o 990

Departmont of the Treasury
Internal Revenue Service

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 jrs.gov/form990,

OMB No. 1545-0047

A For the 2016 calendar year, or taxyear beginning SEP 1, 2016 andending AUG 31, 2017
B Check if C Name of organization D Employer identification number
epPisblel | MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
things | YORK
thanee | _Daing business as 14-1703503
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite { E Telephone number
f;?l‘,ﬂn, 3 WASHINGTON SQUARE 518-456-9474
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,50 4,255,
fended | AT,BANY, NY 12205 H{a} Is this a group retum
[:]GE,‘,’"_“" F Name and address of principal officer WILLIAM C. TRIGG, III for subordinates? [ Ives No
pndg | g AME AS C ABOVE H{b} Are ali subordinates inciudss? ] Yes [__]No
|_Tax-exempt status: 501(c}{3) D 501(c) { )« (insert no.) D 4947(a)( 1) or [:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NENY ., WISH.ORG Hlc) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Association [ | Otherp»

| L Year of formation; 19 87| m State of legal domicile: NY

-Partl] Summary
»| 1 Briefly describe the organization's mission or most significant activites: THE MAKE-A-WISH FOUNDATION OF
Q NORTHEAST NEW YORK GRANTS THE WISHES OF CHILDREN WITH
§ 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goverming body (Part VI, fine 18) ..o 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 19
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . ... 5 12
£l 6 Total number of volunteers {eStMate if NECESSAIY) . .........ccoooooooooreroo oot s 6 506
':‘_é 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e e e ereraaes 7a 0.
b Net unrelated business taxable income from Form 990-T ine34 ... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl fine 1h) ..o necrecrcr e 2,283,372. 2,011,449.
2| 9 Program service revenue (Part VIIL e 20)  .............coooovovveeoes oo 0. 0.
% 10 Investment income (Part VIII, column (A), tines 3,4, and 7d) ... ..o 51,474. 47,212,
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) .. -23,779. -17,107.
12 ' Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), fine 12) ... 2,311,067. 2,041 ,554.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 1,133,971. 982,721.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 588,730.
@] 16a Professional fundraising fees (Part IX, column (A), line 116) ... 0.
a8l b Total fundraising expenses (Part IX, column (D), line25) P L s
g 47 Other expenses (Part IX, column (A), lines 112-11d, 11:24e) . . . 411,662. 549,420,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,175,022, 2,120,871,
19 Revenue less expenses. Subtractline 18 fromline 12 ............................ 136,045. -79,317.
S Beginning of Current Year End of Year
5 20 Totalassets (Part X, Ne 16) ... oo oo 3,752,611.] 4,007,532,
<X 21 Total liabilities (Part X, line 26) ______............o.ooooooorceerrr. 324,420. 383,752,
23 22 Net assets or fund balances. Subtract line 21 from line 20_.... 3,428,191. 3,623,780,

‘Part 1l | 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 complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Y |
Sign Signature of officer Date
Here BRIAN V. HANNAFIN, CHAIR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check (1] PN

Pad  JUDY A. CAHEE JUDY A. CAHEE 06/27/18 stamiops [P00281935
Preparer |Firm'spame g BST & CO. CPAS, LLP Firm'sEiNg 14-1442607
Use Only | Firm'saddress . 26 COMPUTER DRIVE WEST

ALBANY, NY 12205 Phoneno, { 518)459-6700
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
63z001 111115 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2016)

SEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2016) YORK 14-1703503  Page2
‘RPart:ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part Il ..o D
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
PHIOT FOMM 990 OF SB0-EZ? ..o oot e [Cves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ . . . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants'and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expensos § 1 ’ 5 6 2 ‘ 15 4 *  including grenis of § 982 7 721. } (Revanue s )
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 86
WISHES IN THE FISCAL YEAR ENDED AUGUST 31, 2017.
4b  (Code: ) (Exponsos $ including grants of § ) (Huvenuo $ )
4c  (Code: ) (Expenses s including grants of § )} (Rovenue $ )

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

(Exponsas $ including grants of $ } {Rovenus § )
4e__Total program service expenses p» 1,562,154.
Form 990 (2016)

