** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax M to. 1945 0047
Form Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as It may be made public. OpentoPublic
Department of the Treasury
Internal Reverwe Service P Go to www.Irs.gov/Form890 for instructions and the latest information. ‘Inspection’
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and ending AUG 31, 2020
B Checkil € Name of organization D Employer identification number
spplicadle: | MARR-A-WISH POUNDATION OF SUFFOLK
[Jo%hese | counry ny, INC,
Change Doing business as 11-2666969
[ Number and sireet (or P,0. box if mall is not delivered to street address} Room/suite { E Telephone number
Finat 1 COMAC LOOP 1Al 631-585-9474
wog™ Gity or town, state or province, country, and ZIP or foreign postal code | G _Gross receipis $ 1,604,910,
Amended | RONKOMKOMA, NY 11779-6816 H(a) Is this a group retum
[ 188=%2 | £ Name and address of principal officer: THOMAS PLAHERTY for subordinates? [ JYes [(X]1No
Pevind | gAME AS C AHOVE H{b) Are ah subsedinates inctodea? ] Yes [ No
| Tax-exempt status: 501{c)(3 501(c < (insert no. 4947{a){1) or 527 If *"No," attach a list. {see instructions)
J Website: p» WWW, SUFFOLK,WISH, ORG H(e) Group exemption number P
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other p- [ & Year of formation; 1983 | M State of legal domicile:NY
{Partl| Summary
of 1 Grisfly describe the organizatfon's mission or most significant activities: SEE_SCHEDULE O,
o
[~
°E’ 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the govemning body {Part VI, line 1a) p " : 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) y s il 4 a0
| 5 Total number of individuals employed in calsndar year 2019 (Part V, line 2a) ) S — 5 11
§ 6 Total number of volunteers {(estimate if necessary) ) (<] 144
Bl 7a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line39 . ... b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1h) s ) 1,923,953, 1,180,288,
Z|l o Program service revenue {Part VIl line 2g) e . 0, 0.
% 10  Investment income (Part VIII, column {A), lines 3, 4, and 7cl) : 217,546, 156,727,
Tl 54 Other revenue (Part VI, column {4), lines §, 6d, 8c, 3¢, 10c, and 116) — -13,699, 0,
__| 12 Totalrevenue - add lines 8 through 11 {must equal Part VU, column (A}, line 12) ... 2,127,800, 1,337,015,
43 Grants and similar amounts paid (Part IX, column (), lines 1-3) e 1,028,845, 415,900,
14 Bensfilts paid to or for members {Part 1X, column (A}, line 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 802,585, 819,078,
8| 16a Professional fundraising fees (Part IX, column (A}, line 11e) " o 0. 0.
2| b Total fundraising expenses {Part iX, column (D), line 25) P 234,512, 3 bt Tl L]
i 17 Other expenses (Part 1%, column (A), ines 11a-11d, 11124e) = 289,860, 349,591,
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), line 25) 2,121,290, 1,584,570,
19 Revenue less expenses. Subtract line 18 from BN@ 12 ... 6,510, 247,555,
& Beginning of Current Year End of Year
B 20 Total assets {Part X, line 16) i e s e s - 3,982,042, 4,000,502,
<g 21 Total liabllities (Part X, line 26) ! i e - - 125,252, 411,873,
=3 22 Net assets or fund balances. Subtract line 21 from ling 20 il ot 3,856,790, 3,788,629,

Partl’| Signature Bloc

Under penaliies ol perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and completa, Declaration of preparer (other than offlcer! is based on all information of which preparer has any knowledge.

4 llemnas o Ll | 07 //5/02]
Sign Signature of officer “{ Dale ~
Here THOMAS FLAHERTY, BOARD TREASURER
Type or print name and title

Print/Type preparer's name Preparer’s signature - | Date Check PTIN
Paid can:sﬂuz zamzcx: ’ ’ &\‘CM 07/13/2021 LLM.EE P00743140
Preparer | Firm's name »> DELOITTE TAX LLP Firm's EIN g 86-1065772
Use Only | Firm's address , TWO JERICHO PLAZA

JERICHO, NY 11753 Phong no,516-918-74¢0

May the IRS discuss this return with the preparer shown above? (seainstructionsy .. ... oo Xlves [ 1 No_
812001 01-20-20  LHA For Paperwork Reductlon Act Notice, see the separate Instructions, Form 980 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019} COUNTY NY,6 INC. 11-2666969 ngez
tatement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part .. ... s [x]

1  Briefly describe the organization's mission:
THE MAKE-A-WISH FOUNDATION OF SUFFOLE COUNTY, NY CREATES LIFE CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

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

prior Form 990 or 990-E27 _ _ _ [Jyes [(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 El 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 1o others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses s 1,136,730,  incuding grants of § 415,900, ) (mevenves 0. )
SEE SCHEDULE O,

ab  (Code: } (Expenses S Including grants of § } (Revenue$ )

4c  (Code: ) {Expanses $ including grants of § ) (Reverue $ }

4d  Other program services (Describe on Schedule 0))

(Expenses inchiding grants of § ) (n [} )
4e Total program service expenses 1,136,730,

