Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990
Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made public. I Opnen to Public
Internal Revenue Service
A For the 2024 calendar year, or tax year beginning SEP 1, 2024

OMB No. 1545-0047

Open to Public
Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.
and ending AUG 31, 2025

B Check if C Name of organization D Employer identification number

applicable:
ohames® | MAKE-A-WISH FOUNDATION OF NEW JERSEY INC
e Doing business as 22-2488495
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1384 PERRINEVILLE ROAD 609-371-9474
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,988,975,

Amended| MONROE TOWNSHIP, NJ 08831-9006

Applica- — )
(3 | F Name and address of principal officer: THOMAS P, WEATHERALL
pending | SAME AS C ABOVE

|_Tax-exempt status: 501(c)3) [ 1501(c) ) (insertno.) [ 4947(a)(1) or [ 527
J Website: WISH.ORG/NJ

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other
[Partl| Summary

H(a) Is this a group return
for subordinates?

...... [ Ives No
H(b) Are all subordinates included? |:|Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number
| L Year of formation: 1983 | M State of legal domicile: NJ

ol 1 Briefly describe the organization’s mission or most significant activities: TOGETHER, WE CREATE
Q LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . .. .. L8 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . 5 31
£| 6 Total number of volunteers (estimate if necessary) ... 6 243
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 8,427,834, 8,920,611.
g 9 Program service revenue (Part VIII, line2g) ... 8,950. 74,725.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... ... 672,771, 796,335,
©1| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -56,926. -76,386.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,052,629, 9,715,285,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,166,795, 4,523,247,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,183,404, 3,101,713,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 1,570,422,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,795,663, 2,058,553,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,145,862, 9,683,513,
19 Revenue less expenses. Subtract line 18 from line 12 ... -1,093,233. 31,772,
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) ... 20,953,891, 21,132,439,
% 21 Total liabilities (Part X, N 26) 1,258,383, 1,132,055,
23 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..., 19,695,508, 20,000,384,

[ Part Il | Signature Block

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

| 4/1/2026

Sign Signature of officer Date
Here  [THOMAS P. WEATHERALL, PRESIDENT & CEO

Type or print name and title

Preparer's name Preparer's signature Date Check (1| PTIN
Paid LINDSEY PIGG LINDSEY PIGG 03/31/26 selfemployed P01268923
Preparer |Firm'sname  CLIFTONLARSONALLEN LLP Firm's EIN  41-0746749
Use Only |[Firm's address TWO INTERNATIONAL PLACE, 22ND FLOOR

BOSTON, MA 02110 Phone no.(781) 982-1001

May the IRS discuss this return with the preparer shown above? See instructions . Yes |:| No
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24



Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Form 990 (2024)

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC

22-2488495 Page 2

| Part Il | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

TOGETHER, WE CREATE 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-EZ?
If "Yes," describe these new services on Schedule O.

|:|Yes No

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. .. |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7 ' 248 ) 615. including grants of $ 4 ' 523 ) 247. ) (Revenue $ 74 )] 725, )
SEE SCHEDULE O.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7,248,615,
Form 990 (2024)

432002 12-10-24
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 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," COMPIEIE SCREAUIE A ..o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | ..........c..co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCheQUIe C, Part Il ..................ccccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 71X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..................ccccoi i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' ....................c.cccocoiiiooceeeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...............c.ccocooeoeeeeeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................ccccooe oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..............ccooo oo, Lo |1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E  .................c..ccooeeeeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............cocooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il 1A IV ..............oooo oo 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? jf "Yes," complete Schedule F, Parts Il @nd IV ...................cococooo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheAUIE G, Part Il ....................coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ....................c.c.ococooiieec. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts | and Il ... 21 | X
432003 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 4
[ Part IV | Checklist of Required Schedules ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il .................c..cooio oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN8 258 .............cc.ooo oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONOS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, Part | o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ..................c..coccveveeveen.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SChedule L, Part IV .................cccooooeeee oo 28a X

b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? [f
"Yes," complete Schedule L, Part IV ... 28c X

29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ...............c..coo oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, Part Il . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ..............c..ccccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, N8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 [ X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNEIS? e 1c | X
432004 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ..............c...ccco.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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [ 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? 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? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A T QOVIMING DTy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses on Schedule Q ...ooooooooiiciiiiiiiiiiii 9 X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? Jf "No," go t0 i€ 13 ............ocooci oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiS WaS GOMNE ... ... 12c | X
13 Did the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management official ... | 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THOMAS P. WEATHERALL - 609-371-9474

