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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE 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)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

A Fort

SEP 1, 2014

he 2014 calendar year, or tax year beginning

andending AUG 31,

2015

B Gheck if C Name of organization D Employer identification number
el | MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Address
change YORK
EE@&ZB 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
final | 3 WASHINGTON SQUARE 518-456-9474
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,702,361.
riended] ATBANY, NY 12204 H(a) Is this a group return
[_J@geea | £ Name and address of principal officerREID C. HUTCHINS for subordinates? [ IYes No
Peind |2 WHISPERING PINES WAY, QUEENSBURY, NY  12805H(b) areaisubordnates noudec?lYes [ INo

| Tax-exempt status: @ 501{c)(3) l:l 501(c) {

)< (insertno.) [_J 4947(a)(1

yor [ 527

J Website: pr WNW . 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 >

| 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 FOQUNDATION OF
g NORTHEAST NEW YORK GRANTS THE WISHES OF CHILDREN WITH
g 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 19
® 1 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) .. ..o 5 10
£ | 6 Total number of volunteers (estimate if NeCeSSANY) .. ... .. 6 560
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... i eeeeietieseiiieeeiieeseaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1,513,347. 2,433,345.
g 9 Program service revenue (Part VI, line 29) . 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 45,386. 26,428,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 213,730. 12,748.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 1,772 ,463. 2,472,521,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 947,511. 1,026,449.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 581 ’ 647. 553 ’ 596.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 442,320
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 338,121. 448,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,867,279. 2,029,036.
19 Revenue less expenses. Subtract line 18 From N 12 .o, -94,816. 443,485.
Eg Beginning of Current Year End of Year
22120 Total assets (Part X, iNe 16) ... ..o 3,073,124. 3,589,591.
<3| 21 Total liabilties (Part X, ne 26) 328,694. 440,038.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,744,430. 3,149,553.
| Part Iﬂ 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 co Waranon of greparer (other fhan officer) is based on all information of which preparer has any knowledge. , y
| &/5//¢
Sign } Signature of ofcer Date ~ 4
Here REID C. HUTCHINS, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘;’““" [ ]| PTIN
Paid DAWN C. DOHERTY DAWN C. DOHERTY 04/08/16|setempoyes PO0743270
Preparer |Firm'sname p SAXBST LLP Firm'sEINp ~ 46-7001827
Use Only |Firm's addressy, 26 COMPUTER DRIVE WEST
ALBANY, NY 12205 Phoneno. (518) 459-6700
May the IRS discuss this return with the preparer shown above? (see instructions) ... iiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie: Yes I:I No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014)

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
YORK 14-1703503 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... . ... i iee i s eiissse e s e s e e s srseeeee [:I

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.

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

the prior FOrM 990 OF 990-EZ? ... oo [ Jves [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? ... DYGS @ 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 L 4 4 3 7 8 1 0 e including grants of $ 1 7 O 2 6 7 449 . ) (Revenus$ )
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 76
WISHES IN THE FISCAL YEAR ENDED AUGUST 31, 2015,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1 z 443 P 810.
Form 990 (2014)
432002
11-07-14



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2014) YORK 14-1703503 Page3
| 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)?
I "Yes," complete SChedUIR A e 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrS? 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 | | .. ... sssesseeesenas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il .| ... 4 X
5 s 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 Ill . . . .. ... 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? If "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? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il || ettt 2t e et a ettt e eh bt s e s e 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 - ||| ...ttt ekttt et 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 SChedUIE D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e ettt ettt h LR LR h et heh et e bttt b s e 1a| 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 167 If "Yes, " complete Schedule D, Part VII | . ... 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 VIl .. ..., 11c 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 167 If "Yes," complete Schedule D, Part IX | . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 XL and Xl | ...ttt ettt 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 X! and Xll is optional . . ... . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "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 18N IV || .............c.ccccociimiiiiiiii ettt 14b 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 ... 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 I1and IV ||| . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................ieeioiiieeniieeeeeeneresesena, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SCheAUIe G, Part Il || ... eee ettt t e rens st n bbb bttt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... e, 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? ..o, 20b
Form 990 (2014)
432003
11-07-14



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2014) YORK 14-1703503  Paged
| 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
domestic government on Part IX, 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 or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. .. ............——— 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U || etttk et en e 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", GO 10 lIN€ 258 ... ... e 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 TaX-eXEMPE DONAST? o ettt rta et re e s 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), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . ... .. i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAt T e 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 "Yes,"
COMPIBtE SCREAUIE L, PAMT I | ettt 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 Hll | ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReQUIE M || . . ... e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Part] | e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCEAUIB N, Part 11 || oot ettt 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 e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part VI8 T ettt ettt et R Rtk £ e e et st nes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e, 35a X
b if "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 . e, 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, liN8 2 ||| . ...ttt et et 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 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
Form 990 (2014)
432004
11-07-14