Form 990 (2019
932002 01-20-20



MAKE-A-WISH FOUNDATION OF SUPFOLK

Form 990 {2019) COUNTY NY, INC. 11-266696%9 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complele Schedule A s 1%
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? j7 "Yes, " complete Schedule C, Part] | 3 X
4 Saction 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon In aﬁect
during the tax year? if *Yes, * complete Schedule C, Part Il 4 4
5 Is the organization a section 501{(c){4}, S01(c){5), or 501{c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? *Yes," complete Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? r "Yes, " complete Schedule D, Part if ; 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? jf *Yas, " camplefe
Schedute D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
if "Yes," complete Schedule D, Part IV ... : 9 X
10 Did the organization, directly or through a related organization, hold assets in donorsestricted endowments
or in quasi endawments? Jf “Yes," complete Schedule D, Part V | 10| X
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ViI, VI, 1X, or X
as applicable,
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 ¢ *Yes, " complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 Jf *Yes, * complete Schedule D, Part Vil 11k X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its Iotal
assels reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of ils total assats reported in
Part X, line 167 jf “Yas," complete Schedule D, Part IX . ; 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "ves,* completa Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 i *Yes,® complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes,* complele
Schedule D, Parts X! and Xl o b P g et S 12a | X
b Was the organization included in consolidated, independent audited financial slalamenls for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b{1)AN@? i "Yes,” complele Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) S | 14a X
b Did the organization have aggregate revenuas 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 Schedule F, Parts land IV . 14b X
15 Did the organization report an Part IX, column {A), line 3 more than $5,000 of grants or other assnslance to or for any
foreign organization? f *Yes,* complete Schedule F, Parts and IV . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts it and IV . |_16 b
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part |x
column {A), lines 6 and 1167 ff "Yes," complate Scheduls G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1c and 8a? Jf *Yes,” complete Schedule G, Part It : 18_| X
18 Did the organizatfon report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? ¢ 'Yes
complete Schedule G, Part Il . . s 19 X
20a Did the organization operate one or more hospllal facilities? Jf "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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? if *Yes,* complete Schedule |, Partstand ¥l ... oo ] 21 X

832003 01-20-20 Form 980 (2019}



MARKE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019) COUNTY NY, INC, 11-2666969 Page 4
[Part IV ] Checklist of Required Schedules continved)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I "Yas," complete Schedule I, Parts | and I 22 | X

23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If “Yes,” complete
Schedule J s isiasy e 231X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,* go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? ; . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ ’ o 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas,* complete Schedula L, Part | y : 25a X

b Is the organization aware that it engaged in an excess benefil 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? Jf "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables !rom or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,* complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Scheduls L, Part il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor?

*Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes,* compfefe Schedufe L, Part IV - | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
*Yes," complele Schedule L, Part IV : 28c S
29 Did the organization receive more than $25,000 in non-cash conlnbutions? If "Yes," comp[efe Scheduj'e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedufe N, Part it 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes, " complaie Schedule AR, Parll . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas,* complete Schedule R, Part ll, Il or IV, and
Part V, line 1 : ; M X
35a Did the organization have a controlled entity within tha meaning of secllon 51 2(b)(13)? 35a X
b If *Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,* complete Schedule R, Part V, line 2 3s5h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 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 parinership for federal income tax purposes? Jf "ves," complete Schedule R, Parl VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11t and 197

Note: All Forrn 990 filers are required to complete Schedule © e a | X
[ Part ! | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ; 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

DA2004 01-20-20 Form 980 2019)



MAKE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019} COUNTY NY, INC, 11-2666969 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes { No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I

filed for the calendar year ending with or within the year covered by this return 23 11
b I at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b | X
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to g.filg (s8e instructions) T

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L322 X
b If "Yes,” has it filed a Form 980-T for this year? if *No* to lina 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i e 5o s | DB X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes® to line 5a or Sh, did the organization file Form 8886-T7 ) 5c

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 deductible? " g |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services pravided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sall, exchange, or otherwise dispose of tangibls personal property for which it was required
to file Form 82827 . . S ——— - i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79
h It 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? " ; 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667 A
b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Ob
10 Section 801(c)(7) organizations, Enter:
a Initiation fees and capital contributions included an Part VIl line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . L1ob
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} ) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l&b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions lor 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 g s ey 13b
c Enter the amount of reserves on hand ; 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? : 14a X
b 1§ *Yes," has it filed a Form 720 lo report these payments? jf “No,* provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : 15 X
If *Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational instilution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,* complete Form 4720, Schedule O.
Form 990 (2019)

832005 01-20-20



MARE-A-WISH FOUNDATION OF SUFFOLX

Form 990 {2019) COUNTY NY, INC, 11-2666969 Page 6
- D

Governance, Management, and Disclosure ror gach “ves* response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check it Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 20
It thera are material differences in voling rights amoeng members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line ta, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofiicers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was fi led‘? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moare members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? 7b X
8  [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bady? 8a | X
b Each committea with authority to act on behalf of the gaveming body? I | 8k | ¥
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whao cannot be reached at lhe
organization's malling address? jf "Yas " provide the names and addresses on Schedule Q@ . . o g X
Section B, Policies /- secii oquests j 7 icle aqiiire 5 Inte N h
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b If *Yes," did the organization have written policles and procedures goveming the activities of such chaplers. 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 goveming body before filing the form7 | 19a | 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," go to line 13 | 12a | X
b Were officers, directors, or frustees, 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? Jf *Yes,” describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 5 : : 13 | X
14 Did the organization have a written document retention and destruction policy? ; 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ; "y 15a X
b Other olficers or key employees of the organization ; S 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b i "Yes," did the organization follow a writien 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 stalus with respect to such amangements? | . oo 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

E Own website D Another's website E Upon request D Other (axplain on Schedule O)
Describe on Schedute O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records P
THOMAS FLAHERTY - 631-585-9474

1 COMAC LOOP, SUITE 1Al, RONKONKOMA K& NY 11779%-6816&

932006 01-20-20 Form 990 (2019}



MARE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019) COUNTY NY, INC. _ _ 11-2666969 Page 7
] Eart !ﬂ] 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 Parl 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,

@ | ist 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.

® | st all of the organization's current key employess, if any. See instructions for definition ol *key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employeas 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 diractor or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

