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SCAMMED JUL 2 6 2013

| omBNo 1545-0047

2011

Open to Public

Foem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin September 1 2011, and ending August 31 ,20 12
B Check if applicable |C Name of organization Make-A-Wish Foundation of Puerto Rico, Inc. D Employer identification number
O Address change Doing Business As 66-0529880
d Name change Number and street (or P O box if malil 1s not delivered to street address) Room/surte E Telephone number
O inmat return 100 Gran Bulevar Paseos Suite 112 MSC 476 787-281-9474
[ terminated Crty or town, state or country, and ZIP + 4
D Amended return San Juan PR 00926-5955 G Gross receipts $ 1,131,812
4 Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? O ves No
Bohemarie Barnes, “same as C above" H(b) Are all affiliates included? Oves Ono
| Tax-exempt status 501(c)(3) O s01¢) } @ (nsert no) [ 4947ty or [ 527 It “No,” attach a list (see instructions)
J Website: »  www.makeawishpr.org H(c) Group exemption number » N/A
K Fomm of organization Corporation[_] Trust EI Association D Other » I L Year of formation 1980 | M State of legal domicile PR
Summary
1 Brnefly describe the organization’s mission or most significant activities: The Foundation is organized for the purposes of
® _granting wishes to children with life-threatening medical conditions to enrich the human experience with hope, strength and joy.
g . I oo e e em e ee et eeeeee e e et emeeemeeemeeeeeeeeeeeene
3
2| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V|, line 1a) . . 3 12
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
3‘§' 5 Total number of iIndividuals employed in calendar year 2011 (Part V, ine 2a) . L. 5 5
;3 6 Total number of volunteers (estimate If necessary) e e e . . 6 60
7a Total unrelated business revenue from Part VIll, column (C),lmne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . L .. 7b 0
A :{L_ : ‘ \\ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . . . O\ 747,619 814,964
g 9 Program service revenue (Part VIll, line2g) . . J(Y¥%/ . . . T — 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, d) Elﬂz VA ERTTS [ | 2,842 941
© |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 98, 10c, and 116 . nr 7z 51,716 203,457
12 Total revenue—add lines 8 through 11 (must equal Part VIil, cSlumn-(A), line 12) |/ 5/ 802,177 1,019,362
13 Grants and similar amounts paid (Part IX, column (hHlneHZ‘é)'\_lggg; o 501,384 580,146
14  Benefits paid to or for members (Part IX, column (A), ine 4)\6\ | 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column {(A), ines 5-10) — 179,602 138,277
2 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » ) 63,372 |
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 128,034 116,436
18  Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) . 809,020 834,859
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -6,843 184,503
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 637,217 806,137
gg 21  Total hiabilities (Part X, ne26) . . . . . . . . . . . . . . . . 278,128 262,545
ZZ| 22  Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . 359,089 543,592

I Signature Biock

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Z

) VA | ¢/2/75
Sign r f U7 Date
Here HicHBEL M Donvtrs)  TRASVRER
Type or p'nnt name and title

Pai d Pnnt/Type preparer’'s name P r"s natur Date Check D f PTIN
Preparer |[Midred Suazo §/20/]3 |set-empioyed|  PO1505331
Use Only | Frm'sname  » Mildred Suazo and Company 4 T s EIN > XX-XXX7788

Firm's address » P O Box 14155 San Juan PR 00916-4155 Phone no 787-316-4362
May the IRS discuss this return with the preparer shown above? (see instructions) e e O Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ; l\—-l Form 990 (2011)

™
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Form 990 (2011)

CET Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lIi O

1 Briefly describe the organization’s mission:

The Foundation grant the wishes of children with life-threatening medical conditions to enrich the human experience.
with hope, strength and joy. - i

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e e e e . OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 711,759 including grants of $ 580,146 ) (Revenue$ )
uring the fiscal year 2012, The Foundation granted a total of 105 wishes. Major wish types consists of trips to Disney World,
Computers, Electronics, Shopping Spree, Others,

