** PUBLIC DISCLOSURE

Form 990

COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 and ending AUG 31, 2021
B Gheck if C Name of organization D Employer identification number
@PPICablE: | MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
[ Jfhes® | COAST & LOUISIANA, INC.
?ﬁéﬁ‘;e Doing business as 76-0116615
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Final, 12625 SOUTHWEST FREEWAY (281) 491-9474
oA City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 11,647,680,
renended| STAFFORD, TX 77477 H(a) Is this a group return
%ﬁ:éa' F Name and address of principal officer: YARA ELSAYED GUEST for subordinates? [ |Yes No
PeNS | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No

| Tax-exempt status: 501c)3) [ ] 501(c) (

)< (insertno) [ | 4947(a

(or [ 527

J Website: pp WWW, TEXGULF ,WISH, ORG

If "No," attach a list. See instructions

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

] L Year of formation; 1984 I M State of legal domicile: TX

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TOGETHER, WE CREATE

LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line1a) ... .. 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... 5 14
£| 6 Total number of volunteers (estimate if necessary) . 6 600
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, Part |, line 11 i | TB 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,604 155, 3,818,308,
% 9 Program service revenue (Part VIil, line 2g) T =, 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 551,173, 1,387,668,
E| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) B 20,954, 14,239,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,176,282, 5,220,215,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,528,374, 1,916,239,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 873,716, 1,481,621,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B 550,520,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 520,354, 734,467,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 3,922,444, 4,132,327,
198 _Revenue less expenses. Subtract line 18 from line 12 1,253,838, 1,087, 888,
5 Beginning of Current Year End of Year
% 20 Totalassets (PartX, line16) 19,661,463, 22,713,478,
fc‘f 21 Total liabilities (Part X, line 26) o 437,747, 617,634,
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... oo 19,223,716, 22,101,844,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declaration of preparer (othgr.than officer) is based on all information of which preparer has any knowledge.

(=25~ 27,
Sign } Signa ic T Rt Date
Here MELISSA HENDERSON, DIR. OF FINANCE & OPERATIONS
} Type or print name and title
Print/Type preparer's name Preparer's signature&\.’cé—’ué' Date g“ec" [ J| PN
Paid CHRISTINE KAWECKI 06/17/22 safemployed [P00743140
Preparer | Firm's name _p DELOITTE TAX LLP Firm's EIN p B6-1065772
Use Only [ Firm's address p, TWO JERICHO PLAZA
JERICHO, NY 11753 Phone no.516-918-7000

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Form 990 (2020) COAST & LOUISIANA,6 INC, 76-0116615 Page 2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .

1  Briefly describe the organization’s mission:
THE MAKE-A-WISH FOUNDATION OF THE TEXAS GULF COAST AND LOUISIANA, INC,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-E2? [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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 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 $ 2,582,438, including grants of § 1,916,239, )} (Revenue $ 14,239, )
SEE SCHEDULE O,

4b  (code: ) (Expenses $ including grants of § ) (Reverues )

4c (Code: ) (Expenses s including grants of $ ) (Revenue 3 )

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § )} {Reverue s )

4e Total program service expenses P> 2,582,498,

Form 990 (2020

032002 12-23-20



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Form 990 (2020) COAST & LOUISIANA, INC, 76-0116615 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ......... " e, LS
2 Is the organization required to complete schedu.'e B, Schedu.fe of COnmbutors" A 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? f "Yes," complete Schedule C, Part| ... BT 3 £
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnntles or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il . . 4 z
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c )(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Partlli ............... 5 s
6 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? ¢ "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes," complete Schedule D, PartIf .............. . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIE D, Pat Ml ... .o\t 8 d
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 ... . 9 2
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V.. 10 | ¥
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
O SR I |1 I
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheduie D, Part VIl ... e 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vill ... ... .. SR I i [ x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes I Comp,'ete Schedule D, Part X . | 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? ir "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
Schedule D, Parts Xi and XII .. . e | 122 X
b Was the organization mcluded in consolwdated |ndependent audlted flnanc:|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and X!l is optional ... ... 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? /f " Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? o |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts [and IV ... ... .. e 14D =
15 Did the organization report on Part IX, column (4), line 3, more than $5 000 of grants or other assmtance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... 15 =
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrammg services on Part IX
column (A), tines & and 11e? if "Yes," complete Schedule G, Part | ... 17 =
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ..o 18 2
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,"
complete Schedule G, Part Il ... ... PN ——— 19 X
20a Did the organization operate one or more hospital facrlltles'7 j'f "Yes," complete Schedule H . R .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jjf "Yes," complete Schedule I Parts land il oo o 21 X

032003 12-23-20 Form 990 {2020)



