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aCANNED JUL 23 201

990 Return of Organization Exempt From Income Tax R
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury ' benefit trust or private foundation) W
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. | - .Ingpéction . ,,,;
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 and ending AUG 31, 2011
B S;‘;.‘.* cag o: C Name of organization D Employer identification number
&dress | MARE-A-WISH FOUNDATION OF METRO NEW YORK
?;%E?e Doing Business As : : 11-2645641
retumn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
[ _Jfemn- | 1111 MARCUS AVENUE 122 (516) 944-6212
[[_J/amended City or town, state or country, and ZIP + 4 G Gross receipts $ 11,910,584,
[_Jigetea | LaRE SUCCESS, NY 11042 H(a) Is this a group return
pencing F Name and address of principal officer:DENNIS COVELLI for affiliates? C)ves xXINo
1111 MARCUS AVENUE, LAKE SUCCESS, NY 11042 H(b) Are all afiliates included? __Jves [__INo
| Tax-exempt status: [x | 501(c)(3) L] 501(c) ( ) (insertno.) |__J 4947(a)(1) or L__] 527 If “No," attach a list. (see instructions)
J Website: p» WWW,METRONY ,WISH,ORG H(c) Group exemption number P

K_Form of organization: [ X_| Corporation || Trust |__J Association || Other > | L Year of formation: 1983 [ m State of legal domicile: NY
|;Pért-l| Summary

o | 1 Briefly descnbe the organization's mission or most significant activities: SEE_SCHEDULE O,
Q
c
E 2 Checkthis box P L i the organization discontinued its operations or disposed of more than 25% of ts net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 19
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) X 4 19
£ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 34
£ | 6 Total number of volunteers (estimate if necessary) 6 839
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 9,334,710, 8,310,727,
g 9 Program service revenue (Part VIII, line 2g) 71,701, 62,425,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 274,331, 428,519,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -149,316, -73,541,
12 Total revenue - add lines 8 through 11 (must equal Part VIi, column (A), line 12) 9,531,426, 8,728,130,
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) | . 50,410, 150,000,
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0,
@ | 15 Salaries, other compensation, empfGyeg benefits (Part IX, column (A), llnes 5 1 0) 2,493,261, 2,669,139,
g 16a Professional fundraisin mn (A), line 11e) . . L 0. i 0.
3 b Total fundraisin (D), line 25) 855,612, | FA ISR S i TR T
17 Othere a11d 11f24f) . 5,271,149, 5,138,308,
18 Total expense, ‘\Kan IX, column (A), line 25) ) 7,814,820, 7,957,447,
from\ine 12 1,716,606, 770,683,
Beginning of Current Year End of Year
12,192,353, 12,800,582,
2,737,637, 2,367,497,
9,454,716, 10,433,085,

Under pen-a-lties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratromrof-pregarer (other than ofﬂcgmqpasg)n all informatipn of which preparer has any knowledge. / /

} ‘ / \ « K 7 | =/12//2
Sign Signature of W T = Date 7 7
Here DENNIS COVELLI, CBZEF QFERATING OFFICER

Typeor print n e L 7 i

Print/Type preparer's name Prepar Date ﬁ_m L_J| PIN
Paid 71T |seremions | @ 008 S04 SYH
Preparer [Firm's name p DELOITTE TAX LLP 7 FrmsENp
Use Only | Firm's address , TWO WORLD FINANCIAL CENTER

NEW YORK, NY 10281 Phoneno. (212) 436-2000 &

May the IRS discuss this retum with the preparer shown above? (see instructions) I__J Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (: (2010} K\‘)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

%\
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l II.]
1  Briefly descnbe the organization's mission:
WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL
CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY,
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes IZ] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If “Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,252,491, including grants of $ 150,000. )(Revenue $ 62,425, )
WISH GRANTING - ALL EXPENSES (DIRECT AND INDIRECT) RELATED TO THE
GRANTING OF A CHILD'S WISH,
4b (Code: ) (Expenses $ 280,469, including grants of $ ) (Revenue $ )
PROGRAM RELATED SUPPORT - THIS FUNCTION INCLUDES ACTIVITIES THAT
SUPPLEMENT THE MAIN PROGRAM FUNCTION OF WISH GRANTING,
4c (Code: ) (Expenses $ 298,218, including grants of $ }{Revenue $ )
TRAINING AND DEVELOPMENT - ACTIVITIES RELATED TO THE DEVELOPMENT AND
IMPLEMENTATION OF TRAINING,
4d Other program services. (Describe in Schedule O.)
(Expenses $ 234,818, including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 6,065,996,
432002 Form 990 (2010)
12-21-10
2
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Form 990 (2010) MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page3
ihant}iVé| 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," complete Schedule A = | R . 11X
2 s the organization required to complete Schedule B Schedule of Contrrbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | Lo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501 (h) election n effect
during the tax year? If *Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il . . P I - X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not |rsted in Part X or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . .
11 If the organization’s answer to any of the followrng questlons is "Yes, then complete Schedule D, Parts V1, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI o . . .
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1$ 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other lrabrlrtres n Part X lrne 25? If "Yes complete Schedule D, Part X L 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, Xll, and Xill . 12a| X
b Was the organization included in consolldated rndependent audrted fmancral statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll is optional 12b X
13 s the organization a school described Iin section 170(b){1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If “*Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
jocated outside the United States? If "Yes," complete Schedule F, Parts Iil and IV . ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VUi, ine 9a? If “Yes,”
complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hosprtals? If Yes, complete Schedule H 20a X
b If "Yes"® to line 20a, did the organization attach its audited financial statements to this returm? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) X 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

27

o

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes,* complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il .

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
Schedule J e e e . . o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, gotolne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .

Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes,* complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former offi cer, dlrector, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes, " complete Schedule L, Part ||

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il e e e e —— e e e e

Was the organization a partyto a busmess transactlon wrth one of the fo||ow1ng partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complere Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, ® complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete

Schedule N, Part Il .

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulat|ons

sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,® complete Schedule R, Part V, line 2 . [ ves No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes,® complete Schedule R, Part V, Iine 2

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? /f "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

Yes { No

24a X
24b

24c
24d

37 X

38 X

032004

12-21-10
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Form

990 (2010) MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b P P o 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) o
(9ambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Ta.x Statements P }
filed for the calendar year ending with or within the year covered by this retum 2a 34 s _ _____45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » ‘h % ' B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A PR __;_J
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 shefter transaction? 5b X
¢ 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 $1 00 000, and d|d the organlzatlon solicit
any contributions that were not tax deductible? . X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . . . . ... L. 6b
7 Organizations that may receive deductible contributions under section 170(c) SO PR PO
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? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. .. . 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year .. . ) . l 7d | T "___,_ o
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 requured? 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting _j_ :gi &} j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S P A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: P \ “ ¢
a Initiation fees and capital contributions included on Part VI, line 12 | . 10a 7 : ]
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facnlmes 10b Ve . i
11 Section 501{c)(12) organizations, Enter: ’ ;
a Gross income from members or shareholders | 11a a1l
b Gross income from other sources (Do not net amounts due or paid to other sources against ¢ 2
amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b 4 %
13 Section 501(c)(29) qualified nonprofit health insurance issuers. el
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O i) - }
b Enter the amount of reserves the organization is required to maintain by the states in which the e 1™ |
organization Is licensed to issue qualified healthplans . . . ... ... e . 13b . S P '
¢ Enterthe amount of reservesonhand . . . X 13¢ R b
14a Did the organization receive any payments for !ndoor tanmng services dunng the tax year? 14a X
b_If “Yes* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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06230711 797048 6778BG

Form 990 (2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

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

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ‘“;;;5}}%;
b Enter the number of voting members included in line 1a, above, who are independent 1b W g 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other fjjﬁ:_j
officer, director, trustee, or key employee? . X X
3 D the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. .. ... ... |La X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :%? ’?;f.ﬁ gjﬁ»
by the following: Lo G

a The governing body? L . ) .. 8a

I RS

b Each committee with authority to act on behatf of the govemlng body? . ... ..

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

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | . 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? . | 11a | X _
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. BT R
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X

¢ Does the organlzatlon regularly and conS|stentIy momtor and enforce compltance with the pOllCY? If "Yes," descnbe
in Schedule O how this is done

13 Does the organization have a written whlstleblower pollcy’?

14 Does the organization have a written document retention and destruction poIlcy?

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 CEOQ, Executive Director, or top management official

b Other officers or key employees of the organization

If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?

b If “Yes," has the organization adopted a wrrtten pollcy or procedure reqwring the organization to evaluate |ts partlclpatlon CE '1,{;: :8} .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s z_'f ELx 3k j
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states wrth which a copy of this Form 990 is required to be filed PNy

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website E] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THOMAS FLAHERTY, CFO - 516-944-6212