Sea instructions for the order in which to list the persons above,

|:] Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustea,

{A} (B} € (D) €} F)
Name and title Average | .. cf,g‘s,‘,'i?:'mn one Hepoﬂabl_er Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificerand a duscloausion) from from related other
{list any g the organizations compensation
hoursfor | = e arganization (W-2/1099-MISC) from the
related | 2| L {W-2/1099-MISC} organization
organizations| £ | 3 El|E. and related
below E|lglz|Elud = organizations
g |5|2 8| 5]E8 ’
{1) DAVID DELLIGATTI 1.00
CHAIRMAN X X a. o, &,
{2} WENDY GOIDEL 1.00
1ST VICE CHAIR X X o, o, 0.
(3} RICHARD VANOSTEN 1.00
2ND VICE CHAIR X X g, 0, a,
{4} TODD PETRACO 1,00
TREASURER X X Q. 0, 138
{5) JASON BENCIVENGA 1,00
SECRETARY X X 0. 0, 0.
{6) DOUGLAS BRUNDAGE 1,00
DIRECTOR X Q, 0. a,
{7} GARRETT TAYLOR 1.00
DIRECTOR X 0, 0. o,
{8} GARY DUFF 1,00
DIRECTOR X 0. 0, 0,
{9} JAMES LESLIE 1,00
DIRECTOR X 0, 0, 0,
{10} JAMES MAHER 1.00
DIRECTOR X o, 0, 0,
{11} LORILEE DICKSON 1.00
DIRECTOR X 0. 0. 0.
{12} MICHAEL BROWN 1,00
DIRECTOR X 0. 0, 0.
{13) PATRICK BENTIVEGNA 1,00
DIRECTOR X 0. o, 0.
{14} PAUL MONGELLUZZO 1,00
DIRECTOR X 0, 0, 0.
{15) RICHARD ROMANO 1.00
DIRECTOR X [ 0, 0,
{16) RICHARD WRAGE 1,00
DIRECTOR X 0, o, 0.
{17) ROBERT GOQULD 1,00
DIRECTOR X [ 0. 0.

932007 01-20-20 Form 990 (2019)



MARE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019) COUNTY NY, INC. 11-2666969 Page B
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{B) (C} {D} {E) {F)
Name and title Average — chpagfmmn e Reportable Repartable Estimated
hours per | pox, uniess person is both an compensation compensation armount of
week officer and a diactor/inistes) from from related other
(list any -g the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| | £ z |8 and related
below g -é - ?:‘ % e organizations
{18) SCOTT MASKIN 1.00 B
DIRECTOR X 0. 0. a,
119) STEPHEN REYES 1,00
DIRECTOR X 0, 0, 0,
120) TONI CASTELLANO-KELLY 1,00
DIRECTOR X 0. 0. 0.
121) KARINE HOLLANDER 40,00
PRESIDENT & CEO X 187,277, o, 46 335,
1b Subtotal e L e s > 187,277. 0. 46,335,
c Total from continualion sheels to Part VII, Section A > 0. o 0.
d Total{addlines tbandte) ... [ 197,277, 46,335,
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 i *Yes, " complete Schedule J for such individual ! 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes, " complele Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes * complate Scheduls J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization's tax year.

{A) s} {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0
Farm 990 2019
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(Par Vil

MARE-A-WISH FOUNDATION OF SUFFOLK

COUNTY NY, INC. 11-2666969 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill G s e g o e
(A} (B} {C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

..“é 1 a Federated campaigns ia
g b Membership dues ib
" ¢ Fundraising events 1c 66,363,
§ d Related organizations o Ld
3 e Govemnment grants {contributions) | 1e
§ 1 Al other contributions, gifis, grants, and
H similar amounts not included above | 1f 1,113,825,
] g Noncash contributions Includedin lines 1a-1 | 1al$ 137,800,
S h Total Addlines tatf ..o > 1,180,288,
Business Code
g 2a
e b
b3 c
§ d
3 e
a t All oiher program service revenue
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
other similar amounts) > 136,789, 136,789,
4  Income from investment of tax-exempt bond proceeds >
5 FRoyallies >
(i} Real (i}) Personal
6 a Gross rents Ba
b Less: rental expenses 6b
c Rental income or {loss) 6c
d Netrentalincome or{loss) ..., | <
7 a Gross amount from sales of {) Securities {ii) Other
assels other than invenlory |7a 250,000.
b Less: cast or other basis
2 and sales expenses 7b 230,062,
§ c Gain or {loss) 7c 19,938,
2 d Net gain or (loss) . e > 19,938, 19,938,
G| 8 a Grossincome from fundraising evenls {not
é including $ 66,363, of
contributions reported on line 1c). See
Part IV, line 18 Ba 37,833,
b Less: direct expensaes 8b 37,833,
c Net income or {loss) from fundraising events ... | 4 0.
9 a Gross income from gaming activities, See
Part IV, line 19 . 9a
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances B 10
b less: cost of goods sold T 1j
¢ _Net income or (loss) from sales of inventory | 4
- Business Code
§ 11a
‘;5 b
S c
g d All other revenue
e Total. Add lines 11a-11d | 3
12 Total revenue. See instructions > 1,337,015, 0. 0. 156,727,
932009 01-20-20 Form 890 (2019)



MAKE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019) COUNTY NY, INC, 11-2666969 Page 10
mﬁﬁtement of Functional Expenses B
Section 501(c){3) and 501{c)(4) crganizations must compleate all columns. All other organizations must complate column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... .......................... 1
Do not include amounts reported on lines 60, Total e(:genses Progrant'g}sewlce Managetg)ent and Fun Ir:':'l)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 415,900, 415 900,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 183 742, 111,000, 34,528, 37,814,
6 Compensation not included above to disgualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{(c)(3)(B)
7  Other salaries and wages 408,464, 226,815, 82,273, 99,376,
8 Pension plan accruals and contributions {include
seclion 401{k} and 403({b) employer contributions) 15,000, 9,900, 2,550, 2,550,
8  Other employee benafits 165,818, 92,745, 33,270, 39,803,
10 Payroll taxes 46,055, 26,278, B, 986, 10,791,
11 Fees for services (nonemployees):
a Managemen[ 3,599. 5.854, 870, 845,
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses 43 563, 32,979, 3,792, 6,792,
14 Information technology 1,756. 1,228, 264, 264,
15 Royalties
16 Occupancy 83,005, 65,098, 8,954, 8,853,
17 Travel 76, 26, St,
18 Payments of travel or entertainment expenses
{or any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,667, 16,917, 2,750,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,995, 5,995,
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. U
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 126,382, 99,841, 12,638, 13,903,
b REPAIRS & MAINTENANCE 26,325, 19,797, 3,264, 3,264,
¢ PRINTING & SUBSCRIPTION 17,714, 5,654, 11,859, 201,
d BANK/MERCHANT CARD FEES 4,956, 4,564, 218, 174,
e All other expenses 11,553, 1,130, 3,441, 6,982,
25 Tolal functional expenses. Add lines 1 through 24e 1,584,570, 1,136,730, 213,328, 234,512,
26 Joint costs, Gomplete this line only if the organization

reported in column (B) joint costs irom a combined
educational campaign and fundraising solicitation.
Chack hera ) il following SOP 98-2 {ASC 858-720)