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Form 990 (2020) COAST & LOUISIANA, INC, 76-0116615 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts land Ilf .. . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
T = L 23 | X
24a 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 issued after December 31, 2002? f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 25 ... e . |24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ] 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durmg the year'l e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| . ... ... |25a S
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf* Yes," complete
SehethlelyPARE oo i s e s eme 25b X
26 Did the organization report any amount on Par‘t X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partlf ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partifl .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... . . N . 1 28Ba X
b A family member of any individual described in Ilne 28a‘7 Jf "Yes i complete Schedu.’e _r_ Part IV ... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’! If
"Yes," complete Schedufe L, Part IV .. ... .. . | 28€ 2
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes comp!ere Schedu.'e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? If ”Yes, 4 Comp,'efe Schedule N, Part U, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il ... ... | 82 d
33 Did the erganization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Flegulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part i, Ill, or IV, and
Part Vi INE T &
35a Did the organization have a controlled entity within the meaning of sectlon S o)1 3)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Ves, " complete Schedule R, Part V, fine 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron’n‘
If "Yes," complete Schedule R, Part V, line 2 N . 36 X
37 Did the organization conduct more than 5% of |ts actlwhes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? A A SR IS R B 1c | X

032004 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Form 990 (2020) COAST & LOUISIANA, INC, 76-0116615 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return R 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is 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 X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the orgamzat\on sollcnt
any contributions that were not tax deductible as charitable contributions? B T Tt E A T 5 v o 4Bttt ettt ettt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T T 6b
7 Organizations that may receive deduct:ble contnbutlons under section 170{::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 7c X
d If "Yes," indicate the number of Forms 8282 flled during theyear Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 1 18a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T s - - X
b If "Yes," has it filed a Form 720 to report these payments? |f "Ni," provide an explanation on Schedu.'e O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? N R 15 s
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Form 990 (2020} COAST & LOUISIANA K INC 76-0116615 Page 6
Part VI l Governance, Management, and Disclosure ro; cach "ves 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis PartMi ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 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 z
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one cr
more members of the governing bedy? o 7a X
b Are any governance decisions of the arganization reserved to {or sub;ect to approval by) members stockhoiders or
persons other than the governing body? | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . . . T i e e s et .. | Ba] X
b Each committee with authority to act on behalf of the govern:ng body"‘ 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresses on Schedule Qoo 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .~~~ . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No, gotoline13 .. ... ... i 112a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could glve rise to conihcts? e |12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... T - 12c | X
13  Did the organization have a written whlstleblower |:Jo||cy’J S 13 | X
14 Did the crganization have a written document retention and destruchon pollcy'7 _________________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization TR 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pol|cy or precedure requiring the organlzatlon to evaluate |ts par‘tlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e A i ._116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B

MELISSA HENDERSON - (281) 491-9474
12625 SOUTHWEST FREEWAY, STAFFORD, TX 77477

032006 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Form 990 (2020) COAST & LOUISIANA, INC, 76-0116615
[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIl El

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) (C) ) (E) (F)
Name and title Average | . crzgfglo?glhan s Reportable Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week officerand a-directoriustes) from from related other

(list any g the organizations compensation

hours for | = . = organization (W-2/1099-MISC) from the

related %“i z ) % (W-2/1099-MISC) organization

organizations| £ | 3 : |5 and related
below |Z|Z|.|E (28 organizations
line) S| E|£|s (58 5