1384 PERRINEVILLE ROAD, MONROE TOWNSHIP, NJ 08831-9006
432006 12-10-24 Form 990 (2024)
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . notcrf; ng'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related g '% . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |g 1099-NEC) and related
below Elsl.]2188 s organizations
ine) |S|E|c|5[58] 5

(1) THOMAS P, WEATHERALL 40,00

PRESIDENT & CEO X 283,635, 0. 27,410,
(2) ROSEMARIE FARR 40.00

VP OF DEVELOPMENT X 174,300, 0. 18,173,
(3) CHRISTOPHER BOGUSZ 40,00

CHIEF OF STAFF AND COO X 149,412, 0. 40,996,
(4) MARIA INCIARDI 40,00

CHIEF FINANCIAL OFFICER X 145,498, 0. 30,843,
(5) NICOLE RIVERA 40.00

VP OF MISSION DELIVERY X 115,130, 0. 33,553,
(6) MATTHEW MCGOVERN 40.00

DIRECTOR OF PLANNED GIVING X 112,753, 0. 26,787,
(7) SHANNON MARCOTTE 40,00

MAJOR GIFT OFFICER X 107,726, 0. 19,310,
(8) DAVID INDURSKY 1.00

CHAIRMAN X X 0. 0. 0.
(9) CHRISTOPHER AVALLONE 1.00

TREASURER X X 0. 0. 0.
(10) CHRISTOPHER J. PERRY 1.00

SECRETARY X X 0. 0. 0.
(11) FRANCIS X. BOLTE 1.00

DIRECTOR X 0. 0. 0.
(12) DON DEGOYLER 1.00

DIRECTOR (THRU 3/10/25) X 0. 0. 0.
(13) PATRICK DUNNE 1.00

DIRECTOR X 0. 0. 0.
(14) STACEY-ANN EASY 1.00

DIRECTOR X 0. 0. 0.
(15) ERNEST FEIST 1.00

DIRECTOR X 0. 0. 0.
(16) MAX LEVENTHAL 1.00

DIRECTOR X 0. 0. 0.
(17) DAN LYNCH 1.00

DIRECTOR (AS OF 1/29/25) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do notcrf; Sfﬂ?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g (g 1099-NEC) and related
below 1212|328 s organizations
(18) BRIAN MULVANEY 1.00
DIRECTOR X 0. 0.
(19) MICHAEL OAKES 1.00
DIRECTOR X 0. 0.
(20) JOHN REGAN 1.00
DIRECTOR (AS OF 1/29/25) X 0. 0.
(21) ALLISON STANGEBY 1.00
DIRECTOR X 0. 0.
1b Subtotal 1,088,454, 197,072,
c 0. 0.
d Total (add lines 1b and 1C) ... .. 1,088, 454, 197,072,
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 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INQIVIAUAI  .................c..coo oo 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 $150,000? /f "Yes," complete Schedule J for such individual .................ccccococovceeen.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCh DEIrSON .ooiioiicirioieie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... 1a 21,599,
s b Membershipdues .. . .. 1b
(3. ¢ Fundraisingevents ic 766,605,
% d Related organizations ... ... 1d
,,,-: e Government grants (contributions) [1e
5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 8,132,407,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ’ 164 ) 931.
3 h Total. Addlines1a-f ... ... 8,920,611.
Business Code
o 2 g WISH RELIEF FUND 900099 60,000, 60,000,
g p WISH ASSIST FEES 900099 14,725, 14,725,
® c
g d
o
9 e
a f All other program service revenue
g Total. Add lines 2a-2f ... 74,725,
3 Investment income (including dividends, interest, and
other similar amounts) ... 434,675. 434,675.
4 Income from investment of tax-exempt bond proceeds
5 ROYalieS ..o e
(i) Real (ii) Personal
6 a Grossrents .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6Cc
d Netrentalincome or (I0SS) ..o,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,219,132,
b Less: cost or other basis
g and sales expenses . 7b| 1,857,472,
8| ¢ Ganor(oss) ... 7c| 361,660.
& d Net gain or (I0SS) ... oo 361,660, 361,660,
E 8 a Gross income from fundraising events (not
o including $ 766,605, of
contributions reported on line 1¢). See
PartIV,line18 . . . ... 8a 336,752.
b Less: direct expenses 8b 416,218,
¢ Net income or (loss) from fundraising events ... -79,466. -79,466.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . . . .. 10b}
c_Net income or (loss) from sales of inventory _......................
Business Code
S |11 a OTHER REVENUE 900099 3,080, 3,080.
@
§ b
© c
89 4 Alotherrevenue
= )
e Total. Addlines 11a-11d ... 3,080.
12 Total revenue. Seeinstructions ... 9,715,285, 74,725. 0. 719,949.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... |:|
Do not include amounts reported on lines 6b, Total é)égenses Progra(n?)service Managégl)ent and Funcglrna)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 200,000. 200,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,323,247, 4,323,247,