1111 MARCUS AVENUE, LAKE SUCCESS, NY 11050

032008
12-21-10
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . Q_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (8) © (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g . the organizations compensation
hoursfor |5 | g 3 organization (W-2/1099-MISC) from the
related § g g z.' (W-2/1099-MISC) organization
organizations| 5 | 2 |88| and related
in Schedule | E | 2 g s [E5| E organizations
o) E|s 2 =8| &
BRADLEY E. COOPER
CHAIRMAN 2,00|x 0, 0 0
LAWRENCE J, ROTHENBERG
TREASURER/SECRETARY 2,00 |x X 0. 0. 0.
THOMAS A, ROBERTS
CHAIRMAN EMERITUS 2,00 x 0. 0. 0.
JULIE M, BAUER
DIRECTOR 1.0010x 0, 0. 0.
E, RANDALL CLOUSER
DIRECTOR 1,00 (x 0. 0. 0,
JOSEPH E, DECILVEO
DIRECTOR 1,001Xx 0. 0, 0.
MICHAEL A, DELANEY
DIRECTOR 1,001x 0, 0. 0.
JEREMY W, DICKENS
DIRECTOR 1,00 |x 0. 0. 0,
D, R. DONALDSON
DIRECTOR 1,00]|x 0. 0. o,
SEAN GALLAGHER
DIRECTOR 1,00]x 0. 0. 0.
IMRAN T. KHAN
DIRECTOR 1.00(x 0. 0. 0.
BETH KLEIN
DIRECTOR 1,000X 0. 0. 0,
STEPHEN P, MURRAY
DIRECTOR 1,00]x 0. 0, 0.
JANET M, RICCIO
DIRECTOR 1,00(x 0. 0. 0.
JULIBE G. RICHARDSON
DIRECTOR 1,00fx 0. 0. 0.
MICHAEL SENTER
DIRECTOR 1,00fx 0. 0. 0.
JOHN F, STEWART
DIRECTOR 1,00 X 0. 0, 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 8
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ 0) (3] F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hoursfor |E | _ 2 organization (W-2/1099-MISC) from the
relasted [5]% ] (W-2/1099-MISC) organization
organizations| £ | g, and related
inSchedule (£ (5158 [22] & organizations
o |=|E[&|z]5¢|s
JENNIFER WILSON-BUTTIGIEG
DIRECTOR 1,00|x 0. 0 0
PATRICIA CLEMENCY
PRESIDENT AND CEO 35.00 X 203,397, 0, 40,970,
DENNIS COVELLI
CHIEF OPERATING OFFICER 35,00 X 159,641, 0. 17,237,
THOMAS FLAHERTY
CFO 35,00 X 135,187, 0. 29,434,
GAIL MONACO
DIRECTOR, DONOR CULTIVATIO 35,00 X 103,101, 0, 25,957,
JAY PATRICK
DIR CORP & STRATEGIC ALLIA 35,00 X 107,385, 0. 40,519,
1b Sub-total o N 708,711, 0, 154,117,
¢ Total from continuation sheets to Part vil, SectionA N 0. 0. 0.
d Total (add lines 1b and 1c) o N 708,711, 0. 154,117,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization p 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 4;“ ;L :‘*jg _:;}'.j-‘j
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon __L o 'f fj
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N P g i
rendered to the organization? /f "Yes, " complste Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than YT e e R L |
$100,000 in compensation from the organization » Y o e ]
Fonn 990 (2010)
032008 12-21-10
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 9
I'| Statement of Revenue
i, o . S R @) (8) © Re\(/'gr)we
} s - ) - Total revenue Related or Unrelated excluded from
i . L - exempt function business tax under
' . ‘ S SN revenue revenue Sg%l?g? 5?113.
Q‘.‘f__! 1 a Federated campaigns 1a At — . T . -
£3| b Membership dues 1b - S . ‘ '
gg ¢ Fundraising events ic 2,673,531, . .~ ) S Lo N ;
B d Related organizations 1d . - il N - o
4E e Govemment grants (contrbutions) | 1e : - S RV “ i ‘3
%g t Al other contributions, gifts, grants, and TR P S R w(gfi
ag similar amounts not included above 1 5,637,196,|7 y LT T o i3 PO .
o - I . oo AT B ,
58 g Noncash contributions included in lines 1a-1: $ 1,001,237, ). .- 0 g o e ol - PSS PR i
OSl __h Total Add lines 1a-1f . U _ 8,310,727, SRR B
Business Code| % - v Ll NSO
2 2 a WISH ASSIST REVENUE 900099 62,425, 62,425,
Zo|l b
I
§3| d
&% e
a f All other program service revenue
g Total. Add lines 2a-2f | 2 62,425, . A o
3 Investment income (including dividends, mterest and
other similar amounts) > 245,444, 245,444,
4  Income from investment of taxexempt bond proceeds »
5 Royalties . ... N
() Real (i)) Personal RO ’::L M S
6 a Gross Rents J " :‘:{ S S
b Less: rental expenses T IR o ¢
¢ Rental ncome or (loss) L e A ]
d Net rental income or (loss) »
7 a Gross amount from sales of | () Secunties (i) Other "'" O L __: < E some LB 1
assets other than inventory 2,707,230, ~ - R R meggia i
b Less: cost or other basis T B cay - ¥ by
and sales expenses 2,524,155, ) ,‘iﬁfiu’:?’*:";‘:‘::":f‘ : 1 o - ol
¢ Gain or (loss) . B 183,075, oyl b R L z
d Netgalnor(loss) ce | 183,075, 183 °75
o | 8 a Grossincome from fundraising events (not N T R
% including $ 2,673,531, of o . T N . e ‘f"'ﬁ
H contnbutions reported on line 1c). See T IR Ct .
o« . . e
5 Part IV, line 18 a 584,758.; - . . . . .
g b Less: direct expenses b 658,299, - " 1 _ .t AT D
¢ Net income or (loss) from fundralsmg events » -73,541,| . ;- -73,541.
9 a Gross income from gaming activities. See TR o : L N ’v“‘“-:é*‘,’f“
Part IV, line 19 a C \ P EO
b Less: direct expenses b " SRS RTTUEIN PR
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of Inventory, less retums I A oY SRR
and allowances .. .. . a "“f:f' TR 0 L]
b Less: cost of goods sold b R T T J
' c_Net income or (loss) from sales of mventory | 2 _
Miscellaneous Revenue Business Code - I -
11a
b
c
d All other revenue X .
e Total. Add lines 11a-11d . L R 1
12  Total revenue. See instructions. . [ 8,728,130, 62,425, 0. 354,978,
GIZ008
12-21-10 5 Form 990 (2010)
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B) ()] D) .
7b, 85,95, and 10b of Part Vil || Tomeeenss | PrgpieRt | memdnoien Fussi
1 Grants and other assistance to governments and et R " e R B
organizations i the U.S. See Part IV, line 21 150,000, 150,000, Yf\;tx&a‘ L;”’ 'l
2  Grants and other assistance to indwviduals in Ay ; s
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 b A . e
4 Benefits paid to or for members .. e ol
5 Compensation of current officers, directors,
trustees, and key employees 485,627, 148,642, 139,318, 197,667,
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7 Other salaries and wages 1,455,508, 738,124, 492,379, 225,005,
| 8 Pm&mmmcmmMMMUMMMSWMnmum
| and section 403(b) employer contributions) 90,595, 30,719, 46,162, 13,714,
9 Otherempk_)yee benefits 527,715, 268,473, 99,049, 160,193,
10 Payroll taxes . 109,694, 51,597, 22,441, 35,656,
11 Fees for services (non-employees)
a Management
b Legal . ..
¢ Accounting .
d Lobbying .
‘ e Professional fundraising serwces See Part IV Ilne 17
| f Investment management fees
g Other L ) 23,361, 16,239, 1,503, 5,619,
12 Advertising and promotion 50,609, 7,406, 15,224, 27,979,
13 Office expenses 170,199, 100,458, 25,369, 44,372,
14 Information technology .= ..
16 Royalties
16 Occupancy 253,116, 154,401, 43,030, 55,685,
| 17 Travel . S 51,272. 16,342, 10,647, 24,283,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,530, 7,040, 2,495, 4,995,
20 Interest .
21 Payments to affi llates .....
22 Depreciation, depletion, and amortlzatlon 26,818, 16,353, 4,559 5,900
23 Insurance - ) o 18,664, 11,385, 3,173 4,106,
24 Other expenses. ltemize expenses not covered :
above. (List miscellangous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) o Ak e d
a DIRECT COST OF WISHES 4,155,138, 4,155,138,
b NATIONAL P'SHIP DUES 232,340, 178,902, 23,234, 30,204,
c BAD DEBT EXPENSE 6,297, 297, 0. 6,000,
d VOLUNTEER TRAINING 5,706, 5,706, 0. 0.
e MEMBERSHIP DUES 3,645, 144, 1,061, 2,440,
f All other expenses 126,613, 8,624, 106,195, 11,794,
25 Total functional expenses. Add lines 1 through 24f 7,957,447, 6,065,996, 1,035,839, 855,612,
26  Jointcosts. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MAKE-A-WISH POUNDATION OF METRO NEW YORK 11-2645641 Page 11
t PartX. | Balance Sheet