(1) WILLIAM WINDHAM 1,00
CHAIR X X 0, 0 0
(2) JULIE LUECHT 1,00
CHAIR-ELECT X X 0. 0 ¢
(3) EKRISTIN PALMER 1.00
VICE CHAIR X X 0. 0, 0,
(4) THOMAS HATFIELD 1,00
TREASURER X X 0. 0. 0,
(5) JASON JENNARO 1.00
SECRETARY X X 0. 0. 0.
{6) AARON THIELHORN 1.00
DIRECTOR THROUGH 8/17/21 X 0, 0. 0.
(7) CAYLIN WIEBE 1.00
DIRECTOR X 0. 0, 0.
(8) CHARLES GIRAUD 1,00
DIRECTOR X 0. 0. 0,
(8) CURTIS FESSLER 1,00
DIRECTOR X 0. 0 0
{(10) DAVID ROBERTS 1.00
DIRECTOR X 0, 0. 0.
(11) DWANE BROUSSARD 1.00
DIRECTOR X 0 0. 0
(12) ED RAZIM 1.00
DIRECTCR X 0. 0. 0.
(13) ERIC ELFMAN 1,00
DIRECTOR X 0. 0. 0.
(14) FRED "SPENCE" WILLIS 1,00
DIRECTOR X 0. 0. 0.
(15) JASON KOHLL 1.00
DIRECTOR X 0. a. 0.
(16) JASON SAUER 1.00
DIRECTOCR X 0, 0, 0.
(17} JENNIFER RAYBURN 1,00
DIRECTOR X 0. 0, 0,
032007 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Form 990 (2020) COAST & LOUISIANA, INC. 76-0116615 Page 8
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) {F)
Name and title Average — cligf:i:r)?ihan s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related H % é (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below Z1E|. |2 %% s organizations
line) |S|E|£|5|8E| S
(18) JOHN SOUSA 1.00
DIRECTOR THROUGH 6/9/21 X 0. 0. 0.
(19) MICHAEL BONO 1.00
DIRECTOR X 0. 0. 0.
(20) REBECCA MCGARR 1.00
DIRECTOR THROUGH 8/2/21 X [ Q, 0,
(21) STEPHEN LANDRY 1,00
DIRECTOR X 0. 0, 0.
(22) THOMAS SELLERS 1,00
DIRECTOR X 03, 0, 0.
{23) YARA ELSAYED GUEST 40.00
PRESIDENT & CEO X 84,500, 0.
(24) MELISSA HENDERSON 40,00
DIRECTOR OF FINANCE X 60,398, 0. 3,474,
(25) TERESA ANDREPONT 36.00
FORMER PRESIDENT & CEOC (THRU 8/25/20 0.00 X 395,624, 0, 16,241,
1b Subtotal S I S e o b 540,522, 0. 19,715,
¢ Total from continuation sheets to Part VII, Section A B 0, 0. 0.
d Total(addlinestbandfe) ..o B 540,522, 0. 19,715.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual 3 | %
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organlzatlcn
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISON oo i i it et iees o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)

032008 12-23-20



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Form 990 (2020) COAST & LOUISIANA, INC, 76-0116615 Page 9
| Part Vlli | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e Y ST l:l
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns 1a

235,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) |1e

131,085,

- 0o O 0 oD oW

All other contributions, gifts, grants, and
similar amounts not included above [ 1f

3,686,988,

Noncash contributions included in lines 1a-1f 19 $

onhibutioqs, Gifts, Grants

304,700,

o @

Total. Add lines 1a1f . .

B>

3 818 308,

Business Code

Program Service
Bevenue

All other program service revenue

W =0 a0 T o

Total. Add lines2a-2f ... o

other similar amounts)

4  Income from investment of tax-exempt bond
Royalties

(4]

3 Investment income (including dividends, interest, and

356,484,

356 484,

proceeds P
|

“Real [

{ii) Personal

Grossrents . |Ba

Less: rental expenses | 6b

Rental income or (loss) 6¢c

Net rental income or {loss)

[ = R - N «

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory |7a

7,458,649,

b Less: cost or other basis
and sales expenses 7b

6,427,465,

¢ Gain or (loss) 7c

1,031,184,

Netgainor(loss) ...

1,031,184,

1,031,184,

8 a Gross income from fundraising events (not
including $ of

Other Revenue
o

contributions reported on line 1c), See

Part IV, line18 .. |8a

b Less: direct expenses 8b

Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

b Less: direct expenses

Part IV, line19 .. |9a

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

b Less: cost of goods sold

and allowances 10
10b

Net income or (loss) from sales of inventory

|

11 a CREDIT CARD REBATES

Business Code

900099

14,239,

14,239,

All other revenue
Total. Add lines 11a-11d ... ..

Miscellaneous
Revenue

a
b
c
d
e

14,239,

12 Total revenue. See instructions

5,220,215,

14,239,

1,387,668,

032009 12-23-20
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Form 990 (2020)

MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

COAST & LOUISIANA, INC,

76-0116615

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, Total e?penses Progral(‘r?}service Managé?n)ent and Funé%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,916,239, 1,916,239,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 483,707, 150,309, 242,786, 90,612,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries and wages o 813,788, 409,413, 112,806, 291,569,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 26,124, 16,108, 7,120, 2,895,
9 Other employee benefits 70,131, 46,282, 9,926, 13,923,
10  Payroll taxes o 87,871. 38,588, 22,969, 26,314,
11 Fees for services (honemployees):
a Management
b Ledal o s
¢ Accountng 21,810, 1,485, 20,325,
d Lobbying I
e Professional fundraising services, See Part IV, line 17
f Investment managementfees 61,602, 61,602,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,656, 46,362, 20,428, 19,866,
12 Advertising and promotion 9,444, 4,381, 1,779. 3,284,
13 Officeexpenses 40,702, 21,555, 8,996, 10,151,
14 Information technology 3,787, 2,143, 807, 847,
15 Royalties
16 Occupancy 48 755, 26,901, 10,660, 11,194,
17 Travel 8,252. 4,510, 1,786, 1,956,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,142, 4,979. 2,566, 3,5397.
20 Interest
21 Payments to affiliates . S
22 Depreciation, depletion, and amortization 127,710, 71,554, 27,304, 28,852,
23 Insurance S oy
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 298,752, 215,101, 44 813, 38 838,
p AWARDS AND APPRECIATION 13,378, 5,966, 2,554, 4 858,
¢ OTHER 2,467, 621, 82. 1,764,
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 4,132,327, 2,982,498, 599,309, 550,520,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (z020)