Form

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

990 (2014) YORK 14-1703503  Pageb

PartV| 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
1a 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 fine 1a. Enter -0- if not applicable . ......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WiNNINGS 0 PriZe WINNBIST | ... .. ittt ettt ee e et eee e neene 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 thisveturn ... ... 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> B
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 taxyear? . ... ... .. 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 8886-T? 5¢c
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 contribUtIoONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIET? | ettt er bbb 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
B0 T8 O B 2827 i oot et et et et et kbt ehn e et e et ern b resin s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. l 7d I
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, 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 froMTNBMLY ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 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? . ... ... e, 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 taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .......................... 14b
Form 990 (2014)
432005
11-07-14



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2014) YORK 14-1703503 Page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI s

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 k
If 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 19
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 @MPIOYEET? | | . ...ttt 2 X
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? .. ... 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 StOCKNOIABIS? | || ... ... .ot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOverning DOY? ettt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e r ettt enenas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOAY? | oot e et e et et ee ettt et ea e st esae s s en et eb e 8a | X
b Each committee with authority to act on behalf of the governing body? . .. .. . ... sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ...t iiieiiiiisiieiees 9 X
Section B. Policies (7his 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 290.
12a Did the organization have a written conflict of interest policy? If "NO, " go to fine 18 12a | X
b Were officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS WAS TOME ||| ...........c.iieeieeii et ettt ettt et a ettt s bkt e e st eb s sttt eneresebenas 12¢ | X
13  Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
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 ... . ..........cccoieieiiireieinire st ese ettt et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING The YBAI? | . .. . i oot 16a X
b 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
exempt status with respect to sUCh armrangemMeNts? . . e 16b

Section C. Disclosure

17
18

19

20

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

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.
IX] Own website D Another’s website Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P~

WILLIAM TRIGG III - 518-782-4673

3 WASHINGTON SQUARE, ALBANY, NY 12205

432006 11-07-14
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2014) YORK 14-1703503 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIL [ 1]

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.

® | st 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.

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

® | ist 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.

@ | ist 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.

® | ist 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) ©) (D) (E) (F)
Name and Title Average | oo CE; 2?2‘1'22&3“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ';f . E organization (W-2/1099-MISC) from the
related 5|8 2 (W-2/1099-MISC) organization
organizations § = £ g . and related
below = é 5|5 |23 & organizations
line) HEIHEISE
(1) REID C, HUTCHINS 1.50
BOARD CHAIR X X 0. 0. 0.
(2) BRIAN V. HANNAFIN 1.50
VICE CHAIR X X 0. 0. 0.
(3) STEVEN KURING 1.50
SECRETARY X X 0. 0. 0.
(4) XRISTEN D, BERDAR, CPA 1.50
TREASURER X X 0. 0. 0.
(5) SARAH MCKINNEY 1.50
TRUSTEE X 0. 0. 0.
(6) ALLISON LAUENSTEIN 1.50
TRUSTEE X 0. 0. 0.
(7) DONALD L, ORLANDO 1.50
TRUSTEE X 0. 0. 0.
(8) GARY SANCILIO 1.50
TRUSTEE X 0. 0. 0.
(9) JOSHUA SPIEGEL 1.50
TRUSTEE X 0. 0. 0.
(10) CHRIS WALTON 1.50
TRUSTEE X 0. 0. 0.
(11) MATTHEW A ADAMO, M.D, 1.50
TRUSTEE X 0. 0. 0.
(12) BRIAN AKLEY 1.50
TRUSTEE X 0. 0. 0.
(13) LISA M. CLIFFORD, CWS 1.50
TRUSTEE X 0. 0. 0.
(14) KELLY A. ANDERSON 1.50
TRUSTEE X 0. 0. 0.
(15) JAMES A, CAMPONE, JR. 1.50
TRUSTEE X 0. 0. 0.
(16) JAMES CONSIDINE 1.50
TRUSTEE X 0. 0. 0.
(17) SEAN M, DOCLAN, ESQ. 1.50
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2014) YORK 14-1703503 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe Sfﬁif,g than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below S22 s organizations
(18) DAVID A, DRUZYNSKI, JR. 1.50
TRUSTEE X 0. 0. 0.
(19) JAMES R, GIORDANO 1.50
TRUSTEE X 0. 0. 0.
(20) WILLIAM C, TRIGG, III 40.00
CEO X 82,820. 0. 7,207.
b Sub-total e > 82,820. 0. 7,207,
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d Total (add lines 1b and 1C) ... eeeeserse s B 82,820, 0. 7,207.
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 > 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 INAIVIAUAL ... .. ... e 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 SUCH PEISON . . i i i ettt ee i 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 (2014)