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing Lo o . . 500,| 1 500,
2 Savings and temporary cash investments Lo . o 1,691,854, 2 2,709,816,
3 Pledges and grants receivable,net ., = | L 2,914,145, 3 1,347,643,
4 Accountsreceivable,net = . o 184 017.| 4 224,001,
5 Receivables from current and former off icers, dlrectors trustees key 2 1
employees, and highest compensated employees. Complete Part il
of Schedule L o N . )
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
g 7 Notes and loans receivable, net .
2 8 Inventories for sale or use L.
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other . Fmﬁ“
basis, Complete Part V| of Schedule D _ | 10a 187,296, | _%,w,
b Less: accumulated depreciation .. . . | 10b 138,000,
11 Investments - publicly traded securtties . L L 6,840,713.] 11 8,180,044,
12 Investments - other securities. See Part IV, line 11 L . L 12
13 Investments - program-related. See Part IV, line 11 X L . 13
14 Intangbleassets . o . . 14
15 Other assets. See Part IV, Iine 11 . 82,226.] 15 92,539,
16__ Total assets. Add lines 1 through 15 (must gual I|ne 34) 12,192,353, 18 12,800,582,
17  Accounts payable and accrued expenses e 807,701, 602,408,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilties
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. 24
25 Other liabilities. Complete Part X of Schedule D . . . ) 1,929,936.| 25 1,765,089,
—__1 26 Total liabilities. Add lines 17 through25 . _ 2,737,637, 26 2,367,497,
Organizations that follow SFAS 117, check here > l_l and complete _“:4 «* T :@’»fﬁ & HEAR S b
§ lines 27 through 29, and lines 33 and 34. e ;*:_J, R bk 3?{.‘-,‘«;'?_-.' . ng»g;.:‘ Fooerd
€ |27 Unrestricted net assets . L L . 3,323,502, 27 5,330,737,
© |28  Temporarily restricted netassets . 2,756,445, 28 1,724,794,
T [29 Permanently restncted net assets . . 3,374,769, 29 3,377,554,
Z Organizations that do not follow SFAS 117, check here B [ and .~§ SRR o 14: "i s Lo
5 complete lines 30 through 34, RN D
% 30 Caprtal stock or trust pnncipal, or current funds | .
5 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . . . 9,454,716.| 33 10,433,085,
34 Total liabilities and net assets/fund balances R 12,192,353,| 34 12,800,582,
Form 990 (2010)
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Form 990 (2010) MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 12
l I?é'f.t?zl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi .. R . E]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 8,728,130,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,957,447,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 770,683,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 9,454,716,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 207,686,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,coumn(B)) { 6 10,433,085,
-RarPXll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . I:]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash IZI Accrual D Other o f&% ]
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. fjﬁ;;; i,{fé %};
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financia! statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audvt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis L—_I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requwed audit or audits? If the organlzatlon did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to bubllc '

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection -,

Name of the organization Employer identification number
MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

{Part] | Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

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

HWON

(4}

[+

00 B0 O

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

A schoo! descnbed in section 170{(b)(1){A)ii). (Attach Schedule E.)

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 govemmental unit descnbed in

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

A federal, state, or local govemment or govemmental 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 descnbed in
section 170(b)(1}{A)(vi). (Complete Part Il.)

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type |l Type |l - Functionally integrated d I:l Type Il - Other
e I:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, check this box | D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
1 the govemning body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entrty of a person described in (j) or (i) above?
h Provide the following information about the supported organization(s).
e [T b o e e
Organization (described on lnes 1-9  fooyernng documgnt? (i) of your support? (iyorganized m the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No
. RN S IR
Total IR | e e BN D :

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

06230711 797048 6778BG

13
2010.05090 MAKE-A-WISH FOUNDATION OF M 6778BG1l




Schedule A (Form 990 or 990-E7) 2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page2_
- Support Scﬁe% ufe for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(T){A}{vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 . (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 7,736,784, 7,475,137, 7,352,406, 9,334,710, 8,310,727.] 40,209,764,
2 Tax revenues levied for the organ-
| 1zation's benefit and erther paid to
or expended on its behalf
‘ 3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 7,736,784, 7,475,137.| 7,352,406, 9,6334,710.] 8,310,727.| 40,209,764,
5 The portion of total contributions A N R C

by each person (other than a T N IS , A

governmental unit or publicly SR TR F-C% ; T ’

supported organization) included I R ] . o
on line 1 that exceeds 2% of the .o N A R 5 PR
amount shown on line 11, ) Yo ' v

column () . oo T 2,885,116,

_ B ‘” T, Y -,
6_Public support. Subtract line 5 fromne 4 | 2+ - wow|. T b e e L E T | 37,324,648,
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 7,736,784, 7,475,137, 7,352,406, 9,334,710, 8,310,727, 40,209,764,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 171,548, 226,687, 161,097, 229,636, 245,444, 1,034,412,