Form 990 (2020)

MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
COAST & LOUISIANA, INC,

76-0116615

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

Beginning of year End (oBf}year
1 Cash -non-interest-bearing o 231,280, 4 245,804,
2  Savings and temporary cash investments 2,193,035, 2 1,083,255,
3 Pledges and grants receivable,net 561,000, 3 89 990,
4 Accounts receivable, net S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 89,682.] ¢ 168,002,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 3,323,890,
b Less: accumulated depreciation . [10b 870,528, 2,430,724, 10c 2,453,362,
11 Investments - publicly traded securites 13,752,151.] 44 18,126,276,
12 Investments - other securities. See Part I, finet1 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 403,591.] 15 542,789,
16 Total assets. Add lines 1 through 15 (must equal line 33) 19,661,463.| 16 22,719,478,
17 Accounts payable and accrued expenses 323,001.) 47 593,368,
18, Grantepayabler ..o s T i e eenr e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
»w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
A 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
s 114,745 25 24,868,
26 __Total liabilities. Add lines 17 through25 ... s 437,747, 26 617,634,
Organizations that follow FASB ASC 958, check here P
$ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 9,549,474, 27 13,610,381,
@ | 28  Net assets with donor restrictions 9,274,242, 28 8,491 463.
g Organizations that do not follow FASB ASC 958, check here P> |:|
U; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
3,3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds 31
.E 32 Totalnet assets or fund balances 19,223 ,716.| 32 22,101,844,
33 Total liabilities and net assets/fund balances 19,661 ,463.| 33 22,719,478,

032011 12-23-20

Form 990 (2020



MAKE-A-WISH FOUNDATICN OF THE TEXAS GULF

Form 990 (2020) COAST & LOUISIANA 6 INC, 76-0116615

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ..

© o0 NOM A WN -

y
[=]

Total revenue (must equal Part VIII, column (A), line 12)

5'

220,215,

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

4!

132,327,

1 )

087,888,

Revenue less expenses. Subtract line 2 from line 1 R
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

19,

223,716,

Net unrealized gains (losses) on investments

1

670,489,

Donated services and use of facilities

Other changes in net assets or fund balances (explaln on Schedule O)

ORI~ o O B W N =

119,751,

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X ||ne 32
column (B)) 10

22,

101,844,

Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XI ... - |:|

2a

3a

Yes | No

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

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis L—_| Both consolidated and separate basis

2b

Were the organization’s financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bams
consclidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

2c

If the organization changed either its oversight process or selection process during the tax year, explam on Sc:hedule O
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

3a

If "Yes," did the organization undergo the requlred audlt or audits’? If the organization de not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..

3b

032012 12-23-20
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SCHEDULE A . . " OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . - A & .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ISl ReverESwice B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number
COAST & LOUISIANA, INC, 76-0116615

[Part] | Reason for Public Charity Status. (ail organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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.)

A community trust described in section 170(b){1)}{A)(vi). (Complete Part IL.)

An agricultural research organization described in section 170(b){1}{A)}{ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

o

© o

0 o0 FO O

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:f Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons e L I J
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization I’S'"LE‘“;&’[%%"Z&‘EE"‘]?&% {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 y | support (see instructions) | support (see instructions
? above (see instructions)) Yes No RS ) [support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



MAKE-A-WISH FOUNDATICON OF THE TEXAS GULF
Schedule A (Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC, 76-0116615

Page 2

Part li | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 4,603 399, 4, 369,878,| 4,884 181.| 4 604 155.| 3 818 308,

22,279 921,

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

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

4,603,399, 4,369,878, 4,884,181.| 4,604,155 3,818,308

4 Total. Add lines 1 through3

22,279,921,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6

column (f)

Public support, Subtract line 5 from line 4.

