** PUBLIC DISCLOSURE COPY **

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

OMB No. 1545-0047

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to P'ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014

B Check if C Name of organization D Employer identification number

el | MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Address
change YORK

E‘ifé?@e Doing Business As 14-1703503

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 3 WASHINGTON SQUARE 518-456-9474

Amended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,142 ,373.

fepliea- | AT.BANY, NY 12205

pending 't Name and address of principal officerREID C. HUTCHINS
27 TRADITIONAL LANE, LOUDONVILLE, NY

H(a) Is this a group return

for subordinates? I__—_IYes No

12211 H(b) Are all subordinates included?DYeS |:l No

| Tex-exempt status: 501(c)(3) L1 501(c)( )y (insertno.) [ 4947(a)(1)

or | 597

J Website: p» WWW . NENY . WISH.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

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

[ L Year of formation: 19 87| M State of legal domicile; N'Y

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MAKE-A-WISH FOUNDATION OF
:‘;’ NORTHEAST NEW YORK GRANTS THE WISHES OF CHILDREN WITH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) . ..., 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 10
£ | & Total number of volunteers (estimate if necessary) ... .. . 574
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... iiiiiiiiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e, 1,196,124. 1,513,347.
% 9 Program service revenue (Part VIIL Ine 2g) ..., 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 46,721. 45,386.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 384,699, 213,730.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,627,544, 1,772,463.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 947,511.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __.... 546,269. 581,647.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) 0. 0.
‘é,- b Total fundraising expenses (Part IX, column (D), line 25) B> 343 P 81l4.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) .. ... 1,176,807. 338,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... 1,723,076, 1,867,279,
19 Revenue less expenses. Subtract fine 18 from liNe 12 .. i it ecsiesseaeaess -95,532. -94,816.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2,885,002. 3,073,124.
fff% 21 Total liabilities (Part X, line 26) 388,952, 328,694.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,496,050, 2,744 ,430.
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and complete. Declaration of prepare cer) is based on all information of which preparer has any knowledge.

/A A S A
Sign } Signature of officer Dafe 7
Here REID C. HUTCHINS, BOARD CHAIR

Type or print name and title

Prin¥/Type preparer's name Preparer's signature Date g"“k [_]| PTIN
Paid TODD P. TERESCO sefi-employed [P 00247720
Preparer | Firm's name _p SAXBST LLP Firm'sEINp.  46-7001827
Use Only | Firm's address > 26 COMPUTER DRIVE WEST
ALBANY, NY 12205 Phoneno. (518) 459-6700

May the IRS discuss this return with the preparer shown above? (see instructions) ... IE Yes I:l No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

" Form 990 (2013) YORK 14-1703503  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part I ... ...y, E___l

1  Briefly describe the organization's mission:
THE MAKE-A-WISH FOUNDATION OF NORTHEAST NEW YORK GRANTS THE WISHES OF
CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS WHO LIVE IN THE
FIFTEEN COUNTIES THAT MAKE UP THE 518 AREA CODE TO ENRICH THE HUMAN
EXPERIENCE WITH HOPE, STRENGTH AND JOY.

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

the PIOr FOMM 990 OF 990-EZ? ... ..o oeeeeeeoeeeeeee s eeoee e eesee oot [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? .. ... . I:'Yes 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 $ 1 ; 389, 424. including grants of $ 947.,5 11. ) (Revenue $ )
THE MAKE-A-WISH FOUNDATION OF NORTHEAST NEW YORK GRANTS THE WISHES OF
CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS WHO LIVE IN THE
FIFTEEN COUNTIES THAT MAKE UP THE 518 AREA CODE TO ENRICH THE HUMAN
EXPERIENCE WITH HOPE, STRENGTH AND JOY. THIS ORGANIZATION GRANTED 87
WISHES IN THE FISCAL YEAR ENDING AUGUST 31, 2014.