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 710,578, 376,606, 113,693, 220,279,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,815,788, 934,851, 327,562, 553,375,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,294, 21,827, 7,559. 12,908,
9  Other employee benefits 270,026, 139,815, 47,644, 82,567,
10 Payrolltaxes ... 263,027, 136,495. 46,000. 80,532.
11 Fees for services (nonemployees):
a Management ...
b Legal ...,
¢ Accounting ... 4,995. 4,995.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 96,308, 96,308,
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 25,569, 6,169, 2,508, 16,892,
13 Office expenses ... 367,288. 122,986. 33,780. 210,522,
14 Information technology ... ... 39,215. 7,927. 26,546. 4,742.
15 Royalties ...
16 OCCUPANCY ... . ... 227,149. 155,619. 17,490. 54,040.
17 Travel 42,446. 19,699. 2,342, 20,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 151,675, 24,743, 2,277, 124,655,
20 Interest 18,918. 8,058. 3,218. 7,642.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 404,412, 282,885, 30,487, 91,040,
23 Insurance ... 6,639. 4,392. 1,264. 983.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 664,659, 478,554, 99,699, 86,406,
b REPAIRS AND MAINTENANCE 5,233, 2,923, 765. 1,545,
¢ MISCELLANEOUS EXPENSES 2,882, 1,819, 314, 749.
d MEMBERSHIP DUES 1,165, 25. 1,140,
e All other expenses

25 Total functional expenses. Add lines 1 through 24¢ 9,683,513, 7,248,615, 864,476, 1,570,422,

26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 123,775.] 1 738,999.
2 Savings and temporary cash investments 408,745.| 2 27,781.
3 Pledges and grants receivable,net 1,409,842.) 3 473,079.
4 Accountsreceivable,net 218,211.| 4 166,814.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
) 7 Notes and loans receivable, net ... 7
% 8 Inventories forsale oruse 72,048.] g8 58,286,
< | 9 Prepaid expenses and deferred charges .. 54,115.] 9 34,208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,574,209,
b Less: accumulated depreciation 10b 4,024,400, 6,598,380.] 10c 6,549,809,
11 Investments - publicly traded securities 11,048,911.] 14 11,866,901,
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 1,019,864.) 15 1,216,562,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 20,953,891.] 16 21,132,439,
17 Accounts payable and accrued expenses 1,001,572.) 47 741,306.
18  Grantspayable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons | . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 256,811.| 25 390,749.
26 _ Total liabilities. Add lines 17 through25 ... ., 1,258,383.| 26 1,132,055,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions ... 15,387,645.) 27 15,423 ,699.
@ |28 Netassets with donor restrictions 4,307,863.| 28 4,576,685,
2 Organizations that do not follow FASB ASC 958, check here |:|
l-‘l-:_, and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
B |32 Totalnetassetsorfundbalances 19,695,508.) 32 20,000, 384.
33 Total liabilities and net assets/fund balances ... 20,953,891.) 33 21,132,439,
Form 990 (2024)
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Form 990 (2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 9,715,285,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,683,513,
3 Revenue less expenses. Subtract line 2 fromline 1 3 31,772,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 19,695,508,
5 Net unrealized gains (losses) on investments 5 150,227,
6 Donated services and use of facilities ... 6 69,829.
7 INVESIMENt XPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 53,048,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oo il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies 10 20,000,384,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o aeaees |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 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 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

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

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

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

or university or a non-land-grant college of agriculture (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 support from contributions, membership fees, and gross receipts from

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

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

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

HODN

[4)]

0 00 FE0 O

10

f Enter the number of supported organizations ... e |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,888,118, 8,446 155, 8,054 750, 8,427,834, 8,920,611, 40,737,468,

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

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

4 Total. Add lines 1 through 3 6,888,118, 8,446,155, 8,054,750, 8,427,834, 8,920,611, 40,737,468,

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 () 1,534,088,

39,203,380,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 6,888 ,118.| 8,6446,155.| 8,6054,750.| 8,6427,834.| 8,6920,6611.| 40,737,468,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and incomefromsim"arsources 216’895. 290’245. 336’934. 357’068. 434’675. 1’635’817.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 1,168, 7,857. 88,188, 318,589, 339,832, 755,634,