586,515,

21,693,406,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from lined4

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e} 2020

{f) Total

4,603,399,

4,369,878,

4,884 181,

4,604,155,

3,818,308,

22,279,921,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

264,568, 334,674, 369,901, 364,760, 356,484,

and income from similar sources

1,690,387,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss frem the sale of capital

assets (Explain in Part VI) 34,711,

26,742, 33,476, 20,954, 14,239,

130, 122,

11 Total support. Add lines 7 through 10

24,100,430,

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 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

[ ]

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 114

90,01 o

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15

90,74 o

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported crganization e
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T U TR UT T ORI
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

»[x]
> |

Schedule A (Form 990 or 990-EZ) 2020
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Schedule A (Form 990 or 990-EZ) 2020 COAST & LOUISIANA, INC. 76-0116615 Page 3
[ Part Tl | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box o line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on 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

cAddlines7aand7b

8 Public support. (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10¢, 11, and 12.}

14 First 5 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,

chisckthis. DOXANA BIOP NEIE! ceossvrnrme e o et o DT L ST i s e e e et et st sttt s mtemten B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (/) 1158 %
16 Public support percentage from 2019 Schedule A, Part W, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {Iine 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:I

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



MAKE-A-WISH FOUNDATICN OF THE TEXAS GULF
Schedule A {Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC, 76-0116615 Page 4
[Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," expfain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jncluding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the arganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "ves," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ff "Yes " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. _— S e 10b
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MARKE-A-WISH FOUNDATION OF THE TEXAS GULF

Schedule A (Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC. 76-0116615 Page 5
[ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

______detajlin Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VIl how providing such benefit carried out the purposes of the supported organizations) that operated,
supporting organization 2

—supervised, or controfled the
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed

rganization(s) 1

If!g SQQQQE[_QQ org.
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations, Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? (f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule A (Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC. 76-0116615 Page 6
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shert tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors

__ lexplain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) i
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
S5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Schedule A (Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC. 76-0116615 _Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to suppoerted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ _Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) (iif)
" s ; : : S ri
Section E - Distribution Allocations (see instructions) Excess Distributions U"deprg:ftzoz‘st"’“s Agf:::tt’fl’;ftz’:?zo

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

=20 2= 2 b b = Lo TN £ o 1]

@ |a |0 |o7|w
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule A (Form 990 or 990-E7) 2020 COAST & LOUISIANA, INC. 76-0116615 Page 8

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sechon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lings 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltuonal information.
{See mstruchons )

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

CREDIT CARD REBATES

2016 AMOUNT: § 34,711,

2017 AMOUNT: § 26,742,

2018 AMOUNT: $ 33,476,

2019 AMOUNT: § 20 954,

2020 AMOUNT: § 14,239,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
E)toé’g:)glgl?)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

D trhaht ot ths Tresdury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
COAST & LOUISIANA,6 INC, 76-0116615

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF l:i 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributer. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Narme of organization
MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
COAST & LOUISIANA 6 INC,

Employer identification number

76-0116615

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,192,229,

Person
Payroll |__—|
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

528,316,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

489 533,

Person
Payroll |:]
Noncash [ ]

{Complete Part I for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No, Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

131,085,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E'
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

COAST & LOUISIANA,

INC,

Employer identification number

76-0116615

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

B b o 4

: » (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions,) Date received
Part | ’

TRAVEL, M&E, SUPPLIES
1
$ 13,173, 08/31/21

(a) (©)
No.

o » {b) ) FMV (or estimate)
from Description of noncash property given (Ses instructions.) Date received
Part | ’

$
(a)
(c)
No.

- (b} . FMV (or estimate) (d) s
from Description of noncash property given (Ses instructions.) Date received
Part | ’

$
(a)
(c)
No.

o . (b) . FMV (or estimate) (c) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
c
No. (b) e (d)

L ’ FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | :

$
(a)
(c)
No.

5 (0) ; FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | i

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

MAKE-A-WISH FOUNDATICON OF THE TEXAS GULF
COAST & LOUISIANA, INC,

Employer identification number

76-0116615

Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, ance.) B3

Use duplicate copies of Part |Il if additional space is needed.

{a) No.
;;rOItTll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;i’ortnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,ml:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
arf
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 li
Department of the Treasury ’ Attach to Form 990. parn tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number

COAST & LOUISIANA, INC, 76-0116615

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b WM

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

Total number atend ofyear ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year B
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive legal control? .~~~
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible prlvate DERBIE. o cmsumimmisorrnmmie e o i O e S N e S e e T l:] Yes D No

|:| Yes [:l No

1

2

o o0 T o

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

D Preservation of land for public use {for example, recreation or education} l:l Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lings 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure included in ( )] 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngmshed or termmated by the organlzatron during the tax

year P

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and section 170M@)BIG? . o [ Jves [INo
In Part Xll, 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vill, line1 P %
(i} Assetsincluded in Form 990, PartX I