632002 11-17-16



MAKE~-A-WISH FOUNDATION OF NORTHEAST NEW

632003 11-11-16

Form 990 (2016) YORK 14-1703503 page3
‘Part1V.[ 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)?
11 "YES,™ COMPIBLE SCREAUIE A .........c.o oottt e v ev s s vae s st aaes e e rtaaees s et eseen e e s eebenbe st s ees e e s s e soe e e e e st seenmnanensantn 1 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 candldates for
PUbIiC OffICe? If "Yes, " COMPIELE SCHEAUIE C, PAMt I ...........ooosovossovvovveooesveeesooomroseessssssesssssssoes s oo omseemmses s 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? /f "Yes, " complete SChEAUIR C, PAME Il .............cocooicvveveieesosseeeeeeeressses s eassssessesesieteatesescanereeaseneeneenen 1 X
5 s the organization a section 501(c){@), 501(c){(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-13? f "Yes," complete Schedule C, Part il ..........c..cccoeeveeveeceeecee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? f "Yes, " complete Schedule D, Part Il ............ccocveveeeeereereeeerene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* complete
SCREUUIE D, PAIE Il ........oooosoeeovvoooeeeeoe oo ees s s a1 s 5 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," COMPIEE SCHEAUIE D, PAE IV ......oooooooeoeoeseeeoeteeoeeeeooes e e e oo s eeess s essss st e sven 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete SChedule D, Part V. ..........c..cccvvrievconcarnenensneeeeannsecessesssanvresesires
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
P VI oot ee oo on e e et e et Ma]| 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, fine 167 Jf "Yes, " complete SChedule D, Part VIl ..........coccvvivnrueereveenerereeerensncncrensenesesesssesissaens 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete SChedule D, Part VIl ............ccccc.oveeeceoee oo eeremeesee e eenseeenene 1lc 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 SCHEGUIE D, PArt IX ...........c..ccoocoueeeeereesreneseeeeeseesseieeee s e esssessessssterese st easrse s sesemsseaness 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ........... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xi and X 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 Xi and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule £ ............cocooveeeeeeeereean, 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? jf *Yes," complete SCheQUIE F, Parts 1 @N0 IV ..........cccviecieeiieeeeerseese e st eee s et sa s st n e ten e mamr s 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? /f "Yes, " complete Schedule F, Parts 1 and IV __............ccc.oomeeeericeeeeaeeee et eeee et et 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheduie F, Parts 1 GN0 IV ..........c.....covivesorieeeeie e eeees e ie e eeseneenesenens 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 11€? If "Yes," complete SChEAUIE G, PAt ] ............c.coooooeeeeeeeeeeeeeeeeteteseeeseseseesestessasees e ares et eene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba? If "Yes," COMPIEte SCREAUIE G, PAIT I ........c.coev i ireeiaeteeee v eeesseesieasss e sasnssass et aseasassnssesssessssstaseseseemssaesssememsens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? jf “ves, "
_complete SCHEQUIE G, Pant Il .cww e e e A S S s 19 X
Form 990 (2016)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2016) YORK 14-1703503  page4
' ‘IV:] Checklist of Required Schedules ontinveq)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete SCREAUIE H  -.......ovvvoeveeeeeoeeeeoeeeeseeseer 20a X
b i "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?7 /f "Yes," complete Schedule I, Parts 1and ll ...........oooooooveeoeoeoeos, 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 SChAUIE |, PAMS | BT Il ..........oooveoeeoeoeoeoeeeoeeseo oo 2| X

23 Did the organization answer "Yes" to Part VIl, 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? jf *Yes,” complete
SCRRAUIR J ... ettt ettt b et et oA e et eh e be et e etaet e manter e e e etes et eeeestet e eesree et e atesaeeeneaes 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 Dacember 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SCHEQUIE K. If "NO™, GO 10 N8 258 ..., oo_ooooeeeo oo oeeeeee oot eeese et ot eees e eoeeee e ve s eseees st eese s sees s eeneseer e eeesse 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 X OXeMPt BONTST e ettt ee ettt e e een e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? i "Yes," complete Schedule L, Part! ............cococcoeceveovemeeeranen 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? /f "Yes," complete
SCHEUUIE L, PAM I ... oo oo oot veoe e ee s eeer et ees e eee st ss e s ees s esene e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f "Yes,"
COMPIELE SCREAUIE L, PAM Il ... ... oo ooooooo oo oeoeeeeoeo s oeeeo oo oo s oo ee st oe b8 e eeeee s e s s e s e et et s eeeser 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? Jf "Yes," complete SCREAUIB L, PAIT Il ..........cccocovcououeeeeeeomeeeeeeceeeeeeeseeees e seeeseseseseeeereeesemsansesesens
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? |f “Yes;" complete Schedule L, Part IV ..o 28a
b A family member of a current or former officer, director, trustee, or key employee? jf “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 SCRETUIE L, PAEIV .........oooovoeoeoeoeeoeeo oo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONLHULIONS? [f “YES," COMPIBLE SCREAUIE M _._............cocovvoeeeeeeeeero e eeeeresieee e eveeeesore s beereeeseeesmeresee s ss s ees s ereesrenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReaUIe N, PArt | .. ......ccccccoiieieieeee i eeeeee et e e ee et ettt e s s se s et eteeeeean s eanentestene e s s eeneenereeene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRAUIE N, PAIt Il ... oevoocooo oo sssss e et oo st st eeem s eee s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 if "Yes,” complete SCHEOUIE B, PA I .......oovoooeoeeeoeeeeeee e e X
Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part /i, Ill, or IV, and
Pt V, B8 T ..o et seeass et seass s bbb b A e eee e ree e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . .. ... 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 S12(b)(13)? if "Yes, " complete Schedule R, Part V, N8 2 _......oov oo 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete SChedUIe R, Part V, N8 2 .........cccoe.oceeeeeeeeeeeeeeet ettt st sa et e et e s e e eaens s eneesatere s v e eeee et e aeeeeeesensen 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? /7 "ves," complete Schedule R, Part VI ..o.cccovooovnn.. 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O .. .. e e 3 | X
Form 990 (2016)

632004 11-11-16



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2016) YORK 14-1703503  Page5

‘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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e, 112
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNGs £0 Prize WINMBIS? . . ... ..o eerne e ere e ceesee e eereasr s esengssrncene
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 thisretum . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . |
b if "Yes,” has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O
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)? . .
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... .. . . .
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
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
were not tax dedUctiBIe? | e e et
7 Organizations that may receive deductible contributions under section 170{c). Sl .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Fil FOMMI BZB2T ..o ittt er e b s et ser e seeae b e e eRme b es s Rt e e e S ean SR se A e e e et enenn e er e
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 |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? ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . o,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
10 . Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIii, 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 agamst
amounts due or received from them.) | ...t 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received ar accrued during the year ................ L13b l
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves SN hand ... e nesessacs e seseanes 13¢ s
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? Jf "No “ provide an explanationin Schedule Q ..o 14b
Form 990 (2016)

632005 11-11-16



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Form 990 (2016) YORK 14-1703503  Page$

PartVl:[ Governance, Management, and Disclosure ro, 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 in this Part Vi
Section A, Governing Body and Management