932010 01-20-20

Form 990 {2019)



HARE-A-WISH FOUNDATION OF SUFFOLK

Form 990 {2019) COUNTY NY, INC, 11-2666969 Page 11
FW[ Balance Sheet B
Check if Schedule O contains a responseor noteto any lineinthisPart X ... ... ... ... R D
{A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 108,776.] 4 104,175,
2 Savings and temporary cash invesiments 258,834.) 2
3 Pledges and grants receivable, net 137,221.] 3 13,944,
4  Accounts receivable, net ) ) i 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ]
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use E— 8
< | 9 Prepald expenses and deferred charges 61,167. g 44,174,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedute D 10a 30,270,
b Less: accumulated depreciation 10b 22,861, 13,404, 10¢ 7,409,
11 Investments - publicly traded securities 3,363,083.] 11 3,807,182,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 39,557.1 15 23,618,
__1 16 Total assets. Add lines 1 through 15 (must equal line 33) 3,982,042.] 15 4,000,502,
17 Accounis payable and accrued expenses 62,188.] 17 63,928,
18 Grants payable 18
18  Deferred reverue 54,700, {9 12,945,
20 Tax-exempt bond liabilities S 20
21 Escrow or cuslodial account liability. Complete Part [V of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unretated third parties 23
24  Unsecured noles and loans payablas to unrelated third parties 24 135,000,
25 Other fiabilities {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 8,364.| 25
|26 Totalliabilities. Add lines 17 through 28 . ... ... ....... 125,252.| 26 211,873,
Organizations that follow FASB ASC 958, check here l_£|
8 and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions 3,696,441.] 27 3,734,177,
& | 28 Net assets with donor restrictions 160,349,) 23 54,452,
§ Organizations that do not follow FASB ASC 958, check here P |:|
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, sndowment, accumulated income, or other funds 31
g 32 Tolal net assets or fund balances 3,856,790, 32 3,768,629,
33 Tolal liabilities and net assetsffund balances ... 3,982,042, 33 4,000,502,
Farm 990 (2019)
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MARE-A-WISH FOUNDATION OF SUFFOLK

Form 990 (2019) COUNTY NY, INC. 11-2666969 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany linginthisPart X0 .. ... x]
1 Total revenue {must equal Part VIII, column {A), line 12) 1 1,337,015,
2 Tolal expenses {(must equal Part IX, column {A), line 25) 2 1,584,570,
3 Revenue less expensas, Subtract line 2 from line 1 3 247,555,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,856,790,
5 Net unrealized gains (losses) on investments 5 180,026,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ]
9  Other changes in net assets or fund balances (explain on Schedu!e O) ______ 9 -632,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32,
column (B)) . 10 3,788,629,
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part Xl ':F
Yes | No

1 Accounting method used to prepare the Form 99 [:I Cash E Accrual |:| 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? 2a x
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls.
consolidated basis, or both:
E Saparate basis I:l Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Sl:hedule 0
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 Circular A-1337 . | 3a X
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 on Schedule O and describe any steps taken to undergo such audits ; 3b
Form 980 (2019)
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SCHEDULE A

QME No. 1545-0047

Public Charity Status and Public Support

(Form 890 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(a){ 1} nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Uk AT IR ) P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization MAXE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY 6 INC, 11-2666969

[PartT T Reason for Public Charity Status (aj organizations must complete this part.} See instructions.

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

£
L]
]

LN

0 00 B0 O

10

1

=
12 (]

A church, convention of churches, or association of churches described in section 170{b}{ 1{AKi).

A school described in section 170{b}{ 1)}{A}ii). (Attach Schedule E (Form 990 or 980-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A}iii). Enter the hospital's name,
city, and state;
An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1}{A}iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1T{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)}{vl}. (Complete Part B.)

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

or university or a nonand-grant college of agricutture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IIL.)

An organization organized and operated exclusively to test for public safety, See section 509(a}{4).

An organization organized and operated exclusively for the benelit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a [ 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 [___I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

c r___] Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,

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

d |:| Type Ml 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 [_] Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

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 {ii) EIN (i) Type of organization | 118 I Grganianan KSed | (v) Amount of monalary {vi} Amount of ather
4 in Your govemning dogument?
organization {described on lines 1-10 support (see instructions) | suppont (see Instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule A {Form 990 or 990-EZ) 2019 COUNTY NY, INC. 11-2666969 Page 2
upport Schedule for Organizations DescanW_
{Complete only it you checked the hox on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
tails to qualify under the tests listed befow, please complete Part lIl.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (¢} 2017 {d) 2018 {a) 2019 (f) Total
1 Gilts, grants, contributions, and
membership fees received, (Do not
include any *unusual grants.") ) 1,675,267, 1,650,576, 1,789,823, 1,923,953, 1,180,288, 8,219,507,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,675,267, 1,650,576, 1,789 ,B23, 1,923,953, 1,180, 288, 8,_219 907,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 4,156,
6 Public support. Subtract line § rom kine 4. B, 215,751,
Section B. Total Support
Calendar year (or fiscal year baginning in) > {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 20189 {f} Total
7 Amounts from line 4 1,675,267, 1,650,576, 1,789,823, 1,923 953, 1,180,288, 8,219,507,

8 Grass income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources 135,592, 121,253, 176,774, 186,114, 136,789, 756,522,

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

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

assets (Explain in Part VI.} 157,656, 145 402, 159,616, 165,245, 37,813, 665,752,
11 Total support. Add lines 7 through 10 9,642,101,
12 Gross receipts from related activities, etc. (see instructions) 12 l

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 thisbox and stophere  ................................;.......... !_D_
Section C. Computation of Fuﬁlllc Support Percentage