4b (Code: ) (Expanses 3 including grants of § ) (Hevenua $ )

4c (C‘-ode: } {Expenses § including grants of $ } (Revenue $ )

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

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses P> 1,389,424.
Form 990 (2013)
332002
10-29-13



. Q MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2013) YORK 14-1703503 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIR A ||| || ... s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | ... 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| . ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . .. . ... ... eeeeeeerienn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & 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? If "Yes," complete Schedule D, Part Il ... ... . ...........ccccocei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAM Il | .. oo et h ettt ekt 8 X
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 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VL e 11a| X
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 1672 /f "Yes," complete Schedule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl | e 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes," complete Schedule D, Part IX . ... ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... .. ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. ... 12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a 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? If "Yes," complete Schedule F, Parts 1 and IV ... ... i4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || ... 17 X
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 ||| . ... ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPlete SChAUIR G, Part Il . ..ottt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ._......................... 20b
Form 990 (2013)
332003
10-28-13



) MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2013) YORK 14-1703503  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts 1and Il e, 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U | oot bbb 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 N8 258 . ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXMDY DONTS et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X

b s 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 reporied on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SChedUIE L, PArt | e ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ... e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe 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 | . ... ... ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] || .. ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ...\ oo\oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lii, or IV, and
Pt V, B18 T .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | ... ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2013)
332004
10-29-13



.
Form

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

990 (2013) YORK 14-1703503  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ., _....................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambiing) WINNINGS 10 PHZE WINMEIS? | ................oiiitiieiet ettt ettt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 10
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 in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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 B888-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO EAX AOAUC DI Y e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FHlE FOMM B2B27 ..o oottt e s te ettt es e s s e s es e at et s ek ce e e ot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .., , 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? ..., Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ..., 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 SharenOlgerS e iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 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 during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . . ... ... .. i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ..., 13b
¢ Enter the amount of reserves oNhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ..................o.ooecoc 14b
Form 990 (2013)
332005
10-28-13



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

I

Form 990 (2013) YORK 14-1703503  Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line_inthis Part V1 it eeesieees @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

|f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . ... ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mMPIOYEET e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ...
6 Did the organization have members or StockNOIABIS? ... ...,

[3,]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bOdyY? | s

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOTY? . ettt

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... i,

D {; |B W

P R I

o©
)
baRba

Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
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? ... ... ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 confiict of interest policy? If "No," go to ine 18
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

c Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
in Schedule O how this was done

14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

o

exempt status with respect to such armrangemMents e

13  Did the organization have a written whistleblower policy? ...

b OCther officers or key employees of the 0rganization ...

Yes | No

10a X

10b

11a

12a

12b

12¢

13

PRI [

14

15a

bl

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:] Another’s website IE Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

WILLIAM TRIGG III - 518-782-4673

3 WASHINGTON SQUARE, ALBANY, NY 12205

332008 10-28-13
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. ‘ MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2013) YORK 14-1703503  Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any INe N This Part VIl e eeesesseisenn e esseesnnennnan I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e | ist afl 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | jst 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 more than $100,000 from the organization and any related organizations.