4b (Code: ) (Expenses$ 0 includinggrantsof$ 0 )(Revenue$ 0

4c 0 )(Revenue$  0))

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 711,759

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 5
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e . e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e
Did the organization, directly or through a related organlzatlon hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions i1s “Yes,” then compiete Schedule D, Parts VI,
Vil, VIII, 1X, or X as applicable.
Did the organization report an amount for land, bu1|d|ngs, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XiI, and Xl

Was the organization included in consolidated, mdependent audlted fmanCIaI statements for the tax year'7 If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill i1s optional

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

Did the orgamization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part il . .

Did the organization operate one or more hospital facmtles” If “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
Hl
11a| v
11b v
11¢c v
11d v
11e| v
11t v
12a| ¥
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2011)




Form 990 (é01 1)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

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

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 I, Parts | and Ill

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

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, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . ; .
An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e
Did the organization ||qu1date terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part | . .
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts I, 1,
IV,and V, lne 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule (0] and provnde explanatlons n Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
2|V

23 v
24a v
24b

24c
24d

25a v
25b v
26 v
27 v
L

28a v
28b

28c

29 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b Y
36 Y
37 v
38 [ v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .o .o 4a v
b If “Yes,” enter the name of the forelgn country » N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b '
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e . Coe 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facnlltles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states i which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . .o .. .. 13¢c
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax year" . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (éo1 1) Page 6
ETaA"ll Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N O s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . 8a |V
Each committee with authority to act on behalf of the governing body’7 .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e 12¢| v
Did the organtzation have a wntten whistleblower pohcy" Co. . e e e e 13|V
Did the organization have a written document retention and destructlon pohcy" R 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . e 15al v
Other officers or key employees of the organization . . . e e e e 15b| v

16a

If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . . . . ... ... 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  PuertoRico

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[OJ Own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Form 990 (2011)




Form 990 (2011) 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 thisPart VIl . . . . T
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.
* 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one (D) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ol slol=laz] from related other
(describe | = alalx &|3a|8 the organizations compensation
hoursfor [ 52 [ 2 8l e ?—,g § organization (W-2/1099-MISC) from the
related ec| g7 13 S| ° |w-2/1099-MISC) organization
lorganizations| Bl B o o and related
in Schedule = 3 13:» organizations
g | g o B 9
0) 2| a >
g g
2
(1) Paul Shames
Director 1 v 0 0 0
(2) John K. Round
Director 1 v 0 0 0
(3) Inés Hernandez
Medical Advisor, Non Voting 1 v 0 0 0
(4) Julio F. Julia
Director 1 v 0 0 0
(5) Juan M. Alvarez
Director 1 v 0 0 1]
(6) Alfredo Fernandez
Director 1 v 0 0 0
(7) Miguel A. Lopez
Director 1 v 0 0 0
(8) Pedro J. Rosaly
Assistant Treasurer 1 v v 0 0 0
(9) Angie Alvarez B
Assistant Secretary 1 v v 0 0 0
(10) victor M. Barreras L
President 5 v v 0 0 0
(11) Jaime A. Rullén
Vice-President 2 v v 0 0 0
(12) T. Michael McDonald
Treasurer 5 v v 0 0 0
(13) Ana Agrelot
Secretary 2 v v 0 0 0
{14) lvonne Bernard
Executive Director, Non Voting 40 v 55,500 0 9,921

Form 990 (2011)
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21 R'AIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
e (8) (do not check more than one ) B ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = o] from related other
(descnbe 3_3_ 2 g é 351 @ the organizations compensation
hourstfor [ SE[(Z[( 8 e %§ ‘gb organization | (W-2/1099-MISC) from the
related | 25|53 35|~ |w-2/1099-MiSC) organization
organizations = 2 g S and related
n Schedule 5 1 3 2 organizations
0) g1 a 2
g B
&8
(15)
(16)
(a7
1s)
(19)
@)
{21)
(22)
(23)
(24)
(25) - .
1b Sub-total . e e e e > 55,500 0 9,921
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total {(add lines 1b and 1¢) . L. » 55,500 0 9,921
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