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

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

11 Total support. Add lines 7 through 10 [ % « o o7 | L R 7

) R ar o n | o alirev il e | 41,244,176,

12 Gross receipts from related activities, etc. (see instructions) ... ... .. ... ... ... 12 | 2,379,852,
First five years. If the Form 990 is for the organization’s first, second, thll’d fourth, or fifth tax year as a section 501(c)(3)

¢

#
y,
2%
wl
Poa
“u

organization, check this box and stop here » I;
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lIine 6, column (f) divided by line 11, column (f)) . . . 14 90.50 9
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 89.84 o
16a 33 1/3% support test - 2010.1f 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 » [Z]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o . . >

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization , »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization L N I:l
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 . P I:]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010
[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [I. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(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 fumished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 | |

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

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

cAddlnes7aand 7b _

[ -

,;rz,vn‘

8 Public support (sybtmctine 7¢ from line 63

L
"’N{Lff Ly

e - ~“ v,..a-,v DERELT
2 2

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part |V.)

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here » I;L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

» ]
pL 1

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements T T

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartV,line 6,7,8,9, 10, 11, or 12.
Department of the Tr
Internal Revenue Service. P> Attach to Form 990, p> See separate instructions.
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

[Eadill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

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

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D 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 confemng

impermissible private benefit? : |;’ Yes I;] No
— Conservation Easements. Complete if the organlzatlon answered "Yes® to Form 990, Part IV, line 7

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O & WON =

2253] 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 in (a) .l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgunshed or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ‘:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)? . . , Cves [Tno

9 In Part XIV, describe how the organization reports conservatlon 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.

[[BE@I] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . o . » 3
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIil, line1 .. .. .. R . . e . P B
b Assets included in Form 990, PartX | ) O > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
132610
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Schedule D (Form 990) 2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 2
Part.lllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d I:] Loan or exchange programs
b D Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt 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? l:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990,Part X? .. ... . . . . L B DYes DNO
b If "Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginningbalance |, ... .. . . . .. ... e e e o e . ic
d Additions duringtheyear . . .. . .. .. C e C e e id
e Distributions during theyear ... .. . .. .. . . . . . OO -
f Ending balance .. . e 1f
2a Did the organization |ncIude an amount on Fonn 990 PartX Ilne 21? . . . L1 Yes L_InNo
b If "Ye' .- explain the arrangement in Part XIV.

.| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part 1V, 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 6,750,094, 5,699,219, 5,200,161.|5°0% Lniises P

-

RN 5 Ay R

b Contnbutions | 2,295,579, 1,026,113, 555,803, 7
¢ Net lnvestment eamings, gamns, and Iosses 223,468, -56,745. '
d Grants or scholarships
e Other expenditures for facilties
and programs . . . . 883,982, 198,706, :
f Administrative expenses R 8 ‘i* m@&fﬁ“ ""ﬁi& R e 1
g Endofyearbalance . . 8,161,691, 6,750,094, 5,699,219.1;3 R, é;?w el w84
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 28,49 %
b Permanent endowment P> 71,51 %
¢ Term endowment P> .00 %
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 . . L. . 3a(i) X
(ii) related organizations . Lo . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations hsted as requ1red on Schedule R? B . . 3b

4 Descnbe in Part XV the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land | e T T

b Buﬂdmgs ..... e

¢ Leasehold lmprovements L o 42,538, 37,130, 5,408,

d Equipment = . . o . 144,758, 100,870, 43,888,

e Other )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 49,296,

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

A

(B)

©

©)

(3]
i (3]

Q)

(H)

[0)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > ) SR ‘ - ]
Part VIll} Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

o)}
@
(©)
()
(5)
(6
U]
8)
(]
(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) B> e TR T T e e T ey ]
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2

(3)

4)

5

(6)

@

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . L. >
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabiltty (b) Amount T A TRV e

(1) Federal income taxes ' ; ST

(2) DUE TO OTHER MAWF CHAPTERS 9,840, So. ' RN

(3) ACCRUED PENDING WISH COSTS 1,755,249, . - o A =

@ .

(©)] . .

(6) ’ -

@) ‘ ©
(8) c
9 = o 1
(1 0) . * . l\,, , ',,: .
(11) L s . W L F

[ S o,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . _ > 1,765,089, LT ’ IRk O A ]

TI2053
12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARE-A-WISH POUNDATION OF METRO NEW YORK 11-2645641 Page 4
] P’a’rl?Xl#I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part Vill, column (A), line 12) = .. 1 8,728,130,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,957,447,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 770,683,

4 Net unrealized gains (losses) on investments 4 207,686,

5 Donated services and use of facilities 5

6 Investmentexpenses .. . . ... ... .o .. 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 207,686,
10 Excess or (deficit) for the year per audited fi nancxal statements Combme Ilnes 3 and 9 10 978,369,

e

I*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 8,945,816,

v

o
O
o
X
=

1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ook

a Net unrealized gains on investments . o . 2a 207,686, }\wz¢~

b Donated services and use of facilties L . . 10,000.}-5

¢ Recoveries of prior year grants ; o 2c >

d Other(DescrbeinPartXiv) .. . . . e e e 2d o

e Addlines2athrough2d . .. . ... . . .. .. ... . .. .. |2e 217,686,
3 Subtract line 2e from line 1 . . 3 8,728,130,
4 Amounts included on Form 990, Part VlII line 12, but not on line 1 5«3’

a Investment expenses not included on Form 990, Part Vili, line 7b L. 4a &m{

b Other (Describe in Part XIV.) o L ab B

¢ Addlines4aandd4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 8,728,130,