® | jst 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.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfe cc’f':]'(?rg than one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § - ] organization (W-2/1099-MISC) from the
related 215 2 (W-2/1099-MISC) organization
organizations é = £ gm and related
below g ;% 5 E gé 5 organizations
line) E|Z|E|& |85l 8
(1) MICHAEL P, LASCH 2.00
BOARD CHATR X X 0. 0. 0.
(2) SEAN M, DOOLAN, ESQ. 2.00
SECRETARY X X 0. 0. 0.
(3) PAUL BONACQUISTI 2.00
TRUSTEE X 0. 0. 0.
(4) REID C, HUTCHINS 2.00
VICE CHAIR X X 0. 0. 0.
(5) JAMES A, CAMPONE, JR, 2.00
TRUSTEE X 0. 0. 0.
(6) XKRISTEN D. BERDAR 2.00
TREASURER X X 0. 0. 0.
(7) BRIAN V, HANNAFIN 2.00
TRUSTEE X 0. 0. 0.
(8) DONALD L, ORLANDO 2.00
TRUSTEE X 0. 0. 0.
(9) GARY SANCILIO 2.00
TRUSTEE X 0. 0. 0.
(10) MATTHEW A ADAMO, M.D, 2.00
TRUSTEE X 0. 0. 0.
(11) BRIAN AKLEY 2.00
TRUSTEE X 0. 0. 0.
(12) LISA M, CLIFFORD, CWS 2.00
TRUSTEE X 0. 0. 0.
{13) STEVEN KURING 2.00
TRUSTEE X 0. 0. 0.
{14) SARAH MCKINNEY 2.00
TRUSTEE X 0. 0. 0.
(15) JOSHUA SPIEGEL 2.00
TRUSTEE X 0. 0. 0.
(16) WILLIAM C. TRIGG, III 40.00
CEO X 81,971. 0. 7,962.
332007 10-29-13 Form 990 (2013)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

" Form 990 (2013) YORK 14-1703503 Page8
] Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe Sksigigrg than one Reportable Reportable Estimated
hours per | oy, 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 | 5 E organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations{ 2 | £ g g and related
below ERE-RINED-0 -1 organizations
1D SUB-TOTAl ..o 81,971. 0. 7,962.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0‘ .
d_Total (add lines 1b and 1c) 81,971. 0. 7,962.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAL ||| .. ...ttt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSuch person .....................oooooooviiiiiiieiiiininiiiiieiiiiiies 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)

Name and business address

NONE

{B}
Description of services

{C)
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

332008
10-28-13
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2013) YORK 14-1703503 Page9
Part ViIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..........coocooovnieeniiiniiiiiiiiiiiiiiicieiciiiiiicieee [ ]
(A) (B) (C) (D)
Total revenue Related or Unre;lated R?P/C?%Utea)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512 - 514
*2% 1 a Federated campaigns ... 1a 21,020.
g 3 b Membershipdues ... 1b
,,;E ¢ Fundraisingevents .. ... 1c
'gg d Related organizations ... 1d
g E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1#1,492,327.
25
"g-g g Noncash contributions included in lines 1a-1f: $ 3 7 6 7 4 5 4 .
OG| h Total.Addlinesta-tf ... B 1,513,347,
Business Code
g | 2e
25| e
Q. f All other program service revenue ...
g Total. Add lines 2a-2f ... ..o | 2
3 Investment income (including dividends, interest, and
other similar amouNts) . ..._._.............ccoccooooirrerer. > 50,298. 50,298.
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAIES .....oooiiiiiiiieoi et |
(i) Real (i) Personal
6 a Grossrents .. ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Netrental income or (108S)  ....ooooivoiiieii »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 202 ,866.
b Less: cost or other basis
and sales expenses 207,778.
¢ Gainor(loss) ... -4,912.
d Netgain or (I0SS) ......cooooviiviieie e eeecereeranae > -4,912. -4,912.
o | 8 a Gross income from fundraising events (not
é including $ of
é contributions reported on line 1c). See
5 Part iV, line18 . 375,711.
g b Less:directexpenses .. ... bil62 ' 132.
¢ Netincome or (loss) from fundraising events ............. | - 213,579. 213,579.
8 a Gross income from gaming activities. See
Part IV, line 19 .
b less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ., ...................
b lLess:costofgoodssold . ... ... b
c_Net income or (ioss) from sales of inventory . ................ |
Miscellaneous Revenue Business Code|
11a OQTHER INCOME 900099 151, 151.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... [ 2 151.
12 Total revenue. See instructions, ... .o B 11,772,463. 0. 0. 259,116.
v Farm 990 (2013)
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