©

Compensation

None

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

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

0

Form 990 (2011)
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Total f'g!/enue Rela(tBe)d or Unr(g;ted Re\(/[e)z\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

i"é .2 1a Federated campaigns . . . 1a 79,153
g 3! b Membershipdues . . . . [ 1b 0
& E ¢ Fundrasingevents . . . . | 1c 0
g E d Related organizations . . 1d 0
g £ e Government grants (contnbutlons) 1e 80,000
62| f Al other contrbutions, gifts, grants,
3 f.:_f and simifar amounts not included above | 1¢ 655,811
£ S,’ g Noncash contributions included in lings 1a-1+ § 468,307
8 &| h Total Add lines 1a-1f . > 814,964
o Business Code
g | 2a 0 0 0 0
< b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
£ € 0 0 0 0
g’ f  Ali other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . e .. 0 |
3 Investment income (including d|V|dends interest,
and other simitar amounts) » 941 941 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties ... < 0 0 0 0
() Real (u) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ] ... 0 0 0 0
7a  Gross amount from sales of () Securities () Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Gamnor{loss) . . 0 0
d Net gan or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
o events (not including $ 0
& of contnbutions reported on line 1c).
E SeePartlV,ine18 . . . . . 4 315,907
o b Less:drectexpenses . . . . b (112,450)
¢ Netincome or (loss) from fundraising events . b 203,457 0 203,457
9a Gross income from gaming activities
SeePartlV,lne19 . . . . . g 0
b Less: direct expenses . . . b 0
¢ Net income or (loss) from gammg activittes . . P> 0 0 0 0
10a Gross sales of Inventory, less
returnsand allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of nventory . . » 0 0 0 0
Miscellaneous Revenue Business Code l
11a 0 0 0 0
b . 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 1,019,362 941 0 203,457

Form 990 (2011)
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XY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P oanees | genera: oxpenses Fexpanses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . 580,146 580,146
3 Grants and other assistance to governments,
organizations, and Individuals outside
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 67,553 20,266 20,266 27,021
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 50,474 37,079 10,885 2,510
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 i}
9  Other employee benefits . 12,143 7,874 2,713 1,556
10  Payroll taxes . 8,107 4,110 2,107 1,890
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 13,240 6,455 2,979 3,806
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 14,903 7,265 3,353 4,285
12  Advertising and promotlon 0 0 0 0
13  Office expenses 4,275 2,084 962 1,229
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 39,544 19,278 8,897 11,369
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,604 1,269 586 749
20 Interest . . 84 41 19 24
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 14,619 7,127 3,289 4,203
23 Insurance . . e e 2,382 1,161 536 685
24  Other expenses. Itemlze éxpenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Membership Fees 16,736 12,886 1,674 2,176
b Repairs and Maintenance 4,538 2,212 1,021 1,305
¢ Postage and Dellvely __________ 1,177 574 265 338
d Volunteers Training 1,552 1,552 0 0
e All other expenses 782 380 176 226
25 Total functional expenses. Add hnes 1 through 24e 834,859 711,759 59,728 63,372

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » []

following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 433,807| 1 497,655
2 Savings and temporary cash mvestments . 79,410| 2 79,410
3 Pledges and grants receivable, net 36,923| 3 124,764
4  Accounts receivable, net . ol 4 0
S5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
a employees’ beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 46,449| 8 77,302
9 Prepaid expenses and deferred charges 3,806f 9 3,281
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 58,453
b Less: accumulated depreciation 10b (37,578) 33,972 10c 20,875
11 Investments—publicly traded secunties ol 11 0
12  Investments—other securittes. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, l|ne 11 . .o 2,850 15 2,850
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 637,217 16 806,137
17  Accounts payable and accrued expenses . 38,209| 17 18,478
18 Grants payable . o[ 18 0
19  Deferred revenue .. 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
£ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e e e o| 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 239,919 244,067
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 . 278,128| 26 262,545
" Organizations that follow SFAS 117, check here » . and complete
S lines 27 through 29, and lines 33 and 34.
§ (27 Unrestrcted net assets . 346,842| 27 429,605
S |28 Temporarily restricted net assets . 12,247| 28 113,987
T 29 Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117, check here > I:I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capttal surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2|33  Total net assets or fund balances . . 359,089| 33 543,592
34 Total habilities and net assets/fund balances . 637,217| 34 806,137