]:Bg XII|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses

d

e

7,967,447,

N

10,000,

2a
2b
2¢c

Other (Describe in Part XIV) , e . e . 2d
Add lines 2a through 2d
3 Subtractine 2e fromline1 |
4 Amounts included on Form 990, Part |X Ime 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part ViIl, line 7b . 4a
b Other (Describe in Part XIV)} | o o . 4b
¢ Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18.)
I‘Pg_,}),(‘IVJ Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addtional information.
PART V, LINE 4: INTENDED USES OF ENDOWMENT FUNDS

10,000,
7,957,447,

0,
7,957,447,

SCHEDULE D, PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT IS RESTRICTED TO GRANTING WISHES, THE

ORGANIZATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR 5%

OF 1TS ENDOWMENT FUND'S AVERAGE FAIR MARKET VALUE OVER THE PRIOR 12

QUARTERS THROUGH THE CALENDAR YEAR END PRECEDING THE PISCAL YEAR IN WHICH

THE DISTRIBUTION IS PLANNED TO BE USED TOWARDS THE DIRECT COST OF

GRANTING WISHES, IN ESTABLISHING THIS POLICY, THE ORGANIZATION CONSIDERED

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641 Page 5
LEQ'Z‘?X L!I Supplemental Information (continued)

THE LONG TERM EXPECTED RETURN ON ITS ENDOWMENT, ACCORDINGLY, OVER THE

LONG TERM, THE ORGANIZATION EXPECTS THE CURRENT SPENDING POLICY TO ALLOW

ITS ENDOWMENT TO GROW AT AN AVERAGE OF 5% ANNUALLY, THIS IS CONSISTENT

WITH THE ORGANIZATION'S OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF THE

ENDOWMENT ASSETS HELD IN PERPETUITY OR FOR A SPECIFIED TERM AS WELL AS TO

PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN,

PART X, LINE 2: ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION,

MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX POSITION EXISTS FOR THE

FOUNDATION AT AUGUST 31, 2011 AND 2010,

Schedute D (Form 990) 2010
032055

12-20-10
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. SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, T e ey
af:n";“;:\:e‘;’u‘:%::w“;”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To E!’bl'? *
7 > Attach to Form 990 or Form 990-EZ. p> See separate instructions. _Inspection, &, |
Name of the organization Employer identification number
MAKE-A-WISH POUNDATION OF METRO NEW YORK 11-2645641
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 980-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 solictations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solictation of government grants
c Phone solicitations g |:| Special fundraising events

d 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 VHi) or entity in connection with professional fundraising services? D Yes :] No

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

iil) Did v) Amount paid . ;
(i) Name and address of indvidual N RUVLE (iv) Gross receipts tg zor retaine'é by) (vi) Amount paid
or entity (fundraiser) (1) Activity "ot convorel, | from activity fundraser | 10 (Or retaned by)
coninbutions? listed in col. () | organization
Yes | No
Total . »
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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ichedule G (Form 990 or 990-5_;)

2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK

11-2645641

Page 2

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

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

a) Event #1 b) Event #2
(a) (b) (c) Other events (d) Total events
(add col. (a) through
GALA WINE & WISHES 1 col. {¢))

° (event type) {event type) (total number) )

5

&1 Gross receipts 2,086,519, 614,752, 557,018, 3,258,289,
2 Less: Charitable contributions 1,976,519, 494,752, 202,260, 2,673,531,
3 Gross income (line 1 minus line 2) 110,000, 120,000, 354,758, 584,758,
4 Cashprizes |

w | 5 Noncash prizes

a

5 o

‘g 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment = ...
9 otherdirectexpenses o o 110,000. 112,500, 435,799. 658,299.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . i 658,233)
11 _Net income summary. Combine line 3, column (d), and line 10 . | 3 -73,541,

'ﬂ”_l]]' aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

2 (@) Bingo bingo/progressive bingo | (€ Othergaming |1 o) i rough col. c)
2
(]
o
1 Gross revenue
o | 2 Cash prizes
3
[ =
3 3 Noncash prizes
d
§ 4 Rent/facility costs |
(o)
5 Other direct expenses
LI Yes % |L_{ Yes % [L_] ves
6 Volunteer labor No No :‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )
8 __Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming actwvities:

a |s the organization licensed to operate gaming activities in each of these states? L Jyes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [_Jves L_iNo

b If “Yes," explain:

032082 01-13-11

06230711 797048 6778BG
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.Schedule G (Form 990 or 890-E7) 2010 MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ] ves ij
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? . .. e e . oo o Edyes Tl

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

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? | . D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organuzatlons or spent in the

organization’s own exempt activities during the tax year p- $
‘ Supplemental Information. Complete this part to provide the explanations required by Part ), line 2b, columns (iii) and {v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Department of the Treasury Complete If the organization answered *Yes® to Form 990, Part {V, line 21 or 22.
tnternal Revenue Sarvice P> Attach to Form 990,
Name of the organization

Employer identification number
MAKB-A-WISH POUNDATION OF METRO NEW YORK 11-2645641

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibllity for the grants or assistance, and the selection
criteria used to award the grants or assistance? m Yes |:| No
2__Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States
Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered "Yes* to Form 890, Part IV, ine 21, for any

reciplent that received more than $5,000. Check this box If no one recipient recelved more than $5,000. Part |l can be duplicated if additional space Is needed » :]
1 (a) Name and address of organization (b) EIN (c) IRC section | (d)Amountof | (e) Amount of vg%mfmgo‘gk {g) Descnption of {h) Purpose of grant
or government it applicable cash grant non-cash FMV, appraisal: non-cash assistance or assistance
assistance other)

MAKE-A-WISH FOUNDATION OF AMERICA
4742 NORTH 24TH 8T
PHOBNIX, AZ 85016 86-0481941 H01(C)(3) 150,000, 0, BRANT WISHES

2 Enter total number of section 501(c)(3) and government organizations » 1,

3 __ Enter total number of other organizations | 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2010)

032101 01-13-11 28



Schedule | (Form 890) {2010) MAKE-A-WISH FOUNDATION OF MBETRO NEW YORK

11-2645641 Page 2

IRatlE| Grants and Other Asslistance to Individuals in the United States. Complete If the organization answered "Yes* to Form 980, Part IV, line 22.