" Form 990 (2013) YORK
| Part IX | Statement of Functional Expenses

14-1703503 Page 10

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 inthis Part IX ... e D
Do not include amounts reported on lines 6b, (A) B) © )
75, 85, 9, and 10b of Part VI, Total expenses P anses .| nonera: oxpaness F:x”ééﬁ‘ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 947 P 511. 947 s h11.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 89,933. 58,412, 23,365, 8,156.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) ........
7 Other salaries and wages ... 420,999. 215,525, 45,449. 160,025,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 10,690. 7,323. 926. 2,441.
9 Other employee benefits ... ... 14,693. 6,152. 1,354. 7,187.
10 Payrolltaxes ... oo 45,332. 26,521, 4,242. 14,569.
11 Fees for services (non-employees):
a Management .. ...
b Legal ...
C ACCOUNEING ..o 2,525. 2,525.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,178. 3,023. 582. 1,573.
12 Advertising and promotion ...
13 Office eXpPensSes . ... 6,686. 4,029. 1,383. 1,274.
14 Information technology .. ...
16 Royalties ...
16 OCCUPANGY ...\, 48,083. 38,467. 4,808. 4,808.
17 Travel e 16,775, 4,631. 4,909. 7,235.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 84,693. 1,519. 2,633. 80,541.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 11,788, 11,788.
23 InSUrance ...
4 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a NATIONAL PARTNERSHIP DU 55,970. 43,097. 5,597. 7,276,
b MISCELLANEOUS 35,201. 3,804, 21,675, 9,722,
¢ PRINTING, SUBS, & PUBS 24,390, 10,119, 2,736. 11,535.
d BAD DEBT EXPENSE 18,000. 18,000.
e All other expenses 28,832, 16,766. 2,594. 9,472.
25  Total functional expenses. Add lines 1 through 24a 1,867,279.] 1,389,424, 134,041. 343,814,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B I:l if following SOP 98-2 (ASC 958-720)
Form 990 (2013)

332010 10-28-18
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

11

" Form 990 (2013) YORK 14-1703503 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X ... ire e, l:]
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterestoeanng ..............ccooo..cccoorvvvveirrreeseerseesessesssssees 169,877, 1 97,664,
2 Savings and temporary cash investments 11,685.] 2 26 ,704.
3 Pledges and grants receivable, net 236,109.] s 222,920.
4 Accounts receivable, Nt ..., 21,758.] 4 4,938,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
fu employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsale Oruse ... ... 8
9 Prepaid expenses and deferred charges .. 10,620.] 9 15,897.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 84,075.
b Less: accumulated depreciation ... . 10b 65,835. 19,698.| 10c 18,240.
11  Investments - publicly traded securites 2,415,255.] 11 2,686,761.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e, 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o, 2,885,002.] 16 3,073,12 4 .
17 Accounts payable and accrued expenses 74,913.] 17 105,093.
18 Grantspayable | ... ... i8
19 Deferred revenuUe | e 19
20  Tax-exempt bond Tabilties 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D . . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..o 22
- |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 of
SCNEAUIE D L. oo 314,039. 25 223,601.
26 Total liabilities. Add lines 17 through 25 . ... . ... . 388,952, 26 328,694.
Organizations that follow SFAS 117 (ASC 958), check here P> D-ﬂ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net assets 2,379,291.| 27 2,627,611,
T |28 Temporarily restricted netassets 116,759.| 28 116,819.
T 20 Permanently restricted net assels 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> [:]
] and complete lines 30 fhrough 34,
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... ... 32
Z 133 Total net assets or fund balances 2,496,050.] 33 2,744 ,430.
34  Total liabilities and net assets/fund balances 2,885,002.] 34 3,073,124.
Form 990 (2013)
332011
10-28-13



Form

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

990 (2013) YORK 14-1703503 Page12
Part Xl | Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any lingin this Part X1 ... e seeeeeneees