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

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

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 emploYeBT . . . ... e e e s e e 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 otherperson? ... . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 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 StOCKNOIEIS? | . . oo ereesene 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 GOVEMING BOAY? . ...\ o oo oooeoroeosees oo eee e eees s seseseeereeesoes et ees s ese s 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govermning body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellowing:
A The goVerMING BOTYT || et ss e s sessess e ebe st s b e es eSSkt ceas et b s
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes * provide the names and addresses in SCHaUIE O e 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... ... s 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? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO,” g0 0 N8 18 .oo..occovoveoeeeessoeeeees oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how RIS Was GONE ..............covvioeii ettt et st a e r e e e s aar e ses e b e meeas it et s e e s e eaesa sae s eassobn s sae nabarananeanee 12¢| X
13 Did the organization have a written whistleblower POlICY?  .__...........ccooiiieiiinrr e et 13| X
14 Did the organization have a written document retention and destruction policy? 141 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING Tthe YOAIT et ettt et b bttt e 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 respecttosucharrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 D Another's website Upon request D 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, address, and telephone number of the person who possesses the organization’s books and records: P

WILLIAM C. TRIGG, IIT - 518-456-9474
3 WASHINGTON SQUARE, ALBANY, NY 12205

622006 11-11-18 Form 990 (2016)




MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 {2016) YORK 14-1703503  Page?
. ‘VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | ... cfagf:f;‘m“ one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diracter/trustas) from from related other
(list any g the organizations compensation
hoursfor | S| 3 organization (W-2/1099-MISC) from the
related § § . g (W-2/1098-MISC) organization
organizations} £ | 3 g, and related
below | 2 5| B8 = organizations
line) HEHE S
(1) BRIAN V. HANNAFIN 3.00
CHAIR : X X 0. 0. 0.
(2) REID C. HUTCHINS 3.00
CHAIR EMERITUS X X 0. 0. 0.
(3) STEVEN KURING 2.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL P. LASCH 4,00
TREASURER (AS OF 3/2017) X X 0. 0. 0,
(5) KRISTEN D. BERDAR, CPA 4.00
TREASURER (THROUGH 3/2017) X X 0. 0. 0.
(6) JUDITH C, GABLER 1.00
TRUSTEE X 0. 0. 0.
(7) JENNIFER M, BOLL, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(8) JOSHUA SPIEGEL 1.00
TRUSTEE X 0. 0. 0.
(9) CHRIS WALTON 2.00
TRUSTEE X 0. 0. 0.
{10) JOHN §, HINKLE 1.00
TRUSTEE X 0. 0. 0.
(11) DAVID E, O'LEARY, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(12) LISA M, CLIFFORD, CWS 2.00
TRUSTEE X 0. 0. 0.
(13) ANDREW M, WEIBRECHT 1.00
TRUSTEE X 0. 0. 0.
(14) JAMES CONSIDINE 1.00
TRUSTEE X 0. 0. 0.
(15) SHARON A. PHILLIPS 1.00
TRUSTEE X 0. 0. 0.
(16) DAVID A, DRUZYNSKI, JR. 2.00
TRUSTEE X 0. 0. 0.
(17) JAMES R. GTIORDANO 1.00
TRUSTEE X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

orm 990 (2016) YORK 14-1703503 Page8
Part-Vil

: 'i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (8 (C) {D) (E) F)
Name and title Average (donot cfegﬁﬁffmm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(listany | = the organizations compensation
hours for % B organization {W-2/1099-MISC) from the
related | 5| £ Z (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below g é = - 8 5 organizations
(18) SARAH MCKINNEY 1.00
PRUSTEE X 0. 0. 0.
(19) GARY SANCILIO 1.00
TRUSTEE X 0. 0. 0.
(20) WILLIAM C. TRIGG, III 40.00
CEO X 86,000. 0. 9,292,
1b Sub-total ... . et e > 86,000. 0. 9,292.
¢ Total from continuation sheets to Part Vil, SectionA . .. ... ... . » 0. 0. 0.
d Total{addlinestband 1¢) ... » 86,000. 0. 9,292,
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J fOr SUCH INGIVIGUAR!  ..........co..oeee e eeeeeeeeoe oo ot se e eeenes e ee e e es oo
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 if "Yes," complete Schedule J for such individual ..............o.cocoeuvervveeenn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON oo S 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} (8) (€
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 P> 0

Form 990 (2016)
532008 11-11-16



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

990 (2016) YORK 14-1703503  Page9
>l Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIE ..o e
(A) (B} (C) (D)
Total revenue Related or Unrelated R?Venute eXClléded
exempt function business O o anCer
revenue revenue 512 -514

ontributions, Gifts, Grants |

- 0 Qo oo

T Q@

Federated campaigns

10, 801.

Membership dues

Fundraisingevents ... ......

325,283,

Related organizations ... ...

Government grants (contributions)

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

1,

675,365,

Noncash contributions included in fines 1a-1: §

301,475.

Total, Add lines 1a-1f

2,011,449,

Program Service
Revenue

n -~ 0o o O T O

Business Cod

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

(4]

[ - T+ N - 2 ]

b lLess: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

48,875.

48,875,

{ii) Personal

Grossrents .

Less: rental expenses .

Rental income or {loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

375,337.

assets other than inventory

Less: cost or other basis
and sales expenses ...

377,000,

Gainorfloss) ... ... | -1,663.

Net gain or Joss) .........cccovvveiecricriiniae e
Gross income from fundraising events (not
including $ 325,283, of
contributions reported on line 1c). See
Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part [V, line 18

-1,663.

~1,663.

Less: direct expenses
Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and allowances

Less: costofgoodssold ... ...

Net income or (loss) from sales of inventol

Miscellaneous Revenue

12

Total revenue. See instructions.

2,041,554,

30,105.