14 Public support percentage for 2019 {line 6, column {f) dividad by lina 11, column (0} 14 85,21 g
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 84,72 5
16a 33 1/3% support test - 2019, 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 qualilies as a publicly supported organization : e e e e D [z]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ) > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hers, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _______ » |:|

Schedule A (Form 980 or 930-EZ} 2019
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MAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule A {Form 890 or 890-EZ) 2019 COUNTY NY, INC, 11-2666969 Page 3
| Part il | Support Schedule for Organizations 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 e Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross recelpts 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 Irom activities that
are not an unretated 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 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subiractline 72 from kne 6.1
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 [d} 2018 {=) 2019 {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 taxable income

(less section 511 taxes) from businesses
acquired after June 30, {1975

¢ Add lines 10a and 10b

11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on

12 Other income. Do nol include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add linas 9, 10z, 11, ard 12.)

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

check this box and stop here L . h o S S 4 Y O . ]
Section C. Computation of Public S Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column o 15 %
16 Public support percentage from 2018 Scheduls A, Part W, line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, cotumn (f), divided by line 13, column [ij)] 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 e 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on fine 14, and line 15 Is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The aorganization qualifies as a publicly supported arganization > :‘
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

932023 09-25-19 Schedule A {Form 990 or 930-EZ) 2019



HAKE-A-WISH FOUNDATION OF SUFFOLK
Schedule A {Form 990 or 990-EZ) 2019 COUNTY NY, INC, 11-2666969 Page 4
(Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No
1 Are all of the organization's supporied organizations listed by name in the organization's govemning
documents? Jf *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? if "Yes," axplain in Part VI how the organization determined that the supported
organization was described in section 509{aj{1) or (2). 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. |_3a
b Did the organization confirm that each supported organization qualified under section 501{c{4), (5), or (6) and
satisfied the public support tests under section 509{a}2)? if *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B)
purposes? if *Yas, " explain in Part VI what controls the organization put in place {o ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization®)? ¢
“Yes, “ and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported onganizations. ab
¢ 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)? Jf *Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part V\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant), |__5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (}} its supported organizations, (i) individuals that are part of the charilable 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 supperted organizations? i “*Yes,* provide detail in
Part V). ]
7 Did the organization pravide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 990 or 990-£2), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 8
8a 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)(i) or {2))? i "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? i *Yes,* provide detait in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *ves,* provide detail in Pari VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizalions)? I “Yes,* answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
grnine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019



HMAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule A {Form 990 or 990-E7) 2019 COUNTY NY, INC, 11-2665969 Page 5
[Part V] Supporting Organizations confinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described In (b) and (c)
below, the goveming body ol a supported organization? 11a
b A family member of a person described in (a} abova? | 11b

c_A 35% contralled entity of a person described in (a) or (b) above? i "ves® to a, b, or c. provide datail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No_

1 Did the directors, trustees, 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? jf *No, " describe in Part Vl how the supported organization(s) effactively operated, supervised, or
controfled 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 among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? Jf “ves," explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

(]3] 2

isad led . zal
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controllad or managed

——_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {jj appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? Jf *Np, " explain in Part Vi how

the organization maintained a close and continuous working relationship with the supparted organization(s). 2
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? jf *Yes," describe in Part VI the role the organization's

! - javed in thi
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
e [_] The organization supported a governmental entity. Describe in Part VI how you supported a goverimant entily (see instructions;
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,® then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activilies. 2a
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? Jf *yes," explain in Part Vi the

reasons for the arganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvenent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." iba in Part VI ization ji A 3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019



MARE-A-WISH FOUNDATION OF SUFFOLK

Schedule A (Form 990 or 990-EZ} 2019 COUNTY NY, INC. 11-2666963 Page 6
| PartV Type HlI Non-Functionally Integrated 509{a)(3) Supporting Organizations
1[I Checkhereif the organization satisfied the Integral Part Test as a qualilying trust on Nov, 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® %'p':;':a;ear
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held lor production of income (see instructions) 6
7 Other expenses (sea instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B8
Section B - Minimum Asset Amount (A} Prior Year ®) %;Jr:;;:;;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year:
a_Average monthly value of securities ia
b_Average manthly cash balancas 1b
¢_Fair market value of other non-exempt-use assets 1c
d Tetal (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
_3 _ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempl-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by .035. []
7___Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to [ine 6) 1
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
_2 Enter85%ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), [}

7 |:| Chack here if the current year is the organization's first as a non-functionally integrated Typa Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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MAKE-A-WISH FOUNDATION OF SUPFOLK

Schedule A (Form 990 or 990-EZ) 2019 COUNTY NY, INC, 11-2666969 Page 7
(PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations lo 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 _Amaounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions.

7 __Tolal annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,

9 Distributable amount for 2019 from Section C, fine 6

10 Line B amount divided by line 9 amount

U] 1) (i)

- Di instructi E ibuti Underdistributions Distributable
Section E stribution Allocations {see instructions) xcess Distributions Pre.2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3__ Excess distributions caryover, if any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

=2 ajo |jcu

Total of lines 3a through &

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

& _Remainder. Subtract lines 4a ang 4b fram 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subltract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Sea instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Pari VI. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

B8 Breakdown of line 7:

a_Excess from 2015

b _Excess from 2016

c_Excess from 2017

d_Excess from 2018

e Excess from 2019

Schedule A (Form 9390 or 930-EZ) 2019
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MAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule A (Form 990 or 990-E7) 2019 COUNTY NY, INC, 11-2666969 Page B

| Part Vi | Supplemental Information. provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part NI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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:

GROSS FUNDRAISING REVENUE

2015 AMOUNT: § 157,656,

2016 AMOUNT: § 145,402,

2017 AMOUNT: § 158,616,

2018 AMOUNT: $ 165,245,

2019 AMOUNT: § 37,833,

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors

{Form 880, 930-EZ, P Attach to Form 990, Form 980-E2, or Form 990-PF.

or 990-PF)
Dep ¢ of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization
MAKE-A-WISH FOUNDATION OF SUFFOLK

COUNTY N, INC,

Employer identification number

11-2666969

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c}{ 3 ) {enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

S01({c){3) exempt private foundation

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

goootn

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}, (B), 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} Irom any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s tolal contributions.