1 Total revenue (must equal Part VIII, column (A), N6 12) e, 1 1,772,463.
2 Total expenses (must equal Part 1X, column (A), N8 25) 2 1,867,279.
3  Revenue less expenses. Subtract INe 2 from INe b e e 3 -94,816.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............coociii. 4 2,496,050.
5 Net unrealized gains (I08568) ON IMVESIMIEIS 5 343,196.
6 Donated services and use of facilities .. 6
T INVESUMENT BXPEISES | oottt et e s e e abe st e enrt ettt 7
8 Prior period adjUSIMENTS | .ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B0 (B)) ittt ettt etes ettt et et e e e et ettt et et e e ettt 10 2,744,430.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .......coooiiiiiiiiiiiiieiiie e

2a

3a

Accounting method used to prepare the Form 990: l____l Cash I—_X] Accrual l:l 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? . ...

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

Were the organization's financial statements audited by an independent accountant? . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis [:’ 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? ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB G CUI RN AT e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ...,

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK

Employer identification number

14-1703503

| Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

00 50

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 I1.)
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 i)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Iil.)

10
1

il

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a I—__] Type |

supporting organization, check this box

b

Type Il

c D Type Il - Functionally integrated

d I:] Type lll - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type I, Type I, or Type Il

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (iii) below,
the governing body of the supported organization?

(i) A family member of a person described in (i) above?
(iiiy A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

11g(i)

11g(ii)

11gfiii)

(i) Name of supported
organization

(i) EIN

{iii) Type of organization
(described on lines 1-9
above or IRGC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes

No

Yes

No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

" Schedule A (Form 990 or 990-E7) 2013 YORK 14-1703503 Page2
Partli| 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 [ll. 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

832,821.] 1176891.| 1002848.| 1196124.| 1513347.| 5722031.

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

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

4 Total. Add lines 1 through3 .

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

832,821.] 1176891.| 1002848.| 1196124.| 1513347.| 5722031.

5722031.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
832,821.] 1176891.] 1002848.| 1196124.) 1513347.| 5722031.

7 Amounts fromlined4 ...
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___ 36,130. 60,850. 37,560. 51,199. 50,298.] 236,037.

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 from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 5958068.
12 Gross receipts from related activities, etc. {(see INStructions) ., 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stop here ... e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () ... 14 96.04 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . . 15 95.89 %
16a 33 1/3% support test - 2013. 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 organization ... »[X]

b 33 /3% support test - 2012. If the organization did not check a box an 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 ... ... | 4 D

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... | 4 [:]
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
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B MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule A (Form 990 or 990-E7) 2013 YORK 14-1703503 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i. If the organization fails to
qualify under the tests listed below, please compleie Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 revenuss 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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c trom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -oeoeenn
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

CheCK this DOX NGO SEOP MOIE ..ttt oo ettt ettty e et et iyt ie ettt ire i ittt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) .. ... |15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment income Percentage '
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2013. 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 organization .. ... ... P D

b 33 1/3% support tests - 2012. 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 ... ... D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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) , MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule A (Form 990 or 990-E7) 2013 YORK 14-1703503 Page4

Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gi_ogén()?gg; 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury i R R .,
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
YORK 14-1703503
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E@ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

J0obodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only 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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and ii.

Special Rules

Bﬂ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or mere duringthe year B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must 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 does not 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 980, 990-EZ, or 990-PF) (2013)

323451
10-24-13



" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Employer identification number

YORK 14-1703503
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person Dﬂ
Payroll I::]
$ 30,577. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person l:l
Payroll :I
$ 164,196. | Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person D—ﬂ
Payroll [::]
$ 32,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [x]
Payroll l:]
$ 39,406. Noncash [ ]
(Complete Part H for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll [___]
$ 38,491. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person DZ]
Payroll I:__—]
$ 36,246. Noncash [ ]
(Complete Part Il for
noncash contributions.)