632009 11-11-16

Form 990 (2016)



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2016) YORK

14-1703503 Page 10

X Statement of Functional Expenses

[ ]
Do not include amounts reported on lines 60, Total e(%enses Prograg?)service Manage(?n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
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 W, line22 982,721. 982,721.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ... ...
§ Compensation of current officers, directors,
trustees, and key employees ... 95,148. 52,331, 9,515, 33,302,
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 407,490. 213,357. 35,634. 158,499,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 10,833. 5,308. 953. 4,572.
9  Other employee benefits 31,211. 18,170. 3,506. 9,535.
10 Payrolltaxes 44,048, 24,256. 4,038. 15,754.
11 Fees for services (non-employees):
a Management . . ... 6,235. 5,235. 1,000.
boLegal s 1,230, 1,073, 217.
¢ ACCOUNtING . ... . . oo 52,965. 33,433. 7.869. 11,663.
d Lobbying | .
e Professional fundraising services, See Part IV, line 17 .
f Investment managementfees .. ... ... 26,773. 26,773.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,693. 4,373. 334. 4,986.
12 Advertising and promotion ...
13 Officeexpenses . 28,963. 20,042, 3,222. 5,699,
14 Information technology ...
15 Royalties ...
16 OCCUPANCY 79,116- 47,023, 13,405- 18,688.
17 Travel e 20,850. 8,206. 4,700. 7.944.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 127,265. 55,339. 1,816. 70,110.
20 Interest e
21 Paymentstoaffiliates . . . 71,548. 53,661, 7,887. 10,000,
22 Depreciation, depletion, and amortization 21, 345. 21,345.
23 InsuranCe . ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column {(A)
amount, list line 24e expenses on Schedule 0.) : :
a PRINTING, SUBS, & PUBS 30,448. 14,774. 44. 15,630.
b COMMUNICATIONS 29,552, 19,261. 7,023, 3,268.
¢ BAD DEBT EXPENSE 15,260. 15,260.
d REPATRS AND MAINTENANCE 4,718. 3,313. 429. 976.
e All other expenses 23,399, 1,351. 1,671. 20,377.
25 Total functional expenses. Add lines 1 through 24e 2,120,871, 1,562,154. 167,497. 391,220.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here o I following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 980 (2016)



Form 990 (2016)

MAKE-A-WISH FOUNDATION OF NORTHBEAST NEW

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

{A) (B)
Beginning of year End of year
1 Cash -nONNtereStbeanng . ... 226,929.] 1 155,496,
2 Savings and temporary cashinvestments 203,048.] 2 133,728.
3  Pledges and grants receivable, net ..o 607,182.1 3 559,475.
4 Accountsreceivable, net 731.] a 19,891.
§ Loans and other receivables from current and {ormer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | | . ... .. .
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)(8) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lof Sch L. |
?; 7 Notes and loans receivable, net
< 8 Inventories forsaleoruse . ... ...
9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 201,986.
b Less: accumulated depreciation ... 10b 122,664, 100,667, 79,322.
11 Investments - publicly traded securities 2,557,620. 2,961,628.
12 Investments - other securities. See Part IV, line 11
13  Investments - programrelated. See Part IV, line 11
14 Intangible assets | e
15 Otherassets. See Part IV, linet1 . 39,747. 73,707.
16 Total assets. Add lines 1 through 15 (mustequallined4) ... . . 3,752,611. 4,007,532,
17 Accounts payable and accrued expenses 102,233. 60,609.
18 Grantspayable | e
19 DefOrmed reVenUe . . . ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Partlof Schedule L. ...
S |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ... .
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
SONEAUIE D . e s 222,187.] 25 323,143.
26__Total liabilities. Add lines 17 through25 ... ... .. 324,420.] 26 383,752
Organizations that follow SFAS 117 {ASC 958), check here P> and 2 S SR
9 complete lines 27 through 29, and lines 33 and 34. 8
S |27 Unrestricted NEtaSSETS . ... ......coccoocorroroseeens oo 2,725,087.| 27 3,007,089.
= | 28 Temporarily restricted netassets 452,286.1 28 352,516.
T |20 Permanently restricted netassets ... 250,818.1 29 264,175.
E Organizations that do not follow SFAS 117 (ASC 958), check here [ | Faimeale Al A AR e
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
; 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . 3,428,191.) a3 3,623,780.
134 Totalliabilities and net assets/fund balances ... ... 3,752,611.] 34 4,007,532,
, Form 990 (2016)
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Form 990 (2016) YORK 14-1703503 pagei2
-Part XI| Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIll, column (4}, line 12) 1 2,041,554,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,120,871,
3 Revenue less expenses. Subtract line 2 romHne T ... 3 -79,317.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colurin (A) ... 4 3,428,191.
5 Netunrealized gains (I0SSeS) ON INVESIMENES | .. ..o ooooooee e eseseseseas s esenseses e esseesseanses st 5 274,906,
6 Donated services and use of facilities s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin 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,
GOIIMIN (B)) i e 10 3,623,780.

.Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: E:] Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," chack 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 Consolidated basis D Both consolidated and separate basis
b 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 [:I 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.
3a 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 AIBB? et er e b e b b ea e st f e e s et et ettt amee et
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2016)
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SCHEDULE A
{Form 990 or 990-EZ)

Dapartment of the Treaswry
internat Revenus Sexvice

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.

» Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 980 or 980-E2) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

D

Name of the organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK

Employer identification number

14-1703503

[Par

g

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

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

A church, convention of churches, or association of churches described in section 170(b}{1{AXi).
D A school described in section 170{b){1}{A}ii). (Attach Schedule E (Form 990 or 980-EZ).)
r_—_] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){(A){iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

HWN -

city, and state:

university:

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 II.)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part il.)
A community trust described in section 170{b){1){A)(vi). (Complete Part ii.)
An agricultural research organization described in section 170{b){1){A{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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 llL.)