Part il can be duplicated if additional space is needed

(a) Type of grant or assistance {b) Number of | (c) Amount of
recipients cash grant

(d) Amount of non-
cash assistance

(e} Method of valuation
(book, FMV, appralsal, other)

(f) Description of non-cash assistance

|§I§;ﬂi\7§] Supplemental Information. Complete this part to provide the Information required in Part |, line 2, and any other additional information

SCHEDULE I, PART I, LINE 2. PROCEDURES FOR MONITORING USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

THE MAKE-A-WISH FOUNDATION OF AMERICA HAS AN ASSISTANCE FUND DESIGNATED

TO HELP CHAPTERS THAT ARE IN NEED OF FUNDS TO GRANT WISHES IN THEIR

REGION., THE MAKE-A-WISH FOUNDATION OF NEW YORK DONATED $150, 000 TO

THIS FUND AND HELPED GRANT WISHBES FOR CHILDREN THAT MIGHT NOT HAVE BREN

ABLE TO RECEIVE WISHES DUE TO A LACK OF FUNDING IN THE REGION IN WHICH

THEY RESIDE., THE CHAPTERS RECEIVING EACH GRANT ARE REQUIRED TO

032102 01-13-11 29
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Schedule | (Form 990) 2010
i2antiivg] Supplemental Information

MAINTAIN COPIES OF RECEIPTS FOR ALL EXPENSES INCURRED IN GRANTING THOSE

WISHES,

032291 05-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes® to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, line 23. . Open to Public
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. '"stm‘ -
Name of the organization Employer identrf' cation number
. _____MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641
[Part T | Questions Regarding Compensation
Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
Firstclass or charter travel Housing allowance or residence for personal use
Trave! for companions |__—| Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., 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 |ll to explain
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line t1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
Independent compensation consultant
Form 990 of other organizations

Compensation survey or study
E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or Sb, describe in Part M.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . ..
b Any related organization? |
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

A

N
s
& SELI R S S U S

(5.
A%

m
-
! -
SR PR
B e N T
AN e o .
Sl I

not described in lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported in 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," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

MAKE-A-WISH FPOUNDATION OF METRO NEW YORK

11-2645641

| Paft 117 Officers, Directors, Trustees, Key Employ

o

, and High

Use duplicate coples if additional space Is needed.

Page 2

For each Indwvidua! whose compensation must be reported in Schedule J, report compensation from the organtzation on row (j) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(<ill) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation © (D) (E) {F)
Retirement and Nontaxable Total of columns Compensation
(A1 Narno componsaton | incemve. | rponable | cmerdefered | benefs @O | roported b orer
compensation compensation Form 990-E2

M 151,534, 45,342, 6,521, 16,500, 24,470, 244,367, 0.

41 PATRICIA CLEMENCY (i) 0. 0, 0, 0. 0. 0. 0,

(1)) 133,824, 20,464, 5,353, 10,000, 7,237, 176,878, 0,

2 DENNIS COVELLI (i) 0. 0. 0, 0. 0. 0. 0.

(1] 123,496, 6,751, 4,940, 0. 29,434, 164,621, 0.

3 THOMAS PLAHERTY (i) 0. 0. 0. 0. 0. 0. 0.
®
4 {ii)
0}
5 fi
0]
8 (i)
U}
7 (i)
M
8 (i)
M
9 (il)
(U]
10 (i)
U}
11 ()
(U]
12 )
U]
13 (i)
0]
14 (i)
(U]
15 ()
(U]
16 fii}

Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form
a?:nar::n:: ;1 t:es':wea;wy 990, Part IV, lines 29 or 30.
N P> Attach to Form 990.

OMB No 1545-0047

Name of the organization
MAKE-A-WISH FOUNDATION OF METRO NEW YORK

11-2645641

[Raril@] Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed| Form 990, Part V|, line 1g

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications T

Clothing and household goods LRRpRREE, T

Cars and other vehicles

Boats and planes .

Intellectual property

Securities - Publicly traded

Securities - Closely held stock | |

- b
- O OO NOOOG L OWON =

Securtties - Partnership, LLC, or

trust interests

y
[

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

e
@

Qualified conservation contnbution - Other

-
H

-
(3]

Real estate - Residential

Real estate - Commercial

Real estate - Other |

Collectibles

Food inventory

Drugs and medical supplies .

Taxidermy

Historical artifacts

Scientific specimens |

Archeological artifacts .. .

Other P> ( MEALS, TKTS, X 1 888,627,

Other P> ( WISH FULFILLM 502 112,610,

[
™

Other P (

Other P { )

BRI BERBRREBssda

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for

the entire holding period? . .
b If "Yes," descnbe the amrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? X
b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

032141
12-23-10
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o eas

o o the Treasury P> Attach to Form 990 or 990-EZ.