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part Xi O
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 1,019,362
2 Total expenses (must equal Part IX, column (A), line 25) 2 834,859
3 Revenue less expenses. Subtract line 2 from line 1 . 3 184,503
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 359,089
5 Other changes in net assets or fund balances (exptain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ime 33
column(B))..... 6 543,592
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in o g
Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y

b Were the organization’s financial statements audited by an independent accountant? . 2b| v

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | ¥
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Ti B
1ssued on a separate basis, consolidated basis, or both: -
Separate basis  [] Consolidated basis [] Both consolidated and separate basis o

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . - f
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}(A)(iv). (Complete Part Il.)

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

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

9 an organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of Iits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type llI-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox . . . . . . Coe - . . >d
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (3}

(-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(0)
(ii) A family member of a person described In (i) above? . . . e e e e e 11g/ii)
(i) A 35% controlled entity of a person described in (1) or (i) above'7 e e e 11g(iu)]
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (i) Is the organization | (v} Did you notify (w1} Is the (vil) Amount of
orgarization (described on lines 1-9 | incol (i} isted n your | the organization in | organzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) None
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.") 876,169 1,040,706 673,079 747,619 814,964 4,152,537
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add iines 1 through 3. 876,169 1,040,706 673,079 747,619 814,964 4,152,537
5 The portion of total contnibutions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 4,152,537
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 876,169 1,040,706 673,079 747,619 814,964 4,152,537
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L 3,892 3,749 2,033 2,842 941 13,457
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on Co 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 160,171 90,427 90,686 51,716 203,457 596,457
11 Total support. Add lines 7 through 10 4,762,451
12  Gross receipts from related activities, etc. (see instructions) .o 12 I 4,762,451
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 87 %
15  Public support percentage from 2010 Schedule A, Part li, line 14 15 89 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 3313% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » OO
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thus box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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iclgdll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any *unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne B.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008

(c) 2009

{(d) 2010

(e) 2011

{f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in hine 10b, whether
or not the business I1s regularly carried on

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

13 Total support. (Add lines 9, 10c, 11
and 12) .

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

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

_Amounts included on Part I, line 10 was Fund Raising Activities and Special Events Income.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . | omeno 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

confernng impermissible private benefit? . . . .. [ Yes [J No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
{71 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o . . 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .o 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year o

4  Number of states where property subject to conservation easement I1s located b

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

violations, and enforcement of the conservation easements it holds? . . . . e e e e [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)(1)? . . . . . . . . . . . ..o e e e (] Yes (] 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartViiblne1 . . . . . . . . . . . . . . . . P> §

(ii) Assets included in Form 890, Part X . . . . A
2 If the organization recewved or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, lme1 . . . . . . . . . . . . . . . . >
b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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IEEII  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 [ Schotarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e .. O Yes ] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . o . . .00 0L, 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . o .. 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . L .. 1e
f Ending balance . . . e e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, I|ne 21 ? 0. ... e [(J Yes [] No

b _If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . e

Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . L L L L ..o o, 3al(i)
(i) related organizations . . . e e .o 3al(ii)

b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requrred on Schedule R" e e . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land 0 0 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 58,453 37,578 20,875

e Other 0 0 0 0
Total. Add lines 1athrough71e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 20,875

Schedule D (Form 990) 2011
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TN investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

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

A)

B)

€

D)

€

F)

@G)

H)

0

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

')l Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

2)