Special Rules

E For an organization described in section 501{c){3) filing Form 930 or 990-EZ that met the 33 1/3% support 1est of the regulations under
sections 509(a)(1} and 170(b){1}{A){vi). that checked Schedule A (Form 990 or 920-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, 1otal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruetty to children or animals. Complete Parts |, Il, and LI,

|:| For an organization described in saction 501 (c}(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contribulions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000, I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applias to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-E2Z, or 890-PF),
but it musi answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part ), line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B {Form 890, 890-EZ, or 980-PF) (2018)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF SUFFOLK

COUNTY NY, INC,

Employer identification number

11-2666969

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

{a)
No.

(9]
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

328,399,

Person E
Payrol [ ]
Noncash [X ]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

118,381,

Person |:|
Payrol [ ]
Noncash [X |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(=)

Total contributions

(d}
Type of contribution

113,658,

Person [I_l
Payrol} El
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60,000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

1))
Type of contribution

31,600,

Person I“x_'l
Payroll |:|
Nencash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll —
Noncash [ ]

{Complete Part Il for
nencash contributions.)

923452 13-08-19
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Schedule B {Form 990, 990-E2Z, or 990-PF} (2019)

Page 3

Name of organization
MAKE-A-WISH FOUNDATION OF SUFFOLK

Employer identification number

COUNTY NY, INC. 11-2666969
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {b) (c) ()
FMYV [or estimate)
from .
oo Description of noncash property given (See instructions.) Date received
TRAVEL, M&E, SUPPLIES
1
8,160, 08/31/20
(a}
LS (b) FMV (or‘:)slimale) (d)
from
ol Description of noncash property piven (See instructions.) Date received
LODGING, MEALS, CAR RENTAL, THEME PARK TICKBTS
2
118,381, 08/31/20
(a)
No. (b} FMV (or(?stimatel ()
from D
ot escription of nencash property given (See instructions.) Date received
(a) ©
No, (b} (d)
FMV (or estimate}
from D ipti
ot escription of noncash property given (Sea instructions.) Date received
{a)
— (b) FMV (or(:)sllmata) (d}
from D ipti
oy escription of noncash property given {See instructions.) Date received
(a)
No. (b) FMV (or(:Ltimate) (d)
from D ipti
oty escription of noncash property given {See instructions.) Date received

923453 11.06-19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 4

Name of organization

MAKE-A-WISH FOUNDATION OF SUFFOLK

COUNTY NY, INC,

Employer identification number

11-2666969

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

complating Part JIl, enler the lotal of exchisively religious, charitatile, etc., contributions of $1,000 or 1288 for the year. (Enter this inlo, snce ) ’ $

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

{a) No.
li;r:rrtl'll {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
[e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift Is hald
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:r':‘l {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:r?'l {b) Purpose of gift {c) Use of gitt {d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-08-19
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990} > Complete it the organization answered "Yes” on Form 930, 20 1 9

PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public

Internal Revenue Sesvice P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization MARE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY, INC, 11-2666969

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6,

b WN -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donnr advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? . . ! i |:| Yes |:] No

[Partll [Conservation Easements. Complele if the organization answered "Yes" on Form 990 Part Iv. ine 7.

1

a o0 o

Purpose(s} of conservation sasements held by the organization {check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a ceriified historic structure

D Preservation of apen 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 easements 2a

Total acreage restricted by conservation easements 2b

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

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

listed in the National Register = 2d

Number of conservation easements modlf ed transferrad released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Statf 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 viclations, and enforcing conservation easements during the year

>$

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

and section 170()(4)(B)i? _ o _ {Tves [CIne

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, il applicable, the text of the footnote to the organization's financial staternents that describes the
organization's accounting for conservation easements.

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1 |
(ii) Assets included in Form 990, Parl X [

2  |fthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ————— : : >3

b_Assets included in Form 990, Part X ... prris g P §

LHA For Paperwork Reduction Act Notice, see the Insirucﬁons I'or Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D {Form 990) 2019

MAKE-A-WISH FOUNDATION OF SUFFCLK

COUNTY NY,

INC.

11-2666969

Page 2

(Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[ Pubkic exhibition

1 Schalarly research

:l Preservation for future generations

d |:] Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part Xl
& 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? ... ... ... .. [ Yes [ 1no
- Escrow and Custodial Arrangements. Completa if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ _ _ [dves [ Ino
b If *Yes," explain the amangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance j [
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance : Gon L el L
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow ar custodial account liability? |:| Yes I:l No
b_If “Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xl . ]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years back j {d) Three years back | (e} Four years back
1a Beginning of year balance 160,349, 111,886, 107,770, 137,937, 195 574,
b Contributions ) 80,084, 195,776, 163,180, 133,984, 135,556,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ) 185,981, 147,313, 159 064, 164,151, 193,183,
f Administrative expenses
g End of year balance _ o 54,452, 160,349, 111,886, 107,770, 137,937,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment b 100,00 g
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali X
(ii} Related organizations ) — 3alii X
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

| Part Vi

Dascribe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {(investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

@ Other .. .. . . ... . 30,274, 22 861. 7,409,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8) fine 10c) ... . el 7,409,

Schedule D (Form 990) 2019
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MARE-A-WISH FOUNDATION OF SUFFOLK

Schedule D (Form 990) 2019 COUNTY NY, INC,

11-2666969 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® on Forrn 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory finchuding name of security)

{b) Boak value

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

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

A

B)

(€}

D}

{E)

(]

J((c)]

{H}

Total, {Col. (b) must equal Form 990, Part X, col. (B) line 12,) =
i Investments - Program Related.

Complete if the organization answered “Yeas®

on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of va!uatlon Cost or end-of-year market value

(1)

2)

{3)

{4)

{5)

—18)

{7)

—i8)

9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
[Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Llabllmes.