2  [f the organization received or held works of art, h|stor|cai treasures or other 5|m||ar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 P $

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule D (Form 990) 2020 COAST & LOUISIANA, INC, 76-0116615 Page 2
[Partlll | 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 make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... ... sz I:l Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning BABNGE: ... it st e sters e s e s s e e e . 1c
d Additions duringtheyear ... 1d
e Distributions during the year S L o 1e
f Ending balance . ; I SRR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [j No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl . ...
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 9,019 545, 7,742,806, 6,807,327, 5,685,135, 4,349 444,
b Contibutons 30,050, 637,523, 734,050, 616,645, 813,439,
¢ Net investment earnings, gains, and losses 1,335,047, 635,216, 201,429, 505,547, 522,252,
d Grants or scholarships R —
e Other expenditures for facilities
and programs 2,357,044,
f Administrative expenses
g Endofyear balance ‘ 8,027,598, 9,019,545, 7,742,806, 6,807,327, 5,685,135,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B .0000 %
b Permanent endowment P> 62.0000 %
¢ Term endowment P> 38.0000 o4
The percentages on 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} Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) x
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 630, 000, 630,000,
b Buldings .. . .. 2,413,323, 568,438, 1,744,884,
¢ Leasehold improvements
d Equipment 30,071, 15 241, 14 830,
o Other........... e e S S TN 250,497. 186,843, 63,648,
Total. Add lines 1a through 1e. (Column (0 must equal Form 990, Part X, column (B). ine 106) oo oo | - 2,453,362,

Schedule D (Form 990} 2020
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

Schedule D {Form 990) 2020 COAST & LOUISIANA, INC, 76-0116615 Page 3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A

B)

(€

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b} must equal Form 930, Part X, col. {(B) line 12.) B>

Part Vill ] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{6)

(7)

(8)

(9)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

(b) Book value

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(?) DUE TO NATIONAL/OTHER CHAPTERS

24 266,

3)

@

(5)

-8

)

8)

—8

Total. (Column (b} must equal Form 990, Part X, col (B)line 25) oo I

24266,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzatson s f|nanc:|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ..

Schedule D (Form 990) 2020
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule D (Form 990) 2020 COAST & LOUISIANA, INC. 76-0116615 Page 4
[Par‘t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,928,065,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments _— 2a

Donated services and use of facilites 2b 38,963,

Recoveries of prior year grants 2¢
Other (Describe inPart XIL) 2d
Add lines 2a through 2d
3 Subtractline 2e fromlinet
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
Other (Describe in Part XlIL.)
¢ Add lines 4a and 4b

Total revenue. Add Imes 3 and 4c (]

1,670,489,

o o0 T o

2e 1,769,452,
3 5,158 613,

61,602,

ac 61,602,
5 5,220,215,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o 1 4,169,688,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 98,963,

b Prioryearadjustments 2b

¢ Otherlosses ... L2e

d Other (Describe in Part XlI1.) g R e S S » 2d

G B ———————————————————————— R & 5,069,
3 Subtractline 2efromlinet 3 4,070,725,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 61,602,

b Other (DescribeinPart Xty ...~ 4b

¢ Add lines 4a and 4b 4c 61,602,

5 Total expenses. Add lines 3 and 4c. (Thj Form 990, Part L line 18 oo : 5 4,132,327,
| Part XIII[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION HAS $8, 6027 598 HELD IN ENDOWMENT FUNDS AS OF AUGUST 31,

2021, $4,983,394 IS TO BE HELD IN PERPETUITY, WITH THE EARNINGS OF

$3,044 204 TO BE USED FOR WISH-GRANTING PURPOSES OR BUILDING-RELATED

EXPENSES, DURING FISCAL YEAR 2021, SEVERAL DONORS REMOVED THEIR

RESTRICTIONS ON GIFTS MADE FROM 2013 THROUGH 2020, TOTALING $2,302,092,

AND ARE INCLUDED WITHIN "OTHER EXPENDITURES FOR FACILITIES AND PROGRAMS,"

THESE FUNDS ARE NOW CLASSIFIED IN NET ASSETS WITHOUT DONOR RESTRICTIONS,

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2021 AND 2020,
032054 12-01-20 Schedule D (Form 990) 2020




MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule D (Form 890) 2020 COAST & LOUISIANA, INC, 76-0116615 Page 5

[Part Xlll | Supplemental Information ., tinueq

Schedule D (Form 990) 2020
032055 12-01-20
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule | (Form 990) COAST & LOUISIANA, INC, 76-0116615 Page 2

[Part IV | Supplemental Information

ORGANIZATION, OF THE TOTAL 415 WISHES GRANTED DURING THE FISCAL YEAR,

TRAVEL STIPENDS OF $159, 940 WERE PROVIDED DIRECTLY TO APPROXIMATELY 50 WISH

BENEFICTARIES, THE ADDITICONAL CASH CRANTS OF $1,756,299 WERE PAID DIRECTLY

TO VENDORS BY THE CHAPTER FOR THE BENEFICIARIES' WISHES.