(©)]

4

)

(6)

0

®)

©

(10)

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

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

(a) Description

(b) Book value

(1) Deposits

2,850

]

3

Q]

O]

(€

U]

8

©)

(10)

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

. > 2,850

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

(a) Description of liability

(b} Book value

(1) Federal Income taxes 0
(2) Accrued Pending Wish Costs 244,067
@)
4
(5)
(6)
@
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 244,067

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 hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| 1 Totalrevenue (Form 990, Part VIIl, column (A), ime 12) . . . . . . . . . . . . . . 1 1,019,362
‘ 2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2 834,859
| 3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 184,503
| 4  Net unrealized gains (losses) on investments 4 0
| 5 Donated services and use of facilities 5 0
i 6 Investment expenses . 6 0
: 7  Pror period adjustments . 7 0
8 Other (Describe in Part XIV.) . e e e e e 8 0
9 Total adjustments (net). Add lines 4 through 8 e .o 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 .. 10 184,503
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,115,542
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . ] 2a 0
b Donated services and use of facilities . . . . . . . . . . |2b 96,180
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2c 0
| d Other(Descrbe nPartXIiV). . . . . . . . . . . . . 2d 0
e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .12 96,180
3 Subtract line 2e fromlnet1 . . . . C e e e 3 1,019,362
4  Amounts included on Form 990, Part VIII ine 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 0
b Other(Describe nPartXiV)). . . . . . . . . . .. . . |4b 0
¢ Addlnes4aand4b . . . e K. 1 0
5 Total revenue. Add hnes 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) o 5 1,019,362
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 931,039
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . . . . | 2a 96,180
b Prioryear adjustments . . . . . . . . . . .. . . .12 0
¢ Otherlosses . . . C e e e 2c 0
d Other (Describe In Part XIV) e e e e e e . 2d 0
e Addlines2athrough2d . . . . . . . . . . . . . . e e . | 2e 96,180
| 3 Subtract ine 2e fromhnet . . . . e e e e 3 834,859
‘ 4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
| a Investment expenses not included on Form 990, Part VlllLine7b . . | 4a 0
b Other(DescnbemPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Addlnes4aand4b . . . e 0
5 Total expenses. Add hines 3 and 4c (T his must equal Form 990 Partl /Ine 1 8 ) e e 5 834,859

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

The Foundation has adopted ASC Topic 740, Income Taxes, which prescribes a recognition threshold and measurement attribute for the

Schedule D (Form 990) 2011
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24 Supplemental Information (continued)

None

Schedule D (Form 990) 2011
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Supplemental Information Regarding

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

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

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

] Mail solicitations
(O Internet and email solicitations

(0 Phone solicitations

e [ Solicitation of non-government grants
f [ Solicitation of government grants
g [0 Special fundrarsing events

[ In-person solicitations

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? [] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’a.oc'm

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed In
col (i)

(iii) Did fundraiser have
(u) Activity custody or control of
contnbutions?

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

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

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18,

Page 2

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

or reported more
6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Magic Night (add col (Ia) through
{event type) (event type) (total number) col e)
2
1 1 Grossreceipts . . . . 170,519 0 0 170,519
& | 2 Less: Chantable
contnbutions . . . . 0 0 0 0
3 Gross income (line 1 minus
ne2) . . . . . . . 170,519 0 0 170,519
0 0 0 0
4 Cashprzes .
5 Noncash prizes .. 0 0 0 0
(/23
$1 6 Rentfacilitycosts . . . 0 0 0 0
g
&5 | 7 Foodand beverages . . 16,695 0 0 16,695
g
5 8 Entertanment . . . . 0 0 0 0
9  Other direct expenses . 69,230 0 0 69,230
10  Dwect expense summary. Add lines 4 through9 incotlumn(d) . . . . . . . . . . » [{ 85,925 )
11 Netincome summary. Combine line 3, column (d), and ine 10 . . . » 84,594