11 Total support. Add lines 7 through 10 43,128,919,
12 Gross receipts from related activities, etc. (see instructions) 12 | 91,525,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP NEIr© ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 90.90 9%
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 94.52 9

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... l:l
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----.oooooe
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SYOP NI ... e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . |:|
b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 193, 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 .. .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

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

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 5
[ Part IV | Supporting Organizations (continued)

Yes | No

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

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

organization(s) 1

—the supported
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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

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

___supported organizations played in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a (b [N |=

o (o |[h | N [=

collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T |

()
w

H

® [N |jo O
® [N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a b |OIN =

o (o || N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization'’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O o (b N

0[N jo |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

o4}

©

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

=2 (o I b B 2 o NN [ ko i [ M}

Excess from 2021

Excess from 2022

Excess from 2023

o Q|0 |T |

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 8

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 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

2022 AMOUNT: $ 43,125,

2023 AMOUNT: $ 317,835,

2024 AMOUNT: $ 336,752,

OTHER REVENUE

2020 AMOUNT: $ 1,168,

2021 AMOUNT: $ 7,857,

2022 AMOUNT: $ 45 063,

2023 AMOUNT: § 754.

2024 AMOUNT: § 3,080,

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545:0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC

Employer identification number

22-2488495

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,113,100,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,396,666,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 926,109,

Person |:|
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 191,270,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

18400331 131839 A195122

23

Schedule B (Form 990) (Rev. 12-2024)

2024.05060 MAKE-A-WISH FOUNDATION OF A1951221



Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

TRAVEL, M&E, SUPPLIES
1
100,062, 08/31/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

HOTEL, MEALS, THEME PARK TICKETS
3
926,109, 08/31/25
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
o (b) (©) )

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
o (b) (©) )

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
o (b) (©) )

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

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is heeded.

(a) No.
lfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fpl‘Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. . ... ...
2 Aggregate value of contributions to (during year)
38 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 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 iiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements 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
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170((ANB)? ...\ oo [ Jves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
| Part V | 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 | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,895,030, 4,519,476, 4,209,934, 4,979,347, 4,248,258,
b Contributons 307,416, 147,279, 50,000, 50,000, 540,065,
¢ Net investment earnings, gains, and losses 384,300, 432,970. 330,416. -623,436, 791,186.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 228,864, 204,695, 70,874, 195,977, 600,162,
f Administrative expenses
g Endofyearbalance 5,357,882, 4,895,030, 4,519,476, 4,209,934, 4,979,347,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 41.5560 %
b Permanent endowment 45.1297 %
¢ Term endowment 13.3144
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? 3a(i) X
(ii) Related organizations? 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment

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

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

1a Land | 966,961, 966,961,

b Buildings 8,727,455, 3,388,179, 5,339,276,

¢ Leasehold improvements ...

d Equ|pment 668’978. 458’375. 210’603.

e Other . 210,815, 177,846, 32,969,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, line 10¢. column (B oo 6,549,809,

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(8) Other
A
(B,
(
(

~—

C

~~

<

(
(
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

wl

=

(—

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

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

(a) Description (b) Book value

(1) DUE FROM NATIONAL 262,606,
(2) DUE FROM OTHER CHAPTERS 52,101,
(3) SPLIT INTEREST AGREEMENTS 892,515,
(4) RIGHT-OF-USE ASSETS - OPERATING 9,340,
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, Ol (B) . o oo oot 1,216,562,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DUE TO NATIONAL 215,462,
(3) DUE TO OTHER CHAPTERS 165,947,
(4) LEASE LIABILITY - OPERATING 9,340,
6)
(6)
@)
8)
©)

Total. (Column (b) must equal Form 990, Part X, line 25. COL (B)) weciovovivoiiioiiiiiiiiiiiiii i 390,749.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC

22-2488495

Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 11,049,895,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 150,227,

b Donated services and use of facilities 2b 1,143,543,

¢ Recoveries of prioryeargrants 2¢

d Other (DescribeinPart XIIL) .. 2d 53,048.

e Addlines 2athrough 2d 2e 1,346,818,
3 Subtractline 2e from line 1 3 9,703,077.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a 96,308,

b Other (Describe in Part XIIL) ... 4b -84,100.

¢ Addlines4aand 4b 4c 12,208.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ lin€ 12.) cw oo 5 9,715,285,

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

Reconciliation of Expense pe Audited Financial Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements 1 10,745,019,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 1,073,714,

b Prior year adjustments 2b

€ OtherlosSSes . . . ... .. 2c

d Other (Describe in Part XIIL) ... 2d 84,100

e Addlines 2athrough 2d 2e 1,157,814.
3 Subtractline 2e from line 1 3 9,587,205.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . 4a 96,308,

b Other (Describe in Part XIIL) . 4b

C Addlinesdaand 4b 4c 96,308.