323452 10-24-13

18
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" Scheduie B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Employer identification number

YORK 14-1703503
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

MEALS, TICKETS, LODGING
2
$ 164,196. 08/31/14
(a)
(c)
No.

_— (b) . FMV (or estimate) (@ i
from Description of noncash property given . i Date received
Part | (see instructions)

$
(a)
{c)
No.

- (b} . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
(c)
No.

L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° - (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$

323453 10-24-13
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK

Employer identification number

14-1703503

Part i Exclusively religious, charitable, efc., individual contributions to section 501(c){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (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.
lngl (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.
E’rorl;:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

" SCHEDULE D Supplemental Financial Statements 2013

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public

Department of the Treasury P> Attach to Form 990. B 4

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

o HWN =

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible Prvate Dene it et I____J Yes E:] No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area

l::] Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation @asemeNtS | ... e 2a

Total acreage restricted by conservation 8asements ... 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... e 2d

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

year p

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holdS? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

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

AN SECHON T70MMMNBNI? ...t Clves [no
In Part XIli, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VIIL tine 1 ... > 8
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, line 1 .
b Assets included in FOrm 990, Part X . ... s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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) . MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D (Form 990) 2013 YORK 14-1703503 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d D L.oan or exchange programs
b l:l 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
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes :I No

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

Amount

Beginning DalANCE | .. ...t 1ic
AJdItions AUING the YBAI | ... ..ottt ettt e 1d
Distributions duriNg the YEar ...t ea et le
ENdiNg DAIANGCE ...t e 1f

2a Did the organization include an amount on Form 990, Part X, N8 217 |:| Yes |—_—| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ...

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

- ® o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment B %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c¢ 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

O Q0 o

-

(i) unrelated OFGaNIZATIONS || ...ttt eb et e e st e eteets st eraarae e et ese st et s sttt bt 3a(i)
(if) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

1a Land |
b Buildings ...

¢ leasehold improvements

d Equipment ...

e Other ...............oooooorriiiiiiiiiiiiiinne..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. | 18,240.
Schedule D (Form 990) 2013

84,075. 65,835, 18,240.

332052
09-25-13
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, MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D (Form 990) 2013 YORK 14-1703503 Paged
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to 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 vaiue

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

=

)

@,\

&l

10 m

{
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form €90, Part X, line 13.
(a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

@)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
@
€)
@)
&)
(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.) ... oot |

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
@ OTHER LIABILITIES 16,290.
@) ACCRUED PENDING WISH COSTS 207,311,
@)
(5)
(6
@)
Gl
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) ............... | 2 223,601.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli E
Schedule D (Form 990) 2013

332053
08-25-13
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

" Schedule D (Form 990) 2013 YORK 14-1703503 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,115,659.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains On iNVeStMENtS 2a 343,196.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) ... 2d

@ AdA NES 22 HHIOUGN 2U ...\ 2e 343,196.
8 Subtractine 2e FrOMUINE T | ettt 3 1,772,463.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b ... ... 4a

b Other (Describe in Part XIIL) .. 4b

€ A NES A AN AD | i 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . .\ oo 5 1,772,463.

Part XI1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 1,857,279-
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities 2a
b Prior year adjustments s 2b
€ OtherIOSSBS | ... . oottt 2c
d Other (Describe in Part XIIL) ... 2d
e AdANINeS 2athrOUGN 2d e 2e 0.
3  Subtract line 2e fromline 1 . .. . e 3 1,867,279.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line 7b ... ... 4a
b Other (Describe in Part XIIL) e 4b
€ ADAIINES 4@ ANA 4D | et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) oocoovioriviiiiiiiiiiiiiieiee, 5 1,867,279,

[ Part Xl1| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part IlI, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOQUNDATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

FEDERAL INCOME AND NEW YORK STATE TAXES UNDER THE PROVISIONS OF INTERNAL

REVENUE CODE SECTION 501(C)(3) AND OF THE NEW YORK STATE TAX CODE.