Complete if the organization answered “Yes* on Form 990, Part iV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of |iability

{b) Book value

{1) _Federal income taxes

{2}

(3)

(4)

5}

{6)

{7

{8}

)]

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnole to the organlzalion s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIll__ EI

>

932053 10-02-18
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MAKE-A-WISH FOUNDATION OF SUFFOLR

Schedule D (Form 990) 2019 COUNTY NY, INC, - 11-2666968 Page 4
[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Fanm 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,573,119,
2 Amounts included on line 1 but not on Form 990, Part V]Il line 12;
a Nel unrealized gains (losses) on investments | 23 180,026,
b Donated services and use of facilities 2b 56,078,
¢ Recoveries of prior year grants | 2c
d Other (Describe in Part XIIt.) 2d
e Add lines 2a through 2d 2e 236,104,
3 Subtract line 2e from line 1 | 3 1,337,015,
4  Amounts included on Form 990, Part VIl line 12, but nct on line 1:
a Investment expenses not included on Form 990, Part VIN, line 7b | da |
b Other (Dascribe in Part Xl) | ab
c Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1. fine 12 15 1,337,015,
| Part Xl | Reconciliation of Expenses per Audited Financial 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 1 1,640,648,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 23 56,078,
b Prior year adjustments 2b
¢ Other losses 2¢
d Other {Describe in Part XIlL) B L2
e Add lines 2a through 2d Ze 56,078,
3 Subtract line 2e from line 1 3 1,584,570,
4  Amounts included on Forrmn 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine 7b 4a
b Other (Describe in Part XII.) : 4b
¢ Add lines 4a and 4b 4c 0.
5 1,584 570,

5 Total expenses. Add lines 3 and 4c. (Thi: . ine 18.)
| Part XIll] Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5§, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS ARE AVAILABLE FOR THE FOLLOWING PORPOSES

FOR THE YEAR ENDED AUGUST 31, 2020:

WISH GRANTING 5 23 668

TIME RESTRICTIONS § 30,6784

TOTAL TEMPORARILY RESTRICTED NET ASSETS § 54,452

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST POR THE

FOUNDATION AT AUGUST 31, 2020 AND 2019,

932054 10-02-19
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MAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule D {Form 990} 2019 COUNTY NY, INC, LUl ——
art Xl { Supplemental Information ongingeq

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 990-EZ)| Complele if the organization answerad "Yes® on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmeni of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ul T ) P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY, INC, 11-2666969
Fundraising Activities, Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a :l Mail solicitations e [__] Solicitation of non-govermment grants
b I:] Intemet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g [___l Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part ViI) or entity in connection with professional fundraising services? |:] Yes |:| Ne
b If *Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] iil) D v) Amount paid .
{i} Name and address of individual " . |.l.,. oy {iv) Gross receipts tg 2°|. retaineg by) {vi) Amount paid
or entity (fundraiser} LGS0 el from activity fundraiser 1o (or retained by)
contibutons? listed in col. (i) e
Yes | No
Total . ST
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 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019
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HMAKE-A-WISH FOUNDATION OF SUFFOLK
chedule G (Form 990 or 990-E7) 201§ COUNTY NY, INC,

11-2666569

Page 2

Fundraising Events. Complete if the organization answered "Yes® on Form 920, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) C;t;:rg events (d) Total events
{add col. {a) through
[GOLF QUTING col. (c])
{event typs) (event type) {total number) )
d:‘>‘ 1 Gross receipts 104,186, 104,186,
2 Less: Contributions 66,363, 66,363,
3 Gross income {line 1 minus line 2) 37,833, 37,833,
4 Cash prizes 0.
5 Noncash prizes 0.
n
&
S| 8 Rentfacility costs 31,540, 31,540,
[=1
it}
G| 7 Food and beverages 0.
5
8 Entertainment 0.
9 Other direct expenses 6,293, 6,293,
10 Direct expense summary. Add lines 4 through 9 in column {d) » 37,833,
Net income summary. Subtract line 10 from line 3, column (d) - 0.
| Part ][] I Gaming. Complete if the organization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabs/instant (d) Totat gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col, {a} through col. [c)}
7]
&
1 Gross revenue
w| 2 Cash prizes
a
5
al 3 Noncash prizes
fh]
E 4 Rent/facility costs
5
5 Other direct expenses
D Yes % l:l Yes % |:| Yes %
6 Volunteer fabor [ INo ] No [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d)
B8 Net gaming income summary. Subtract line 7 from line 1. column (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

D Yas |:| No

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

b If "Yes," explain:

|:| Yes |:| No

932082 09-11-19
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MAKE-A-WISH FOUNDATION OF SUFFOLK
Schedule G (Form 990 or 930-E7) 2019 COUNTY NY, TNC.

11-266696% Pagea
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ) R ) P— I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility L ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? S I:l Yes |:| Na

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided =

[:] 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 license? ) : I:' Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
‘ 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 17h, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 930-EZ) 2019



MAKE-A-WISH FOUNDATION OF SUFFOLK

Schedule G (Form 990 or 930-E2) COUNTY RY, INC, 11-2666969 Page 4
art Supplemental Information sontinuec)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB Mo, 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered *Yes" an Form 830, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg80 for instructions and the latest infermation. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY, INC, 11-2666969
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross.up payments [ Health or social club dues er initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If "No,” complete Part lll to explain T T ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 iIndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dirgctor, but explain in Part lIL.
IZI Compensation committee I:l Written employment contract
|:| Independent compensation consultant IE Compensation survey or study
m Form 990 of other organizations iE_J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nenqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? : 4c X
It *Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c}{3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ; ) Sa X
b Any related organization? Sh X
It “Yes* on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . &b X
If *Yes® en line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed paymenis
not described on lines 5 and 67 If "Yes," describe in Part (Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exceplion described in Regulations section 53.4958-4(a}(3)? If “Yes," describe in Part il : A i 8 X
9 Il "Yes" on line B, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 15480047
{Form 990) 20 1 g
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P Attach to Form 990. Open to Public

L L E G P Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection

Name of the organization

MAKE-A-WiSH POUNDATION OF SUFFOLK

Employer identification number

COUNTY NY, INC, 11-2666969
|Partl | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1  Art-Works of ant
2 Art. Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Beoats and planes
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Cuatified 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 P { PARR TICKETS ) X 25 135,930, COST/SELLING PRICE
26 Other » { TRAVEL, M:E, } X 1 1,870, COST/SELLING PRICE
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 lor the entire holding period? | 30a X
b M *Yes,” describe the arrangement in Part ll.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If *Yas,” describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property far which celumn {a) is checked,
describe in Part |1
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 990) 2019

832141 09-27-19



MARE-A-WISH FOUNDATION OF SUFFOLK
Schedule M (Form 990) 2019 COUNTY NY, INC, 11-2666969 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED AND ITEMS CONTRIBUTED.