Schedule | (Form 990)
032291
04-01-20



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990. Open to P};Ibli(:
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number
COAST & LOUISIANA, INC, 76-0116615
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [: Housing allowance or residence for personal use
|:[ Travel for companions |:| Payments for business use of personal residence
E Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | 4p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12?2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee F:! Written employment contract
I:l Independent compensation consultant E| Compensation survey or study
I:J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? B 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. |52 X

b Any related orgamzatlon'? ) 5b X
If "Yes" on line 5a or 5b, descrtbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related orgamzatlon? R i R 6b X
If "Yes" on line 6a or 6b, descrlbe in Part !II
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPart il ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990, Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 20

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
IntemilBaventsSerice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number
COAST & LOUISIANA, INC, 76-0116615
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fracticnal interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property L
Securities - Publicly traded . X 1 5,136, COST/SELLING PRICE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures

14  Qualified conservation contribution - Other

s - N
- O © O ~NOGO A WO

15 Real estate - Residential B

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Foodinventory ..

20 Drugs and medical supplies

21 Taxidermy e
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P { WISH-RELATED ) X 247 215,500, COST/SELLING PRICE
26 Other P> ( EQUIPMENT ) X 11 81,569, [COST/SELLING PRICE
27 Other B ( OTHER ) X 12 2,495, [COST/SELLING PRICE
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire helding period? .~ ... =0 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtOUt NS Y ... | S82a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
Schedule M (Form 990) 2020  COAST & LOUISIANA, INC. 76-0116615 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, 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.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN (B) REFERS TO THE NUMBER OF CONTRIBUTIONS

RECEIVED,

032142 11-23-20 Schedule M (Form 990) 2020



s OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number

COAST & LOUISIANA, INC.

76-0116615

THE MAKE-A-WISH FOUNDATION OF THE TEXAS GULF COAST & LOUISIANA, INC,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES. THE

FOUNDATION GRANTED 415 WISHES AT AN AVERAGE COST OF APPROXIMATELY

$4 800 DURING THE FISCAL YEAR ENDING AUGUST 31, 2021, FOR MORE

INFORMATION PLEASE VISIT OUR WEBSITE AT WWW,TEXGULF,WISH.ORG.

IN DECEMBER 2019, AN OUTBREAK OF A NOVEL STRAIN OF CORONAVIRUS

(COVID-19) BEGAN, ON MARCH 10, 2020, IN CONJUNCTION WITH THE

MAKE-A-WISH NATIONAL MEDICAL ADVISORY COUNCIL, MAKE-A-WISH OF AMERICA

ISSUED INSTRUCTIONS TO PAUSE TRAVEL AND LARGE GATHERING WISHES UNTIL

DEEMED MEDICALLY SAFE FOR OUR VULNERABLE POPULATION AND THEIR FAMILIES,

AS OF AUGUST 31, 2021, WITH THE EXCEPTION OF REGIONAL TRAVEL, TRAVEL

WISHES ARE STILL PAUSED, PRIOR TO FISCAL YEAR 2020, TRAVEL WISHES HAVE

BEEN APPROXIMATELY 73% OF THE WISHES GRANTED AND THE NUMBER OF GRANTED

WISHES AVERAGED APPROXIMATELY 383, IN ADDITION, THE PROGRAM EXPENSE

RATIO WAS IMPACTED DUE TO THE MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

COAST AND LOUISIANA'S INABILITY TO GRANT THE TRAVEL WISHES. THE PROGRAM

EXPENSE RATIC WAS PREVIOQUSLY 93% IN FISCAL YEAR ENDED AUGUST 31, 2019,

THE MAKE-A-WISH FOUNDATION OF THE TEXAS GULF COAST AND LOUISIANA

CONTINUES TO EVALUATE ALL EXPENSES AND FUNDRAISING EFFORTS IN LIGHT OF

THE IMPACT OF COVID-19. NATIONAL EFFORTS ARE UNDERWAY TO RETURN TO WISH

GRANTING AND FUNDRAISING EFFORTS WHEN IT IS DEEMED MEDICALLY SAFE,

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER COMPLETION OF THE FORM 950, A DRAFT FORM IN ELECTRONIC FORMAT IS

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

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF THE TEXAS GULF
COAST & LOUISIANA, INC.