HOWEVER, THE FQUNDATION REMAINS SUBJECT TO INCOME TAXES ON ANY NET INCOME

THAT IS DERIVED FROM A TRADE OR BUSINESS, REGULARY CARRIED ON AND NOT IN

FURTHERANCE OF THE PURPOSE FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME

TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF ANY, FROM ANY

UNRELATED TRADE OR BUSINESS, IN THE OPINION OF MANAGEMENT, IS NOT MATERIAL

TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE.

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXTST FOR THE
e Schedule D (Form 990) 2013

09-25-13
24




i MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D (Form 990) 2013 YORK 14-1703503 pages

~

| Part XIll | Supplemental Information (continued)

FOUNDATION AT AUGUST 31, 2014.

Schedule D (Form 990) 2013
332055
09-25-13
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. . .. . o OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Open To Public

::’fpa”:“;“t of ‘heSTfe?surV P> Attach to Form 990 or Form 990-EZ. C
niemal Hevenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization MAXKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503
Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.
a l::l Mail solicitations e [:] Solicitation of non-government grants
b I::| Internet and email solicitations f D Solicitation of government grants
c :! Phone solicitations g E:] Special fundraising events

d l__—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V!I) or entity in connection with professional fundraising services? :| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
{i) Name and address of individual . . fSn | ser (iv) Gross receipts t,() %or ,etame‘c’, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e ot from activity fundraiser to {or retained by)
conirbuions? fisted in col. (i) organization
Yes | No
TOMAL oottt ee e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule G (Form 990 or 990-E7) 2013 YORK

14-1703503 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ADOPT-A-WISH (add col. {a) through
CAMPAIGN GALA 1 col. (e))
o (event type) (event type) (total number) '
3
c
5 1 Grossreceipts .o 189,740. 118,550. 67,421. 375,711.
2 Less: Contributions ... ...
3 Gross income (line 1 minus line2) ... 189 ,740. 118,550. 67,421. 375,711.
4 Cashprizes . ...
5 Noncashprizes .. ...
g
é 6 Rent/facility costs .. ...
&3
8|7 Food and beverages ...
£
8 Entertainment
9 Otherdirect expenses ... 55,910. 71,746. 34,476 162,132,
10 Direct expense summary. Add lines 4 through 9 in column (d) 162,132,
Net income summary. Subtract line 10 from line 3, column (d) 213,579.

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

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

D Yes % |:] Yes % |:| Yes %
6 Volunteerlabor ... [ Ino [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in column (d) e | 2
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ..ot -

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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MAKE-A-WISH FOU'NDATION OF NORTHEAST NEW

Schedule G (Form 990 or 990-E7) 2013 YORK 14-1703503 Pages
11 Does the organization operate gaming activities With NONMEMIDErS Y e l:] Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamING™? | ... e [ Tves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
B AN OUESIAR TACTILY ... it ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [::’ Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p>

I:J Director/officer ]:] Employee l:] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING ICBNSE? e [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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) 3 MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule | (Form 990) YORK 14-1703503 Page2

| Part IV | Supplemental Information

DISCUSSED WITH THE BOARD'S MISSTON DELIVERY POLICY COMMITTEE AND THE

FINANCE & AUDIT COMMITTEE.

Schedule | (Form 990)
332281
05-01-18

31



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 3

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
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MAKE-A-WISH FOQUNDATION OF NORTHEAST NEW Employer identification number

YORK 14-1703503
|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 of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded

© 0O NGO D ON -

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

-
o

-
[y

Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
i7 Real estate - Other
18  Collectibles |
19 Foodinventory ... ...
20 Drugs and medical supplies
21 TaXiderTTY
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
w

25 Other P ( WISH GRANTING) X 1 212,258. FMV
26 Other P ( MEALS, TICKET) X 1 164,196. FMV
27 Other B ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROITING POMOUT | e e ettt 30a p.$
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUTIONS? | oo e et e ettt ee e 32a X
b If "Yes," describe in Part il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}