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more

[} {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {(c}}
2
]
T | 1 Grossrevenue .
$| 2 Cashprzes .
g
Q1 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %[ Yes %\ Yes %
6 Volunteerlabor. . . . | [ No [J No [ No
7  Dwect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . b
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 0O Yes [J No
b If “No,” explain:
10a Were any of the ofg%mzatnon s gaming Ilcensé-snl:é-voked suspended or terminated during the tax year? [ Yes [ No
b If “Yes,"” explain:

Schedule G

(Form 990 or 990-EZ) 2011
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1t Does the organization operate gaming activities with nonmembers? . . . . . . . . [OyvYes[dNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[ No
13 Indicate the percentage of gaming activity operated In:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Name b
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... - - - . . . . . . . . . . . . . dYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

_None

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To F.’Ublic
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880
Wypes of Property -
C
Chfaac)k if | Number of c(:rltrlbutlons or Noncash contnbution Method of((c’i)etermmlng
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . ..
14  Quabhfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . B
20 Drugs and medical supplies .
21 Taxidermy .
22 Historncal artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Wishes ) v 105 468,307 | Fair Market Value
26  Other» ( )
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 None
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that
it must hold for at least three years from the date of the initral contribution, and which 1s not required to be J
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part [l

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

Cat No 51227J

Schedule M (Form 990) (2011)




Schedule M ‘(Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

None

Schedule M (Form 990) (2011)




ﬁ,‘f,t',ﬁ‘;;’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5:47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number
Make-A-Wish Foundation of Puerto Rico, Inc. 66-0529880

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

All salary increases are based on metrics from performance reviews.

Schedule O (Form 990 or 990-EZ} (2011)




-~ 8868 Application for Extension of Time To File an

o Januay 2012 Exempt Organization Return OMB No 1545.1700

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

Internzt Revenue Semice

« [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . Coe
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» O

Electronic filing (e-file). You can electranically 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 extenslon 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 Charities & 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
Partlonly . . . . . »

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

Enter fiter's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print O
Number, street, and room or suite no If a P.O. box, see instructions Soclal security number (SSN)

File by ine

due date for D

f(’;{:gnwsue'e City, town or post office, slate, and ZIP code For a forelgn address, see instructions.

Inslructions

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

INTERNA 1+ EnlTE SERVIUVE
s The books are in the care of &[-HH"\53|6TANCE ______________________________________________________
GUAYNALTTY, TIR-00966

TelephoneNo.®» rfoi ‘I%:AX NO
o [f the organization does not have an office or pla&‘e cﬁ bhsinegg ?n the United States, check this box .

... .. o»d
o |f this is for a Group Return, enter the organizatip\n’squr glgil Ggqu.prExemption Number (GEN) LAfthisis
for the whole group, check this box . . . t@.&lf_)ﬂﬂ[&_ﬁf»gﬂ of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extehs|phlis;f6t.
1 lrequest an automatic 3-month {6 months for acOrporation required to file Form 990-T) extension of time
untd 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
b [Jcalendaryear20 _ or
» (Htaxyearbeginning V20 ,andending 20
2 Ifthe tax year entered in Iine 1 is for less than 12 months, check reason: []linitial return [ Final return
[} Change in accounting period
3a If this application is for Form 990-BL,"990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Includs your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac |s
Caution., If you are golng to make an electronic fund withdrawal viith thls Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat. No, 27916D Form 8868 (Rev. 1-2012)

COPIA




[ 3

Foim 8868 (Rev 1-2012) Pags 2

° If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EEN  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see instructions
Employer identification number (EIN) or

Name of exemp! organization or other filer, see Instructions.