]

1
12

An organization organized and operated exclusively to test for public safety. See section 508{aj}l4).
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 508{a}(2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

0

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

b ]

Type I 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.

¢ [

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a« ]

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il 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 [

functionally integrated, or Type Il 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

organization

(i) EIN

{iii) Type of crganization
{(described on lines 1-10

above {see instructions))

Yes

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ili

() Ts The arganizalion uisted
in your governing document?

No

{v} Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see ti_\e Instructions for Form 990 or 990-EZ. 632021 08-21-18
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MAKE~-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule A (Form 990 or 990-E2) 2016_YORK 14-1703503 Page2
‘Partll] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b)(1){A}{(i}
{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 organizaticn
fails to qualify under the tests listed below, please complete Part {ii.)

Section A. Public Support

Calendar year (of fiscal year beginning in) P> {a) 2012 (b} 2013 (c) 2014 (d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1196124.] 1513347.| 2433345.( 2283372.] 2019525.1 9445713.

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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1196124.] 1513347.] 2433345, 2283372, 2019525.1 9445713,
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

9445713,

6 Public support. Subtact line 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} > | (a) 2012 {b} 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromlined 1196124.] 1513347.] 2433345.1 2283372, 2019525.] 9445713.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 51,199.| 50,298.| 44,665. 44,434.| 48,875.]1 239,471.
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 (Explainin Part V1) ...
11 Total support Add lines 7 through 10 | : SEEE :
12 Gross receipts from related activities, etc. (see INStUCHONS) ., 12 1
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 boxand staphere . ... iiniiiiesiiieeesiiiliiiiiii | D
Section C. Computation of PuEhIc Support Percentage

14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column () . o l1a 87.71 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 82.09 o
16a 33 1/3% support test - 2016. 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 qualifies as a publicly supported organization
b 33 1/3% support test - 2015, 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 - 2016, If the organization did not check a box on fine 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 ... ... .. . » D
b 10% -facts-and-circumstances test - 2015, 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 . . ... . .. 4 D

456,485.| 375,711.] 100,199.| 67,456.| 84,818.| 1084669.

10769853,

Schedule A (Form 990 or 990-EZ)} 2016
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule A (Form 890 or 990-E2) 2016 YORK — i 14-1703503 Page3_
Support Schedule for Organizafions Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {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
fumished 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 othar than disqualifiad persons that
excoed the greater of $5,000 or 13 of the
amaunt n lino 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmctline 7c from line
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business 1axabla 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 V1) «-oeees
13 Total support. (Addines 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,

6)

Check this DOX and SEOP MEre ... . iiiiioiiociiiiiiieseeiseeissiisersesisitioiiissiiiisieiiiiiiiiissiiersercssiiisesiiaseiii: bl::]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) | . L15 %
16 Public support percentage from 2015 Schedule A PartHlL line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column {f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2016. 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
b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _.....................
632023 09-21-16 Schedule A {Form 990 or 890-EZ) 2016




MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule A {Form 990 or 990-£2) 2016 YORK 14-1703503 Pages
Rart v Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? /f "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8}, or (6) and
satisfied the public support tests under section 508(a){2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f “Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes,* provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ES e
supporting organizations)? /f “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

§32024 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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{PartlV:| Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {(a) above?
¢_ A 35% controlled entity of a person described in (a) or {b) above? if"Yes" to a b, orc. provide detailin Part Vi

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trﬁstees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated arnong the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain irr
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon,

Yes

No

sed ; .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, * describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
jzation(s)

—1he supporied organizat
Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization's

Yes

No

- I thi y
Section E. Type HlI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supporited a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part Vi the role plaved by the organization in this regard

3b

632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016



MAKE-A~-WISH FOUNDATION OF NORTHEAST NEW

Schedule A (Form 980 or 990-E7) 2016 YORK

14-1703503 Pages

{PartV. -] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LU PSS [0 U Bl

[0 (S IR - (A0 VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorme (see instructions)

[}

7__ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

o oo |o o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N |

L)

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ o [

Minimum Asset Amount (add line 7 to line 6)

o~ o [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LS00 BN [0 | L B

[ (e I RS (/A V3 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L_:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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[PartV:

Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions
9 _ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0 [ i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undes;g;s-gggms Aﬁf.f'n'? :gfg:;s

1__Distributable amount for 2016 from Section C, line 6
2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
3 Excess distributi carryover, if any, to 2016:
s - -
b
¢ From 2013
d _From 2014
e From 2015
f_Total of lines 3a through e
q_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
S Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:
a oo
b _Excess from 2013
¢_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16

Schedule A {Form 990 or 990-EZ)} 2016



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW .
Schedule A (Form 990 or 990-£2) 2016 YORK 14-1703503 Pages

Supplemental Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part ill, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

OTHER INCOME

2014 AMOUNT: $ 45.

2015 AMOUNT: $§ 570.

2016 AMOUNT: § 0.

FUNDRAISING EVENT INCOME

2012 AMOUNT: $ 456,485,

2013 AMOUNT: 375,711.

2014 AMOUNT: 100,154,

g

$
2015 AMOUNT: § 66,886,
2016 AMOUNT: §

84,818.
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Schedule B Schedule of Contributors

s B Attach to Form 890, Form 980-EZ, or Form 980-PF.