932142 09-27-18 Schedule M {(Form 930) 2019



H OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 9

Form 990 or 980-EZ or to provide any additional information.
Department of the Treagury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenua Servics P Go to www.irs.qov/Form290 for the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY,6 INC, 11-2666969

FORM 990, PART I, LINE 1.

THE MAKRE-A-WISH FOUNDATION OF SUFFOLK COUNTY, NY CREATES LIFE CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

PORM 990, PART IXI  LINE 4A:

THE HMAKE-A-WISH FOUNDATION OF SUFFOLK COUNTY,K NY CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES, CHILDREN BETWEEN THE AGES

OF 2 1/2 AND 1B WHO HAVE BEEN DETERMINED TO HAVE CRITICAL ILLNESSES

QUALIFY FOR OUR WISH PROGRAM AND NO CHILD WHO MEETS THESE CRITERIA IS

DENIED OUR SERVICES, THE FOUNDATION HAS GRANTED 35 WISHES TO CHILDREN

DURING THE FISCAL YEAR END AUGUST 31, 2020, TOTAL COST OF WISHES

GRANTED FOR THE FISCAL YEAR WAS $§471,978 OF THIS AMOUNT 556,078 WAS

CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH

AS TRAVEL AND TRAVEL SERVICES, TRANSPORTATION, LODGING AND QTHER

SERVICES, AND THE USE OF FACILITIES TO COMPLETE A CHILD'S WISH, FOR

FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE FOR THE FORM 290,

HOWEVER, THE IRS REQUIRES THE 556,078 OF CONTRIBUTED SERVICES AND USE

OF FACILITIES BE EXCLUDED FROM BOTH REVENUE AND EXPENSE,

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

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TQO PREPARE THE FORM 990, THE DRAFT FORM 990 WAS REVIEWED AND

APPROVED BY THE FOUNDATION'S BOARD TREASURER, THE RETURN WAS THEN PRESENTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF SUFFOLK
COUNTY NY, INC,

Employer identification number
11-2666369

T0 THE BOARD OF DIRECTORS WHICH INCLUDES FINANCIAL PROFESSIONALS FOR THEIR

REVIEW, SUBSEQUENT TO THE BOARD'S REVIEW, A COMPLETE COPY OF THE FORM 980

WAS PROVIDED TO ALL VOTING MEMBERS PRIOR TO FILING WITH THE INTERNAL

REVENUE SERVICE,

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

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MARE-A-WISH FOUNDATION OF AMERICA FOR EACH OPFICER,

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

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

ANNUALLY THEREAFTER, THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

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

PRESIDENT/CEO IF THE STATEMENTS ARE FROM STAFF OR BOARD MEMBERS, THE

PROCEDURES FOR ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE

PRESIDENT/CEO0 BECOMES AWARE INCLUDES, BUT ARE NOT LIMITED TO THE FOLLOWING

{1) DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN

COMMUNICATION WITH THE INTERESTED PERSON, (2) FULLY DISCLOSING CONFLICTING

INTERESTS TO THE BOARD, {3) THE CONFLICTED PERSON RECUSES HIMSELF/HERSELF

FROM DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTIOR, AND (4] TAKING

APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE,

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

FOR 2019 COMPENSATION, THE PRESIDENT/CRO'S COMPENSATION WAS DETERMINED BY

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, CONSISTING OF

INDEPENDENT PERSONS,

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

932212 09-06-18

Schedule O (Form 9980 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF SUFFOLK Employer identification number
COUNTY NY, INC, 11-2666%969

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

EMPLOYEES WHO MEET THE DEFINITION OF KEY EMPLOYEES. SALARIES FOR STAFF

OTHER THAN THE PRESIDENT/CEQO ARE DECIDED BY THE PRESIDENT/CEO IN

CONSULTATION WITH THE EMPLOYEE'S IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY

THE BOARD-APPROVED BUDGET,

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

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AND FORM 990 AVAILABLE UPON REQUEST AND ON ITS

WEBSITE, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE ALSO

AVAILABLE UPON REQUEST WITH INSPECTION AT AN OFFICE OF THE ORGANIZATION,

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -632,

922212 09-06-19 Schedule O {Form 990 or 930-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Traasiry P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

OME No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Banefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit yww.irs.gov/e-file-providers/e-file-for-charities-and-nen-profits.

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

All corporations required to file an income tax retum other than Form 990-T {including 1120.C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print MAKE-A-WISH FOUNDATION OF SUFFOLK

COUNTY NY, INC, 11-2666969
Fila by the

duedatater | Number, street, and room or suile no. If a P.O. box, see instructions.

filing your 1 COMAC LOOP, NO, 1Al
returm. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RONRONKOMA, NY 11779-6816

Enter the Retumn Code for the return that this application is for {file a separate application for each return}) [o | 1 I
Application Return | Application Return
is For Code |ls For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust other than abave} 06 Form 8870 12

THOMAS FLAHERTY
® The books are in the care of P 1 COMAC LOOP, SULTE 1Al - RONKONKOMA, NY 11775-6816

Telephone No.p» 631-585-3474 Fax No.
@ [ the organization does not have an office or place of business in the United States, check this box oz I:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

box l___' .l it is for part of the group, check this box P r__l and attach a list with the names and TINs of all members the extension is for.

1 |request an autornatic 6-month extension of time unti JULY 15, 2021 , to file the exempt organization return for
the organization named above. The extension is lor the organization's retum for;
[ calendar year or
P [X ] tax year beginning _ SEP 1, 2018 .and ending _AUG 31, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: D [nitial retumn |:| Final retum
= Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credils, See instructions, 3a | $ 0.
b |f this application Is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, Bbl|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | S 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