5 9,683,513,

5 Total expenses. Add lines 3 and 4c. i JE T8.) wevvneeemnn e
| Part XIII| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 9:

A CONSERVATION EASEMENT EXISTS WITH THE STATE OF NEW JERSEY TO PRESERVE

WETLANDS ON A PORTION OF THE LAND AT THE MAKE-A-WISH NEW JERSEY FACILITY

IN MONROE TOWNSHIP, NJ, THIS CONSERVATION EASEMENT HAS EXISTED SINCE THE

LAND WAS DONATED IN 2010. THE LAND VALUATION IS INCLUDED IN PROPERTY AND

EQUIPMENT IN THE STATEMENT OF FINANCIAL POSITION,

PART V, LINE 4:

THE UNRESTRICTED BOARD-DESIGNATED ENDOWMENT IS AVAILABLE FOR FACILITY

OPERATIONS. NET ASSETS WITH DONOR RESTRICTIONS ARE AVAILABLE FOR THE

FOLLOWING PURPOSES: TIME RESTRICTIONS, APPRECIATION ON ENDOWMENTS NOT YET

APPROPRIATED AND INVESTMENTS HELD IN PERPETUITY WHEREBY THE INCOME IS

EXPENDABLE TO SUPPORT PROGRAM ACTIVITIES AND FACILITY OPERATIONS OF THE

FOUNDATION, AS SPECIFIED BY THE DONORS.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME AND

NEW JERSEY TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE (IRC)

SECTION 501(C)(3). HOWEVER, THE FOUNDATION REMAINS SUBJECT TO INCOME TAXES

ON ANY NET INCOME THAT IS DERIVED FROM A TRADE OR BUSINESS, REGULARLY

CARRIED ON AND NOT IN FURTHERANCE OF THE PURPOSE FOR WHICH IT WAS GRANTED

EXEMPTION, NO INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF

ANY 6 FROM ANY UNRELATED TRADE OR BUSINESS, IN THE OPINION OF MANAGEMENT,

IS NOT MATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE,

432054 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 5
[Part XIll | Supplemental Information ontinued)

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE
FOUNDATION AT AUGUST 31, 2025 AND 2024, THE FOUNDATION FILES INCOME TAX
RETURNS IN THE U.S. FEDERAL JURISDICTION, AND APPLICABLE STATE
JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN SPLIT-INTEREST AGREEMENTS 53,048,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED FROM THE FUNCTIONAL EXPENSE

STATEMENT TO THE -84 ,100,
STATEMENT OF REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED FROM THE FUNCTIONAL EXPENSE

STATEMENT TO THE 84,100,
STATEMENT OF REVENUE

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. R . ) OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to wWww.irs.gov/Form990 for instructions and the latest information. g
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

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 |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual o ) i (iv) Gross receipts té zor retaineg by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

Total e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC

22-2488495

Page 2

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

(a) Event #1
WALK AND ROLL FOR

(b) Event #2
CHARITY GOLF

(c) Other events
NONE

(d) Total events
(add col. (a) through

WISHES OUTING col. ()
(event type) (event type) (total number) ’

3

5

8| 1 Grossreceipts ... 183,165. 920,192. 1,103,357,
2 Less: Contributions ... 171,949. 594,656. 766,605.
3 Gross income (line 1 minus line2) ... ... 11,216. 325,536. 336,752,
4 Cashprizes ... 4,635. 4,635.
5 Noncashprizes . . ...

1]

@

&| 6 Rent/facilitycosts . 2,944. 2,944.

&

i

Bl 7 Foodandbeverages ... . ... 286. 134,787. 135,073.

5
8 Entertainment . ... ... 1,560 136,500. 138,060.
9 Other direct expenses 27,358 108,148, 135,506.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 416,218,
11_Net income summary. Subtract line 10 from line 3, column (d) ... -79,466.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

Direct expense summary. Add lines 2 through 5 in column (d)

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 GrosSSrevenue ...
o| 2 Cashprizes ...
@
&
gl 8 Noncashprizes .. ...
i
8| 4 Rent/facilitycosts
=
5 Other directexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor ... ... [ INo [ INo [ INo

8 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? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC

22-2488495 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 0
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| 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 CeNSE? e [ Tves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v): and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 4
[ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990)
432084 01-28-25