OMB No. 1545-0047

D P> Information about Schedule B (Form 990, 980-EZ, or 990-PF} and 20 1 6
opariment of the Treasury o, R N
internal Revenue Service its instructions is at www.irs.gov/formg90 .
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 501{c)( 3y (enter number) organization
L__| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[____] 527 political organization
Form 990-PF 1 501(c)3) exempt private foundation
[:} 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIli, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I

[::I For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts 1, I}, and Hi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear | . .. ... ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 890-EZ, or 990-PF) {2016}
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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 | GIVE KIDS THE WORLD Person [
Payroll D
210 SOUTH BASS ROAD 187,089. Noncash
{Complete Part ll for
KISSIMMEE, FL 34746 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CAR DONATION FOUNDATION Person
Payroll D
5775 WAYZATA BLVD., SUITE 765 137,964. Noncash [ ]
(Complete Part Il for
ST. LOUIS PARK, MN 55416 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MAKE-A-WISH FOUNDATION OF AMERICA Person
Payroll {:I
4742 N 24TH STREET SUITE 400 243,156. Noncash [ |
(Complete Part Ii for
PHOENIX, AZ 85016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
Payroll ]
Noncash [ |
(Complete Part i for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L_—_J
Payroll I:]
Nencash [ ]

{Complete Part Il for
noncash contributions.)
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Name of organization
MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Employer identification number

YORK 14-1703503
Partll . Noncash Property (See instructions). Use duplicate copies of Part If if additional space is nesded.
(a)
(c)
No.

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

MEALS, TICKETS, LODGING
1
$ 187,089. 08/31/17
(a)
(c)
No.

° L. {b) ., FMV {or estimate) {d) B
from Description of noncash property given . . Date received
Part | {See instructions)

$
{a)
{c}
No.
froom D ioti § (b} h ; FMV {or estirmnate) Dat (d) ived
o escription of noncash property given (See instructions) ate receive
$
(a)
(c)
f::: °n'1 Descriotion of (b) h X FMV (or estimate) Dat (d) wvod
o escription of noncash property given (See instructions) ate receive
$
(a}
(c)
f?:r;‘ Descriotion of o) . _ FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions) ate receive
$
(a)
(c)
f:, or;‘ o inti . (b) h . FMV (or estimate) Dat (d) wed
o escription of noncash property given (See instructions) ate receive
$
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Name of organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Employer identification number

YORK 14-1703503
P art Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
el the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the totel of exclusively religious, cheritable, etc., contributions of $1,000 or less for the year, {Enler this info. once.) ’ §
Use duplicate copies of Part lil if additional space is needed.
{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



H H OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements -
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . N biic
Dopartment of the Treasury P Attach to Farm 980. Open ublic
Internal Revonue Service P> Information about Schedule D (Form 990} and its instructions is at

Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK 14-1703503

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

o b ON -

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
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 controi? [:] Yes ':] 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

i impermissible private Denelit? ... i iiiiiiiiiiiiiiiriieiiereesssesrseeciesiiariesersessseciises D Yes |:] No

;| Conservation Easements. Complete if the organization answered "Yes® on Form 980, Part IV, line 7.

oo Toe

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

D Preservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

|:] 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 | .. .. .. ...t
Total acreage restricted by conservation easements | ... s
Number of conservation easements on a certified historic structure includedin (@ . ...
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . ... .. ..ot
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

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

violations, and enforcement of the conservation easements it NOlAST D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

»3$

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

and section 1T70MMANBNINT ...ttt sttt et e Cdves [Ino
In Part X, describe how the organization reports conservation easements in its ravenue 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:l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part Xilt,
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:

() Revenueincluded on Form 890, Part VIlL line 1 . . . .., > 3
{if) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl ine .. e | K
b_Assetsinciuded in Form 990, Part X .o > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D (Form 990) 2016 YORK 14-1703503 Page2
: , Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontingeqg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [_] Public exhibition

b [:I Scholarly research

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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

_to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [::] Loan or exchange programs

D Other

DNO

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?

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

Amount
© BegINNING BAIANCE e eeees e ee s ereree e e 1c
d Addtions during the YEar || ... ... .. eer et st st s s eae bt et sena id
e Distributions during the Year .. et e ie
f Ending balance 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? . [:] Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check hers if the explanation has been providedonPart Xill ... oo D
{Part V-| Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.
| _{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 703,104, 601,187, 116,189,
b Contrbutons 112,232, 236,070, 601,757,
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ... e,
e Other expenditures for facilities
and programs . .o 198,645, 134,153, 116,759,
f Administrative expenses ... ...
g Endofyearbalance 616,691, 703,104, 601,187, 116,189, 116,819,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P 42.84 %
¢ Temporarily restricted endowment p 57,16 %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} UNTOIAtET OIGANIZAYIONS | | ...\ |\ ioooeoeeeoeeososoceee oo ceeeseeseeee s seeeeee s et ereeeseres s reoeenerenreeeee s 3ali)| X
{ii} related organizations 3a(ii X
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Part VI’ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 880, 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
ta land S
b BUldingS
¢ Leasehold improvements ... ... 80,923. 29,812. 51,111.
d Equipment .. . ... 121,063, 92,852, 28,211.
€ Other ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, ine 10G) wooooeciinnecicieeienoe > 79,322,

Schedule D (Form 990} 2016
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW )
Schedule D (Form 930) 2016 YORK 14-1703503 pPage3
‘Part:VIll Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

)

D)

[(3]

[}

Q)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
Part:VIili Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

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

| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1)

(2)

(3)

{4)

(5)

{6}

(7)

(8)

{9)
Total m L3 TN U TP U O PTSU P U O PO D RO U VOO UU PO UO »
Other Llabllltles.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11{f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

() ACCRUED PENDING WISH COSTS 313,458.

33 DUE TO RELATED ENTITIES 9,685.

)

5)

6)

D

8)

9)
Total. (Cojumn (b} must equal Form 990 Part X, col (B} [ine 25) ...c.occe.... > 323,143,

2. Liability for uncertain tax positions. In Part Xili, 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 Xlil
Schedule D {Form 930} 2016
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D (Form 990) 2016 YORK _ 14-1703503 Page4d
‘Par | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,283,994.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {josses)oninvestments . 2a 274,906,

b Donated services and use of facilities 2b 1 ’ 306.