Employer identification number
76-0116615

PROVIDED TO THE CHAPTER'S FINANCE & AUDIT COMMITTEE, THE FINANCE & AUDIT

COMMITTEE REVIEWS THE DRAFT, THEN THE COMMITTEE CHAIR SENDS HIS APPROVAL TO

THE CHAPTER PRESIDENT & CEO AND/OR DIRECTOR OF FINANCE & OPERATIONS. AFTER

RECEIVING APPROVAL, THE DIRECTOR OF FINANCE & OPERATIONS SIGNS THE FORM,

THE FINAL SIGNED FORM IS SUBMITTED TO THE ENTIRE BOARD OF DIRECTORS IN

ELECTRONIC FORMAT AND FILED WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH OFFICER,

EMPLOYEE, BOARD MEMBER AND VOLUNTEER. SUCH STATEMENTS MUST BE SIGNED UPON

DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER. THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

REVIEWED BY THE VOLUNTEER COORDINATOR IF THEY ARE FROM VOLUNTEERS, AND THE

DIRECTOR OF FINANCE & OPERATIONS IF FROM EMPLOYEES AND BOARD MEMBERS.

REVIEW OF THE STATEMENTS IS MONITORED BY THE PRESIDENT & CEQ, THE

PROCEDURES FOR ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE PRESIDENT

& CEO BECOMES AWARE INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING (1)

DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION

WITH THE INTERESTED PERSON, (2) FULLY DISCLOSING CONFLICTING INTERESTS TO

THE BOARD, (3) THE CONFLICTED PERSON RECUSES HIMSELF/HERSELF FROM

DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTION, AND (4) TAKING

APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE,

FORM 990, PART VI, SECTION B, LINE 15A:

FOR 2020 COMPENSATION, THE PRESIDENT & CEO'S COMPENSATION WAS DETERMINED BY

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS AND APPROVED BY THE BOARD

032212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization ~MAKE-A-WISH FOUNDATION OF THE TEXAS GULF Employer identification number

COAST & LOUISIANA, INC,. 76-0116615

OF DIRECTORS, BOTH CONSISTING OF INDEPENDENT PERSONS. IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY STUDIES AND SURVEYS DONE EVERY FEW

YEARS BY MAKE-A-WISH FOUNDATION OF AMERICA, THE COMMITTEE AND THE BOARD OF

DIRECTORS ' MEETINGS WERE CONTEMPORANEOUSLY DOCUMENTED, DOCUMENTATION

INCLUDED THE MEMBERS WHO WERE PRESENT DURING THE DISCUSSION AND THE DATE IT

WAS APPROVED,

FORM 990 PART VI, SECTION B, LINE 15B:

THE FOUNDATION DOES NOT HAVE OTHER OFFICERS WHO ARE COMPENSATED AND HAS NO

EMPLOYEES WHO MEET THE DEFINITION OF KEY EMPLOYEES., THE SAME PROCESS LISTED

ABOVE IS USED FOR OTHER STAFF, USING THE SAME INSTRUMENTS., SALARIES FOR

STAFF OTHER THAN THE PRESIDENT/CEC ARE DECIDED BY THE PRESIDENT/CEO IN

CONSULTATION WITH THE EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY

THE BOARD-APPROVED BUDGET, ALL SALARY INCREASES ARE BASED ON METRICS FROM

PERFORMANCE REVIEWS,

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION,

BY-LAWS, CONFLICT OF INTEREST POLICY,6 ETC,) UPON REQUEST, THE AUDITED

FINANCIAL STATEMENTS AND THE FORM 990 ARE AVAILABLE ON OUR WEBSITE AT

WWW, TEXGULF ,WISH,ORG AS WELL AS PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 119,751,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Ol’ganization Return

P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print MAKE-A-WISH FOUNDATION OF THE TEXAS GULF

COAST & LOUISIANA, INC,

Taxpayer identification number (TIN)

76-0116615

File by the

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

filing your 12625 SOUTHWEST FREEWAY

return. See

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

STAFFORD, TX 77477

Enter the Return Code for the return that this application is for (file a separate application for each return) o I 0 | 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

MELISSA HENDERSON

® The books are in the care of P 12625 SOUTHWEST FREEWAY - STAFFORD , TX 77477

Telephone No. > (281) 491-9474

@ If the organization does not have an office or place of business in the United States, check thisbox
. If this is for the whole group, check this

Fax No. B

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})
box P [ ].Hitis for part of the group, check this box P[] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

JuLy 15, 2022 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

P[] calendar year or
B [X ] tax year beginning  SEP 1, 2020

,and ending AUG 31, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)