34
18400331 131839 A195122 2024.05060 MAKE-A-WISH FOUNDATION OF Al1951221



(¥202-2I "AaY) (066 W.04) | 8|Npayos

S¢

§2-20-10 LOLZEr  WHT

066 W04 10} SUOONASU| 38U} 98S ‘921I0N 10V uUoionpay yiomiaded 104

............................................................................................................................................................ ©|ge} | aul| 8y} Ul pajsl| Suoljez|ueblo Jaylo Jo Jaquinu [ejo} Jejug €

8|qge} | aul| 8y} Ul palsi| suoleziuello Juswulenob pue (£)(0) L0S Uooss JO Jequinu [e1o} Jejug g

aNQJd ILNHWTTIATOd HSIM

Y/N

¥/N°0 *000°002 €DT0G TV61870-98 0€9%-9T068 ZV¥ 'XINHOHd
007 ELS HAV ANVTHOIH & ZOLT

VOIY¥EWY 40 NOILVANNOJA HSIM-V-HEAVH

90UE]SISSE U0
juelb jo asodind (u)

aoue)sIsse yseouou
jo uonduosaq (6)

‘ mw_mmmuwoh aouejsisse
o0 ) vl 2nen oy eI yseo (elqeoydde y) UBLILIBAOB 1O
¥00q) uonen| jo unowy (3) | jo unowy (p) uonoss Y| (o) NI3 (a) uoneziuehlo Jo sseippe pue sweN (e) |

4O pouyIeIN ()

"papasu S| 9oeds [eUONIPPE I PajedldNP 8q UeD || Hed "000°'G$ UBY} 810w PaAIeosl Jey} jusidioal

Aue Jo} ‘| Z aul| ‘Al Ved ‘066 WIOL UO ,S8A, Pejemsue uoljeziueBflo ayj Ji 818|dwo)) *SJUSWUISA0Y) d1jsawo( pue suoneziuebiQ d11sawo( 0} SoUB)SISSY J9UIQ PUe sjue.n _ Il Med _

ON[]

"S8181S peylun oy} Ul spuny JUBID JO osn a3 BULIO}UOW JO} Sainpad0id s,UORezIUebIo oy} A| JBd Ul 0quoseq ¢

.................................................................................................................................................................................... ;BoUEISISSE JO SJUIB BU} PIEME O} PaSN BLISIO

uoI108[8S 8U} puUE ‘Goue)sISSe Jo sjuelb sy} 4oy ANjIqiBije ,ses1uelb sy ‘@ouB]SISSE J0 SJURIB BU} JO JUNOWE 8y} 91B[IUBISCNS 0} SPJ0Jal Ulejuiew uoljeziueblo syy seoq |

92UB)SISSY PUE SJUBJY UO UOIBWLIOJU| [BIOUDE) | Hed

S6788¥¢C-2¢C
Jaquinu uoneasyiuapl joAojdwgy

ONI AZS¥HL MEN 40 NOILVANAOA HSIM-V-EIVKH
uoneziueblo sy Jo sweN

uonoadsuj
aljqnd o3 uado

1¥00-G¥SL "'ON gNO

‘uoljeuIoul }S81e| 8y} pue SUoiIONIISUl 10} 066W.104/A06 SII"MMM 0} 05 90IAIBS SNUBASY [euls|
‘066 W04 0} yoeny Ainseal] ay; jo uswypedsq

*Z¢ 10 Lg aul| ‘Al Hed ‘066 W04 uo ,SaA, paiamsue uoneziuebio ayy ji 939dwo) (y20g Joqwieda( "AdY)
S9]e1S payiun 9y} Ul S|eNpIAIPU| PUe ‘SJUSWUIBA0K) (066 Wio)
‘suoneziuebiQ 0} aoue)sISSY JaYlQ pue sjuely 13INA3HOS

¥v09993685/4-0€69-€99Y-1 O¥L-421A69LY Al @dojaauz ubisnooq



(¥202-2I "AaY) (066 W.04) | 8|Npayos

9¢

SNOILdI¥OSHA (d4) NWATOD ¥O0d AI I¥Vd HHAS

G¢-8L-10 cOlcey

"ONIDAO0T

ANV 'NOIILVIMOdSNYMI 'SESSVd M¥Vd/HNIDA0T/ INIWNIVINIINZ/SIAID/STVIR

"SEIIYVA INZWIINOE TVDOISAW 'SIJID INIWIONVHNZ ' SOINOYLOETH

'S¥AININOD ‘SHSNOHAVIA 'SIEd 'YIAOIMVW WOO¥ €Nl LOH/V¥dS/T00d ' INAWdINOE

ONIAWYD/SI¥0dS 'STAYLS ONIAAOHS :EONVISISSY HSYO-NON 40 NOILAIMOSHEA (d)