432008
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Form 990 (2014)

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK

14-1703503

Page 9

Part VIl Statement of Revenue

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

(A) (B) (D)
Total revenue Related or Unrelated R?yg%ut% )gﬁcnlgggd
exempt function business sections
revenue revenue 512 -514
*g% 1 a Federated campaigns ... 1a 15,839,
58| b Membershipdues ... 1b
(,,-g ¢ Fundraisingevents ... ... 1c 215 652,
'(%,.‘.E d Related organizations ... id
g‘ E e Government grants (contributions) 1e
.gg f Allother contributions, gifts, grants, and
§£ similar amounts notincluded above 1f 2,201 854,
E% g Noncash contributions included in lines 1a-1f: $ 420,838,
Q& h Total. Addlinesta-1f ..o, B 2,433 345,
Business Code
ot 2a
< b
&% e
o f All other program service revenue . ...
g Total. Addlines2a-2f . .. ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) . ..o, | 44 665, 44 665,
4  income from investment of tax-exempt bond proceeds P>
5  Royalties ..., |
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental income or (1088)  .....ocooeeeveviesieeescerieaanae | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,124 152,
b Less: cost or other basis
and sales expenses . 1,142, 389.
c Gainor(loss) ... -18,237,
d Netgain or (I0SS) ... B -18 237, -18,237,
o | 8 a Gross income from fundraising events (not
g including $ 215,652, of
é contributions reported on line 1c). See
5 Part V,line 18 . ... a 100,154,
g b Less:directexpenses. . .............. b 87,451.
Net income or (loss) from fundraising events  ............... | - 12,703. 12,703,
9 a Gross income from gaming activities. See
Part IV, 1ine 19 ... a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | ... a
Less:costofgoodssold .. b
c_Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue usiness Code,
11 a OTHER INCOME 900099 45. 45,
b
c
d Allotherrevenue .. ... ..
e Total. Add lines11a-11d ... | 45,
12 Total revenue. Seeinstructions. ... B 2,472,521, 0, 39,176,
432008 Form 990 (2014)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2014) YORK
[ Part IX | Statement of Functional Expenses

14-1703503 PagedO

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, A) (B) . (C) D)
75,8, b, and 105 of Part V. e | Pogatis | Mgmetss | A
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,026,449, 1,026,449,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 91,437. 59,389. 23,756. 8,292.
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 Othersalariesand wages ... 384,007. 179,764. 37,688. 166,555.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 27,327. 13,289. 4,327. 9,711.
9 Other employee benefits 8,281. 5,985. 343. 1,953.
10 Payrolltaxes .. ..o 42,544. 29,359. 4,882. 8,303.
11 Fees for services (non-employees):
a Management
b legal ... ...
¢ Accounting .. 8,190. 6,479. 489, 1,222,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,631. 3,464, 482, 685.
12  Advertising and promotion ... 47,2117. 47,217.
13 Officeexpenses 18,714. 8,183. 2,024. 8,507.
14 Information technology ... .. ... ...
16 Royalties ...
16 OCCUPANCY ...\, 64,678. 30,224. 10,614. 23,840.
17 Travel 16,980. 2,114. 2,781, 12,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110,076, 2,459, 2,443. 105,174.
20 Interest
21 Paymentstoaffiliates 59,906. 46 ,127. 5,991. 7,788.
22 Depreciation, depletion, and amortization 18,297. 18,297.
23 Insurance ..
24  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 0.) ... .
a PRINTING, SUBS, & PUBS 31,722, 14,992, 715. 16,015.
b COMMUNICATIONS 15,568, 10,806. 1,846. 2,916.
¢ REPATRS AND MAINTENANCE 6,931, 4,0096. 2,129. 706.
d MEMBERSHIP DUES 2,056. 431. 1,025, 600.
e All other expenses 44,025, 200. 23,074. 20,751.
25  Total functional expenses. Add lines 1 through 24e 2,029,036, 1,443,810. 142,906. 442 ,320.
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 hers Jp- [:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2014) YORK 14-1703503 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe iN this Part X ... ... oot ittt tteresesasessesserzeznnss D
(A) (B)
Beginning of year End of year
1 Cash - non-intereStDEANNG . .._..........ccooiooioiree oo 97,664.] 1 126,572,
2 Savings and temporary cash investments 26,704. 2 121,821.
3 Pledges and grants receivable, net ... ..., 222,920.] 38 702,596.
4 Accounts receivable, Nt ... ..o 4,938.| 4 18,341,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
o employees' beneficiary organizations (see instr). Complete Part 1 of Sch L . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories fOrSale OrUSe . . ... ... 8
9 Prepaid expenses and deferred Charges 15,897.] 9 14,542,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 201 ’ 986. |
b Less: accumulated depreciation ... 10b 84 ; 132. 18 ’ 240.] 10c 117 7 854.
11 Investments - publicly traded securities .., 2,686,7 61.] 11 2,464,658.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ..., 13
14 Intangible @ssets | s 14
15 Otherassets. See Part IV, ine 11 ... 0. 15 23,207.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,073,124.] 16 3,589,591,
17 Accounts payable and accrued exXpenses ., 105 P 093.] 17 70 ‘ 820.
18  Grants payable | e 18
19 Deferred reVeNnUE ... ... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - ... 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .____________......ccccocccccererercerersesecessessccserinnen 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
SCHETUIB D ||| 223,601.] 25 369,218.
26__Total liabilities. Add lines 17 through 25 328,694, 26 440,038,
Organizations that follow SFAS 117 (ASC 958), check here P> and : s
b complete lines 27 through 29, and lines 33 and 34. : : :
£ |27 Unrestricted netassets ... 2,627,611.| 27 2,547,736.
T |28  Temporarily restricted net assets 116,819.] 28 492,984.
T |20 Permanently restricted netassets ... 29 108,833.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B> |:] )
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balANCES ... 2,744,430.| 33 3,149,553.
34 Total liabilities and net assets/fund balances ... ... 3,073,124, 34 3,589,591,
Form 990 (2014)
432011
11-07-14
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Form