¢ Recoveries of prior year Qrants .. ... 2c

d Other (Describe in Part XIIL) e 2d -33,772.F

e Addlines 2athrough2d 242,440.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

2,041,554,

....................................................................................................................................... 0.

. (Th orm 990, Part L line 12 o 5 2,041,554,
H Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 1,306.
b Prior year adjustments
¢ Other losses 2c
d
e

2,088,405,

Other (Describe in Part XHL) ... st ssse e e 2d
Add lines 2a through 2d

1,306.
2,087,099.

4  Amounts included on Form 9380, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a
b Other (Describe in Part XIL) ... oo
¢ Add lines 4a and 4b 4c 33,772.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ ine 18.) oierniiiiceiiiisees | 5 2,120,871,
I Part Xlll] Supplemental Information.

Provide the descriptions required for Part 1§, lines 3, 5, and 9; Part i, fines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED TO CARRYQUT THE ORGANIZATION'S

EXEMPT PURPOSE AND MISSION.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT 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 FOUNDATION

REMAINS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS DERIVED FROM A

TRADE OR BUSINESS, REGULARLY CARRIED ON AND NOT IN THE FURTHERANCE OF THE

PURPOSE FOR WHICH IT WAS GRANTED EXEMPTION.

632054 08-29-16 Schedule D (Form 990) 2016



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule D {Form 990) 2016 YORK 14-1703503 Pages
Part:Xlll] Supplemental Information rntineq)

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 EXIST FOR THE

FOUNDATION AT AUGUST 31, 2017 AND 2016. THE FQUNDATION FILES INCOME TAX

RETURNS IN THE U.S. FEDERAL JURISDICTION, APPLICABLE STATE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES REPORTED ON THE STATEMENT OF FUNCTIONAL

EXPENSES -26,773.

FUNDRAISING EVENT EXPENSE REPORTED ON THE STATEMENT OF

FUNCTIONAL EXPENSES -6,999.

TOTAL TO SCHEDULE D, PART XI, LINE 2D ~-33,772.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES REPORTED ON THE STATEMENT OF FUNCTIONAL

EXPENSES 26,773.

FUNDRAISING EVENT EXPENSE REPORTED ON THE STATEMENT OF

FUNCTIONAL EXPENSES 6,999.

TOTAL TO SCHEDULE D, PART XTI, LINE 4B 33,772,

Schedule D {Form 990) 2016
632055 08-29-16



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revanue Service

Name of the organization

YORK

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.

P> Intormation about Schedule G {Form 980 or 880-EZ} and its instructions is at _www. ig gev/form990.

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

OMB No. 1545-0047

2016

i

Employer identification number

14-1703503

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part, '

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

a l:] Mail solicitations

b D Intermet and email solicitations

c f:) Phone solicitations
d l:] In-person solicitations

[ l—__] Solicitation of non-govemment grants
f D Solicitation of gavemment grants

g D Special fundraising events

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 VII) or entity in connection with professional fundraising services?

[:l Yes

[::]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

{iii) Did

fun

Biser

have custod!
or control o

contributions?

from activity

{iv) Gross receipts

{v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

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

Yes

No

Total

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 990-EZ,

632081 09-12-16
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule G (Form 990 or 990-E7) 2016 YORK

14-1703503 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

{a) Event #1 " {b) Event #2 {c) Other events (d) Total events
CHEERS FOR NONE (add col. (a) through
GALA JWISHES col. {c))
o (event type) (event type) {total number) )
2D
C
§ 1 Grossreceipts 366,509. 27,368, 393,877,
2 Less:Contributions .. 309,059, 16,224, 325,283,
3 Gross income (line 1 minusline2) ... 57,450. 11,144. 68,594,
4 Cashprizes . ..
5 Noncashprizes 15,782. 2,039. 17,821.
n
Q
§ 6 Rentfaciltycosts 7,985. 7,985.
X
]
Bl 7 Foodandbeverages . . ... ... 37,075, 37,075,
5
8 Entertainment 2,702. 1,700. 4,402.
9 Otherdirectexpenses ... ... 15,758, 2,660, 18,418.
10 Direct expense summary. Add lines 4 through 9 in Column (d) ... e > 85,701,
Net incoms summary. Subtract line 10 fromline 3 column(d) .. ..o » -17 .1 07.
I E “l ] Gaming. Complete if the organization “answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c¢})
2
4
1 _Grossrevenue ...
w| 2 Cashprizes
3
c
é— 3 Noncashprizes ...
1
g 4 Rentffacitycosts
=
5 Otherdirectexpenses ...
D Yes % [::l Yes % |:] Yes
6 Volunteertabor _ . ... [ Ino [Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromfine 1, column{d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thase states? . . . ., L—__] Yes [::] No

b If “Yes," explain:

632082 09-12-16

Schedule G (Form 990 or 890-EZ) 2016



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule G (Form 990 or 990-E7) 2016 YORK 14-1703503 pPage3_
11 Does the organization conduct gaming activities with nonmembers? . ... ... l:l Yes [_JNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 administer Chartable GAMING? ... ....cccouovoiooooeeeeisomssoes oo soss s ssss s Cves [Tno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY || . ... .1ttt st 13a %
b AR OULSIE FACIIY | ettt e e et s eae st f et e b et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of garning revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Garning manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

‘:] Director/officer D Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gamINg lCenSe? e Eves [no
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exempt activities during the tax year p» $
I'P_a'rtrlv:l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 930-EZ) 2016



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule G (Form 990 or 990-E7) YORK 14-1703503 Pages
{PartIV:] Supplemental Information continued)

632084 Schedule G (Form 990 or 990-EZ)
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MAKE~-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule | (Form 990) YORK 14-1703503 page2
{PartlV.] Supplemental Information

THE BOARD'S MISSION DELIVERY COMMITTEE AND THE FINANCE & AUDIT COMMITTEE.