*QESOTO SI ETI4 HSIM HHI 'dIVd

SHSNEJIXH TIV ANV QHINVYD NHEE SVH HSIM HHL HONO °LIDANE HSIM HHL HLIM

NDITVY SLSOD IVHIL HINSNA OL LNIWADVYNVW HSIM Ad AHAOYAIV ANV THMAIATY ANV

JAVLS INIWTIIATNA HSIM Ad HLVIENID HYV SHSNEIXE HSIM " INIWIDYNVW HSIM Ad

QIA0¥ddVY ANV J4VLS HSIM A€ QELYE¥D SI IEDANd HSIM ¥ “LSEN0IY HSIM S,ATIHD

HHL ANVLSYHANN OL SYHALNNTOA ¥O/ANV JA4VLS ONILNVYD HSIM HHL Ad CIMEIAYHLNI

SI dTIHD HHL

"SHYNAAD0Yd NOILVANNOA HSIM-V-HMVW HLIM HDONVAMODIV

NI QHEHSITAVLSE SI &1I4 ¥V 'VI¥HLI¥O ALITIEIDITH IEIW OHM QTIIHO HOVE ¥Od

iz ENIT ‘I 1¥vd

“UOIBWIOIUI [BUOIIPPE J8U10 AU pue {(Q) UwnjoD ‘||| Ued ‘g eul| ‘| Ued Ul peJinbai Uoijew.oul 8y} epIncld ‘uoiewdoju| [eyuawaiddng | Al Hed

'SASNOHAVIA 'SIdd  YAAOTIVH IV E AT IR A XA ‘see’ 060 € 607 QIINVYD SHHSIM
WOOY¥ '€d0L LOH/V¥dS/T00d
' INZHAINOE HNIAWVD/SIMOdS
' §aAUAS ONIJJOHS
Tm_.t.o ‘lesresdde ‘AL ,v_OODV aouejsisse yseod 1ueIb yseo sjualdioal

9oue)sIsse yseouou jo uonduasaq (4)

uolenieA Jo poysiy (9)

-uou Jo Junowy (p)

10 Junowy (9)

4o Jequiny (q)

aouejsisse Jo juelb jo adA] (e)

‘pepasu s| 8oeds [euoilppe yi paieoslidnp eq ueo ||| Led

"2z 8ul| ‘Al Hed ‘066 W04 UO ,S8A, Palamsue uoleziuebio ayy i e19|dwo)) “S[enpiaipu] o1}sawo 0} 2oue)sissy Jayl0 pue sueln | [ 1ed

¢ abed S6788%2-2¢

ONI XES¥AL MAN 40 NOILVANNOL HSIM-V-E¥VK (r¢0cC-cl “ASH) (066 Wiod) | anpayos

¥v09993685/4-0€69-€99Y-1 O¥L-421A69LY Al @dojaauz ubisnooq



Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495
[Part] | Questions Regarding Compensation

OMB No. 1545-0047

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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or 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 organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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

bl

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
4c X

c Participate in or receive payment from an equity-based compensation arrangement?

If "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 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 | X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 .. i i iiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ... ..
4 Books and publications .
5 Clothing and household goods .. ..
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other ( WISH RELATED ) X 1,445 1,124,854, FAIR MARKET VALUE
26 Other ( MISC/OTHER ) X 4 39,374, FAIR MARKET VALUE
27  Other ( INVENTORY ) X 15 703, FAIR MARKET VALUE
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? e, 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

18400331 131839 A195122
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Schedule M (Form 990) 2024 MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495 Page 2
| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, 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 NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS
RECEIVED.

432142 01-18-25 Schedule M (Form 990) 2024
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o li
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

P 4 ; ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P!
Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

FORM 990, PART III, LINE 4A

THROUGH THE GENEROSITY OF OUR DONORS, THE DEDICATION OF OUR VOLUNTEERS,
THE SUPPORT OF THE COMMUNITY, AND THE COMMITMENT OF OUR STAFF,
MAKE-A-WISH FOUNDATION OF NEW JERSEY, INC, GRANTED 409 WISHES DURING
THE YEAR ENDED AUGUST 31, 2025, AS OF AUGUST 31, 2025, 675 CHILDREN
WERE IN THE WISH PIPELINE AND ELIGIBLE FOR A WISH.

