMPENSATION WAS DETERMINED BY THE BOARD OF DIRECTORS, CONSISTING OF
INDEPENDENT PERSONS. IT WAS REVIEWED AGAINST NATIONAL BENCHMARKING SALARY
STUDIES, SURVEYS DONE EVERY FEW YEARS BY 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 WERE CONTEMPORANEOUSLY DOCUMENTED. THE DOCUMENTATION OF THE
DECISION INCLUDES (A) THE TERMS OF THE TRANSACTION THAT WAS APPROVED AND
THE DATE IT WAS APPROVED, (B) THE MEMBERS OF THE COMMITTEE WHO WERE
PRESENT DURING DEBATE ON THE TRANSACTION THAT WAS APPROVED AND THOSE WHO
VOTED ON IT, AND (C) THE COMPARABILITY DATA OBTAINED AND RELIED UPON BY

THE COMMITTEE AND HOW THE DATA WAS OBTAINED.

PART VI, SECTION C

LINE 19: FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
BE MADE AVAILABLE FOR PUBLIC INSPECTION. MAKE-A-WISH FOUNDATION OF
CENTRAL & SOUTH TEXAS MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE OR BY REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PROGRAM STAFF OF THE MAKE-A-WISH FOUNDATION OF CENTRAL & SOUTH

JSA Schedule O (Form 890 or 990-EZ) 2010
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Schedule O (Form 930 or 990-EZ) 2010

Page 2

NmmpﬂMommz%m MAKE-A-WISH FOUNDATION OF CENTRAL &

SOUTH TEXAS

Employer Identification number

74-2357788

ATTACHMENT 1 (CONT'D)

TEXAS IS PROUD OF THEIR MANY ACCOMPLISHMENTS. WORKING WITH OVER
292 INCREDIBLE VOLUNTEERS, THE PROGRAM DEPARTMENT GRANTED A TOTAL
OF 228 WISHES TO THE DESERVING CHILDREN THROUGHOUT THEIR 40 COUNTY
TERRITORY THIS PAST FISCAL YEAR. DEDICATED VOLUNTEERS IN AUSTIN,
SAN ANTONIO, LAREDO AND SURROUNDING CITIES, HELP TO CREATE MAGICAL
MEMORIES AND BRING SMILES TO THE FACES OF THESE AMAZING KIDS. WE
ARE VERY PROUD OF OUR VOLUNTEER PROGRAM AND THE INDIVIDUALS WHO
GIVE THEIR TIME AND THEIR TALENTS TO MAKE DREAMS COME TRUE.
GRANTING WISHES CAN BE COSTLY. IT IS THE PROGRAM STAFF'S
RESPONSIBILITY TO KEEP THOSE COSTS AT A MINIMUM. A BIG PART OF
THAT IS THE SECURING OF IN-KIND DONATIONS FROM HOTELS,
RESTAURANTS, RETAILERS AND OTHER ORGANIZATIONS IN OUR COMMUNITY TO
OFF-SET THOSE COSTS. THE CHAPTER HAS BEEN SUCCESSFUL IN
CONTROLLING INCREASES IN WISH COSTS. LASTLY, THE PROGRAM STAFF
HAS WORKED HARD TO CREATE A HIGHLY REGARDED INTERNSHIP PROGRAM,
UTILIZING TALENTED STUDENTS FROM THE LOCAL COLLEGES. DURING OUR
RECRUITMENT TIME, WE ARE ALWAYS THRILLED TO LEARN OF THE INTEREST
WE HAVE FROM SO MANY STUDENTS WHO HAVE A PASSION FOR OUR MISSION.
WE PRIDE OURSELVES ON THE FACT THAT OUR INTERNS BENEFIT NOT ONLY
FROM THE HANDS-ON EXPERIENCE WE OFFER IN WORKING WITH OUR WISH
KIDS AND THEIR FAMILIES TO CREATE MAGICAL EXPERIENCES, BUT ALSO
FROM LEARNING THE INNER-WORKINGS OF A NON-PROFIT IN ALL AREAS;
FUNDRAISING, EVENT PLANNING, PUBLIC RELATIONS AND MARKETING. TOTAL
WISHES GRANTED FOR THE FISCAL YEAR WERE $1,972,452. OF THIS

AMOUNT, $855,933 WAS CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED

JSA
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Schedule O (Férm 990 or 990-EZ) 2010 Page 2
Name, of the organization MAKE-A-WISH FOUNDATION OF CENTRAL & Employer identiflcation number
SOUTH TEXAS 74-2357788

ATTACHMENT 1 (CONT'D)

IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,
TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES
TO COMPLETE A CHILD'S WISH. FOR FINANCIAL STATEMENT PURPOSES,
THESE AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED
WISH EXPENSE. FOR FORM 990, HOWEVER, THE IRS REQUIRES THE $855,933
OF CONTRIBUTED SERVICES AND USE OF FACILITIES TO BE EXCLUDED FROM

BOTH REVENUE AND EXPENSE.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENTS 211,682.
TOTAL 211,682.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 13,404. 19,077. -5,673.
TOTALS 13,404. 19,077. -5,673.

JSA Schedule O (Form 990 or 990-EZ) 2010
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rom 3868 Application for Extension of Time To File an

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

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| andcheckthisbox , . ., , ... ... ....... | 4 M

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONly | L e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization MAKE-A-WISH FOUNDATION OF CENTRAIL & Employer identification number
print SOUTH TEXAS 74-2357788

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

due date for 2224 WALSH TARLTON LANE, SUITE 200

:ﬂ:lgmwg;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions AUSTIN, TX 78746

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . . . .. ... .. lﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12

® The books are in the care of » DAN SANNES

Telephone No » 512 329-8474 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox ., . . . ... ...... > D
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | | | . | . » El If it 1s for part of the group, check thisbox _ , . ., .. > u and attach

a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 04/16 ,20 12 |, tofile the exempt organization return for the organization named above The extension Is
for the organization’s return for

» | | calendar year20 __ or

> tax year beginning 09/01 ,2010 ,andending 08/31 ,20 11

2 If the tax year entered in Iine 1 is for less than 12 months, check reason D Imtial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this applicaton s 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|$ 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 3c|$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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