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

990 (2014) YORK 14-1703503 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl s irereasesesriennaaens

1 Total revenue (must equal Part VIII, column (A), Ne 12) ... 1 2,472,521,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 2,029,036.
3 Revenue less expenses. Subtract line 2fromline 1 e 3 443,485.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,744,430.
5 Net unrealized gains (l0sses) ONINVESIMENTS | ... ... 5 -38,362.
6 Donated services and use of facilities | . ... ... 6
7 INVESIMENT BXPENSES | ettt et et et te et et e et et n et et e ere e 7
8 Prior period adjUSIMENts || .. ... ... 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,
COIUMIN B oo e eeeieereens 10 3,149,553.

Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: D Cash [X] 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? . . ... ... ..

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:
l:] Separate basis E Consolidated basis |:| 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 [:] 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? .. ...

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

Act and OMB GIrCUIAr ATIBB7 | ettt

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

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

Yes | No

2a X

2b | X

2c | X

3a X

3b

432012

11-07-14
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SCHEDULE A OMB No, 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 20 1 4

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

Departrment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO‘P_UthiC

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

l Partl | 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 :] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 I___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:
5 [::] 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). (Compiete Part |1.)
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 I1.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
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 Il1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ 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

0 w0

organization. You must complete Part 1V, Sections A and B.

b D 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.

c D 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 [:] 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 |—_—] 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 |l non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed :;‘ your 2 support (see other support (see
above or IRC section ~ {JVEMNG COCUTMET Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule A (Form 990 or 990-E7) 2014 YORK 14-1703503 Page?2
Partll| 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 IIL. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,176,891. 1,002,848, 1,196,124, 1,513,347, 2,433,345, 7,322,555,

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 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,

1,176,891, 1,002,848, 1,196,124, 1,513,347, 2,433,345, 7,322,555,

column (®)
6 Public support. Subtract line 5 from line 4. : 7,322 555,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlined4 ... 1,176,891, 1,002,848, 1,196,124, 1,513,347, 2,433 345, 7,322,555,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 60,850.] 37,560.] 51,199., 50,298. 44,665.] 244,572.

9 Net income from unrelated business
activities, whether or not the

business is reguiarly carried on

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

553,466.| 611,472. 456,485. 375,711.] 100,199.] 2 097,333,

11 Total support. Add lines 7 through 10 9,664,460,
12 Gross receipts from related activities, etc. {(see instructions) . e, 12 [
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 €)(3)

organization, check this box and StoP here ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ............................c.... 14 75.77 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 e, 15 71.93 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]

b 33 1/3% support test - 2013, 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 ... |

17a 10% -facts-and-circumstances test - 2014. 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 [:l
b 10% -facts-and-circumstances test - 2013. 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 organization ... ... B |:|
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 ......... | < I:'
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Part 1l | 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 1l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

¢ Add lines 7a and 7b

8 Public support {Subtractiine 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (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 carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (Add lines 9, 10, 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 AN S0P MOIE ..o it st et e e ettt et e e ree e e e et ettt
Sec