632291 Schedule | (Form 990)
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SCHEDULE L

Departmaent of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28hb, or 28¢, or Form 990-EZ, Part V, line 38a ar 40b.

P Attach to Form 990 or Form 930-EZ.

» Intormation about Schedule L (Form 990 or 990-EZ) and its instructions is 8t www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

YORK

Employer identification number

14-1703503

- Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b} Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part‘ll:-] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990,

Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | ({c) Purpose (d)( Loan (0or (e) Original {f) Balance due {g) In “S{, ﬁgg‘fg"&d i) Written
interested person with organization of loan organization7 | PYINCIPal amount default? | dmmittee? | 3076ement?
To_{From Yes | No |Yes| No |Yes| No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b} Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

{e) Purpose of
assistance

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

632131 10-24-16
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MAKE-A-WISH FOUNDATION OF NORTHEAST NEW

Schedule L (Form 990 or 990-EZ) 2016 YORK 14-1703503 Page2
‘Part V[ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of g?) Sg?:{;gnc.’;
person and the organization transaction transaction gaven ues?
Yes No
KRISTEN D. BERDAR, CPA CURRENT BOARD MEMBE 46,905.[SEE PART V X

‘PartV/| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KRISTEN D. BERDAR, CPA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT BOARD MEMBER

PART IV, LINE 1, COLUMN D:

KRISTEN D. BERDAR, CPA IS A PARTNER AT THE ACCOUNTING FIRM BST & CO.

CPAS, LLP. PAYMENTS WERE MADE TO BST FOR SERVICES RELATED TO

BOOKKEEPING, FORM 990 AND FORM 5500 FILINGS.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16



SCHEDULE M Noncash Contributions

(Form 990}

Department of the Treasury » Attach to Form 930,

Internal Revenue Service

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 20 1 6

P information about Schedule M (Form 990) and its instructions is at_www jrs. gov/form990,
Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503
|[Parti:] 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 VIli, line 1g
1 Art-Worksofart |
2 Art-Historical treasures . ...
3 Art-Fractionalinterests . ... ... .. ...
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsand other vehicles . . ...
7 Boatsandplanes . ...
8 Intellectualproperty . ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock | . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. ... ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy | ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (MEALS, TICKET ) X 167 301,475.FMV
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire olding PEHOT? | . ... .ottt et et ee s
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEABUEONS? | | |\ iiioiieoioeieieeceesces e seses ettt ettt 32a X
b If "Yes," describe in Part Il. g
33 If the organization didn't report an amount in column {c}) for a type of property for which column (a) is checked,
describe in Part If. ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 890) (2016)

632141 08-23-16



MAKE-A-WISH FOUNDATION OF NORTHEAST NEW
Schedule M (Form 990) (2016)  YORK 14-1703503 Page 2

f 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.

632142 0B-23-16 Schedule M (Form 990} (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB to. 19420047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information. R
Department of the Treasury P Attach to Form 980 or 990-EZ,
Internal Ravenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions Is at_www irs gov/form990 :
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 11B:

A. UPON RECEIPT OF THE PREPARED TAX RETURN FROM THE INDEPENDENT

ACCOUNTING FIRM HIRED TO DO THE PREPARATION, THE CEO AND THE CQO CONDUCT

THE FIRST LEVEL OF REVIEW.

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

COMMITTEE VIA E-MAIL 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 SENT

ELECTRONICALLY TO ALL MEMBERS OF THE BOARD OF TRUSTEES FOR REVIEW; AND IS

SUBSEQUENTLY PRESENTED AT THE NEXT REGULAR BUSINESS MEETING OF THE BOARD

FOR DISCUSSION AND APPROVAL. UPON APPROVAL BY THE FULL BOARD, THE RETURN IS

SIGNED BY THE BOARD CHAIR AND A PDF COPY IS SENT TO THE BOARD OF TRUSTEES

VIA E-MATL., THE ORIGINAL SIGNED RETURN IS THEN SENT ELECTRONICALLY TO THE

IRS BY THE PREPARER. A COPY OF THE TAX RETURN IS ALSO POSTED ON THE

CHAPTER WEBSITE.

FORM 930, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-16




Schedule O (Form 890 or 890-E7) (2016) Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF NORTHEAST NEW Employer identification number
YORK 14-1703503

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. TIF A CONFLICT IS FOUND, THE

INDIVIDUAL IN QUESTION IS REQUIRED TO RECUSE HIMSELF/HERSELF.

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

THE CEO'S SALARY AND FRINGE BENEFITS PACKAGE IS REVIEWED BY THE BOARD'S

EXECUTIVE COMMITTEE. AS PART OF THE REVIEW PROCESS, THE EXECUTIVE COMMITTEE

REFERENCES THE MOST CURRENT AVAILABLE SALARIES AND BENEFITS SURVEYS FROM

THE LOCAL NONPROFIT COMMUNITY AND FROM MAKE-A-WISH AMERICA. A SUMMARY OF

THE DELIBERATIONS AND DECISION IS REPORTED TO THE FULL BOARD AT THE ANNUAL

MEETING IN AUGUST IN THE CONTEXT OF THE BUDGET PROPOSAL DISCUSSION AND PUT

INTO THE MINUTES OF THAT MEETING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, WHISTLEBLOWER POLICY, AUDITED FINANCIAL STATEMENTS AND FORM 990 TAX

RETURN AVAILABLE TO THE PUBLIC FOR REVIEW UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

632212 08-25-16 Schedule O (Form 990 or 830-EZ2) (2016)