332141
09-03-13
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. MAKE-A-WISH FQUNDATION OF NORTHEAST NEW
Schedule M (Form 990) (2013) YORK 14-1703503 Page 2

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

332142 08-03-13 Schedule M (Form 990) (2013)
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~ SCHEDULE O Supglemental Information to Form 990 or 990-EZ YT VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
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

Intemal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form3990. Inspection

Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE-THREATENING MEDICAL CONDITIONS WHO LIVE IN THE FIFTEEN COUNTIES

THAT MAKE UP THE 518 AREA CODE TO ENRICH THE HUMAN EXPERIENCE WITH

HOPE, STRENGTH AND JOY.

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

EXPLANATION: A. UPON RECEIPT OF THE PREPARED RETURN FROM THE INDEPENDENT

ACCOUNTING FIRM HIRED TO DO THE PREPARATION, THE CEO AND THE DIRECTOR OF

FINANCE & OPERATIONS CONDUCT THE FIRST LEVEL OF REVIEW.

B. THE CEQ SENDS A PDF DRAFT OF THE TAX RETURN TO THE FINANCE & AUDIT

COMMITTEE VIA E-MATL FOR REVIEW. A TELECONFERENCE IS THEN CONDUCTED WITH

THE COMMITTEE TO REVIEW THE RETURN, TO IDENTIFY ANY CORRECTIONS THAT MAY BE

REQUIRED, AND TO APPROVE THE TAX RETURN ACCORDINGLY, WITH OR WITHOUT

CORRECTIONS. IF CORRECTIONS ARE REQUIRED, THE DRAFT IS SENT BACK TO THE

PREPARER TO MAKE THOSE CORRECTIONS.

C. UPON RECEIPT OF THE APPROVED TAX RETURN, AND IF APPLICABLE, UPON

VERIFICATION OF ANY AND ALL CORRECTIONS REQUIRED, THE RETURN IS SIGNED BY

THE BOARD CHATR AND A PDF COPY IS SENT TO THE BOARD OF TRUSTEES VIA E-MAIL.

THE ORIGINAL SIGNED RETURN TS THEN SENT ELECTRONICALLY TO THE IRS BY THE

PREPARER. A COPY OF THE TAX RETURN IS ALSO POSTED ON THE CHAPTER WEB SITE.

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

EXPLANATION: OFFICERS, DIRECTORS, ALL EMPLOYEES, AND ALL WISH GRANTING

VOLUNTEERS ARE REQUIRED ANNUALLY TO SIGN A STATEMENT ACKNOWLEDGING

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. IF A

CONFLICT IS FOUND, THE INDIVIDUAL IN QUESTION IS REQUIRED TO RECUSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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' Scheddle O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503
HIMSELF/HERSELF.

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

EXPLANATION: THE FOLLOWING PROCESS WAS LAST UNDERTAKEN IN 2012:

A. THE CEQ'S SALARY AND FRINGE BENEFITS PACKAGE IS REVIEWED BY THE BOARD'S

EXECUTIVE COMMITTEE.

B. AS PART OF THE REVIEW PROCESS, THE BOARD REFERS TO THE "SALARIES &

BENEFITS COMPENSATION SURVEY OF THE REGIONAL NONFROFITS. THE MOST RECENT

SURVEY WAS PUBLISHED IN 2010.

C. A SUMMARY QOF THE DELIBERATIONS AND DECISTON, WHICH IS DONE IN THE

CONTEXT OF THE CEQO PERFORMANCE REVIEW, IS REPORTED TO THE FULL BOARD AT A

BOARD MEETING AND PUT INTO THE MINUTES OF THAT MEETING.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, WHISTLEBLOWER POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

e Schedule O (Form 990 or 990-EZ) (2013)
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