THE ORGANIZATION CONTINUED TO MAINTAIN A STRONG PROGRAM EXPENSE RATIO,
WITH 75% OF TOTAL EXPENSES DIRECTED TO PROGRAM SERVICES DURING THE
YEAR, WISH FULFILLMENT IS MADE POSSIBLE IN PART THROUGH SIGNIFICANT
INKIND SUPPORT FROM CORPORATE AND COMMUNITY PARTNERS, INCLUDING TRAVEL,
LODGING, TRANSPORTATION, EXPERIENCES, AND OTHER SERVICES ESSENTIAL TO
GRANTING WISHES. INFORMATION REGARDING PROGRAM EXPENSES AND NONCASH
CONTRIBUTIONS IS REPORTED IN PART IX, PART VIII, AND SCHEDULE M, AS
APPLICABLE.

AS OF AUGUST 31, 2025, THE ORGANIZATION WAS SUPPORTED BY APPROXIMATELY
250 ACTIVE VOLUNTEERS. SINCE INCEPTION, MAKE-A-WISH FOUNDATION OF NEW
JERSEY, INC, HAS GRANTED OVER 12,600 WISHES, NATIONALLY, MAKE-A-WISH
AMERICA HAS GRANTED MORE THAN 615 000 WISHES WORLDWIDE SINCE 1980,

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

THE FORM 990 IS PREPARED BY MAKE-A-WISH FOUNDATION OF NEW JERSEY'S TAX
PREPARER, CLIFTONLARSONALLEN LLP, BASED ON INFORMATION SUPPLIED BY THE
ORGANIZATION'S ACCOUNTING STAFF. DRAFTS OF THE FORM 990 ARE REVIEWED BY THE
ORGANIZATION'S CHIEF FINANCIAL OFFICER ("CFO"). THE FINAL DRAFT IS REVIEWED
BY THE ORGANIZATION'S TREASURER, BOARD CHAIRMAN, AND PRESIDENT/CEO AND IS
DISTRIBUTED TO THE BOARD OF DIRECTORS ("THE BOARD")., A MEETING OF THE BOARD
IS SCHEDULED PRIOR TO THE FILING OF THE DOCUMENT WITH THE IRS. THE CFO AND
TREASURER PRESENT THE FORM 990 AT THIS MEETING AND ADDRESS ANY OPEN
QUESTIONS/ISSUES RAISED BY THE BOARD. AT THE END OF THIS MEETING A MOTION
TO APPROVE THE FORM 990 IS MADE AND VOTED ON BY THE BOARD.

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

EACH BOARD MEMBER AND EMPLOYEE OF MAKE-A-WISH FOUNDATION OF NEW JERSEY
("ORGANIZATION") IS RESPONSIBLE FOR SIGNING A CONFLICT OF INTEREST AND
ETHICS ASSURANCE STATEMENT ANNUALLY, THE STATEMENT IS ACCOMPANIED BY THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY, BY SIGNING THE DOCUMENT, THE
BOARD MEMBER OR EMPLOYEE ATTESTS THAT THEY HAVE REVIEWED THE POLICY,
UNDERSTAND IT AND AGREES TO BE BOUND BY IT. ALL ORGANIZATION
REPRESENTATIVES ARE REQUIRED TO DISCLOSE PROMPTLY AND FULLY, ANY
CONFLICT-OF-INTEREST SITUATIONS IN WHICH THEY ARE INVOLVED, IF A CONFLICT
IS FOUND, THAT INDIVIDUAL MAY NOT ATTEMPT TO INFLUENCE THE ORGANIZATION'S
DECISIONS AND BOARD MEMBERS MAY NOT VOTE ON WHETHER TO APPROVE OR
DISAPPROVE A PARTICULAR TRANSACTION. THE BOARD MEMBER'S DISCLOSURE AND
ABSTENTION FROM VOTING SHALL BE REFLECTED IN THE MINUTES OF THE MEETING AT
WHICH THE DECISION IS MADE., MAKE-A-WISH FOUNDATION OF AMERICA SENDS ITS
COMPLIANCE TEAM TO ALL CHAPTERS (INCLUDING THE ORGANIZATION) ON A ROTATING
BASIS TO ENSURE COMPLIANCE WITH THESE PROCEDURES.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Docusign Envelope ID: A169D12F-14C1-46B3-B930-F7585E66B0A4

Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF NEW JERSEY INC 22-2488495

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST, THE ORGANIZATION ALSO
MAKES ITS FINANCIAL STATEMENTS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN SPLIT-INTEREST AGREEMENTS 53,048,

432212 01-29-25 Schedule O (Form 990) 2024
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