;ﬂ:\? or MAKE-A-WISH FOUNDATION OF PUERTO RICO, iNC. 66-06529880
File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for 100 GRAN BULEVAR PASEOS SUITE 112 MSC 476 [:]

:::l':fr'n)tosue'e City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

Instructions SAN JUAN PR 00926-5955

Enter the Return code for the return that this application is for (file a separate apphication for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of PBOHEMANEBARNES _________________________________________________________________
Telephone No.®» 787.281-9474 FAX No. » ) 1"76 g’ ______________
o If the organization does not have an office or place of business in the Ur\ned Sth\es&dt“sqm . A
* If this is for a Group Return, enter the organization's four dlgt ﬁ% L&J\: "g’ierﬂé Af thisis

for the whole group, check thisbox . . . » [].Ifitis for patiof’ \he géqup. zheck thig box . . . . P [dandattacha

hst with the names and EiNs of all members the extension 1s for. 1 % 2! r

5 For calendar year , Or other tax year beginning SEfEEMBER TN ending AUGUST 31 ,20 12

R <
4 | request an additional 3-month extension of time until July 15 - { \QE\W‘IS
6  If the tax year entered in line 5 is for tess than 12 months, Qk "B\n‘\ €ﬂirelurn I Finat return
{7] change in accounting period
7 Statein detail why you need the extension _'_‘.\'_EQB_'!'!}.T_!QN.'E'.E.S?_E..Sﬁ.‘.‘.'?.Y.TP.EBEE{\BEA.?.QMEEEIE!3!\.'9.6\.9.9}.’.’3_‘.\.7..5. ...............
REIURN IS NOT YET AVAILABLE,

8a |if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ NONE

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

amount paid previously with Form 8868. 8b |8 NONE
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ NONE
Signature and Verification must be completed for Part il only.
Under penaltles ol perjury ave examined this form, Including accompanying schedules and statements, and to the best of my

n))lete and that ! am authorized to prepare this form.

mios(\0 o0y Negly oser ‘\\h \'%

Signature b

Form 8868 @ev. 1-2012)

CORIA




- 3868 Application for Extension of Time To File an

o samsory 20121 Exempt Organization Return OMBNo 1545.1700

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automattc extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatlc) 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
Partlonly . . . . A A

All other corporations (i ncludlng 1 120 C f/lers) partnershlps REMICS and tnlsts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

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

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

due date for 100 GRAN BULEVAR PASEQS SUITE 112 MSC 476 |:]

:i'ﬂ,?n’:"é’ée Cily, town or post office, state, and ZIP code For a foreign address, see IWIEERHAL PrV

instructions | SAN JUAN PR 00926-5955 iy ENUE cepy [‘65

Enter the Return code for the return that this application is for (file a separate apphcahorﬁxNéLQG tpr;%)’SO%NCE .
Application Return | Application JAN: T / ) Return
Is For Code }ls For - 707." Code
Form 990 01 Form 990-T (@gfmpn) e am 07
Form 990-8L 02 Form 1041-A Ad ] VEF,, 08
Form 990-EZ o1 Form 4720 3 1590 09
Form 990-PF 04 | Form 5227 i 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » IVONNE BERNARD

Telephone No.» _ 787-281:9474 . FAXNo.» . .787:765:1845 ...
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » J
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A Afthis is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EiNs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl APRIL1S » 20 13, to file the exempt arganization return for the organization named above. The extension is
for the organization's return for.

» [ catendar year 20 ' or

b [/]tax year beginning  SEPTEMBER1 20 11, and ending AUGUST 31 .20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[J 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 (S 0

b H this apptication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b IS 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ S 0

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment instructions

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

EOEAA




Form 8868 (Rov 1-2012) Page 2

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

» if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions Employer identiication number (EIN) or

ype or

print O

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

File by the

due date for D

:'e!'{:j?nwsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

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

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

o The books are in the care of b

TelephoneNo.®» FAXNo.» e
s |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check tisbox . . . ® [J.If s for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  Irequest an addiional 3-month extension of tme ot~ 20
5 Forcalendaryear , or other tax year beginning , 20 » and ending . 20

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

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

amount paid previously with Form 8868. 8b |
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, 1f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

s (2T T S Bbrcaef) s excovrue omecron caer on /01 )T
FormB868 Rev 1-2012)