Name of the organlzatloh

MARE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641

FORM 990 PART I, LINE 1

MISSION

WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC INFORMATION - ACTIVITIES INVOLVED IN COMMUNICATING THE PURPOSE

AND SERVICES OF THE FOUNDATION TO ALL POTENTIAL SOURCES OF REFERRALS.

EXPENSES § 234,818, INCLUDING GRANTS OF § 0, REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11: THE CFO REVIEWS THE FORM 990 WHEN

COMPLETED BY THE ACCOUNTANT PREPARING THE 990, THE 990 IS THEN REVIEWED BY

THE EXECUTIVE BOARD AND AUDIT COMMITTEE, AFTER THE 990 IS REVIEW AND

APPROVED TO SUBMIT AND COPY OF THE 990 WILL BE SENT TO ALL BOARD MEMBERS,

THEN FILED

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCEMENT OF THE

CONFLICT OF INTEREST POLICY ALL OFFICERS, DECTORS AND REY EMPLOYEES ARE

REQUIRED TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS, THIS IS

ENFORCED BY HAVING THE ABOVE MENTIONED DIVIDUALS COMPLETE AND SIGN AN

ANNUAL CONFLICT OF INTEREST AND ETHICS ASSURANCE SATEMENT,

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BUDGETED EVERY YEAR

WITH AN AVERAGE INCREASE DETERMINED FOR ALL EMPLOYEES. THE EXECUTIVE

COMMITTEE OF THE BOARD SERVES AS THE PERSONNEL COMMITTEE OF THE CEO AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

MARE-A-WISH FOUNDATION OF METRO NEW YORK

11-2645641

REVIEWS HER PERFORMANCE AND COMPENSATION ON AN ANNUAL BASIS AND MAKES

RECOMMENDATIONS TO THE ENTIRE BOARD, THE CEO APPROVES THE SALARY OF THE

COO AND CFO AND NOTIFIES THE EXECUTIVE COMMITTEE OF THE SALARY ADJUSTMENTS,

A COMPENSATION COMMITTEE REVIEWS THE ORGANIZATIONE SALARY STRUCTURE AND

USES COMPARATIVE DATA DURING THIS REVIEW PROCESS, ALL OTHER STAFF IS

REVIEWED ANNUALLY BY THEIR IMMEDIATE SUPERVISOR AND COMPENSATION INCREASES

ARE DETERMINED AT THIS TIME,

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST FROM THE GENERAL PUBLIC, THE

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST OR THROUGH OUR WEBSITE

HTTP://METRONY ,WISH,ORG/WAYS-TO-HELP/HOW-YOQUR-GIFT-IS-SPENT/ , THE 990 IS

ALSO AVAILABLE UPON REQUEST ON OUR WEBSITE AND MADE PUBLIC AT

HTTP://WWW2 ,GUIDESTAR,ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 207,686,

35
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1708
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. e > [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 If you need a 3-month automatic extenslon of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more dstalls on the electronlc filing of this form,
visit www. iIrs.gov/efile and click on e-file for Charities & Nonprofits.

{Parti | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e e R N
All other corporatlons (mcfudtng 1 720-C frlers) partnershrps, REMICs, and trusts must use Form 7004 to request an extensron of time
to flle income tax retums.
Type or | Name of exempt organization Employer identification number
print
Flo by the MARE-A-WISH FOUNDATION OF METRO NEW. YORK 11-2645641

o by

duadatefor | Number, street, and room or sulte no. If a P.O. box, see Instructions.

migyow | 1111 MARCUS AVENUE, NO. LL22

retumn. See
Instructions. | - Cfty, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE SUCCESS, NY 11042

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust)- 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

® The books are In the care of p» THOMAS FLAHERTY, CFO

Telephone No.p> 516-944-6212 FAX No. P>
® f the organization does not have an office or place of business in the United States, check this box e N ]
® if this Is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this is for the whole group, check this

box > I:] i it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extenslon of time until
APRIL 15 ’ 2012 , to file the exempt organization retum for the organization named above. The extension
Is for the organization's retum for:
> [_] calendar year

or
» [X] tax year beginning _ SEP 1, 2010 .andendng AUG 31, 2011

2 If the tax year entered in line 1 Is for less than 12 months, check reason: l:' Inftial return [:] Final retumn
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box > IX|

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for_ an Automatic 3-Month Extenslon, complete only Part | (on_ page 1).

Raptil: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number
Type or
Z$nh MAKE-A-WISH FOUNDATION OF METRO NEW YORK 11-2645641
.mnﬂeda Number, street, and room or sulte no. If a P.O. box, see instructions.
gl‘l‘:gd;;:r"” 1111 MARCUS AVENUE, NO. LL22
retum. See

nstuctions. )y ARE SUCCESS, NY 11042

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return | Application

Is For Code |IsFor

Form 990 01 |SSEsEs R e
Form 990-BL 02 Form 1041-A

Form S90-EZ 01 Form 4720

Form 890-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T {trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» THOMAS FLAHERTY, CFO

Telephone No.p» 516-944-6212

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box B [ .Ifitis for part of the group, check this box B> ]

4 |request an additional 3-month extension of time until

5  For calendar year

6 If the tax year entered in line 5 is for less than 12 months, check reason:

Change in accounting period
7  State In detail why you need the extension

FAX No.

o

Jf thls Is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

, or other tax year beginning _ SEP_ 1,

, and ending AUG 31,

JULY 15, 2012
2010
1 inttial retumn

2011

L_I Final retum

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN 1S

NOT AVAILABLE AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. Bal $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %ﬂ

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

are that | have
, and that |

Under penaitiss of periury, |
it Is true, correct, and com

Signature P>

Signature and Verification

mined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
rized to prepare this form.

Title >

Date p» 3/’2.7//'2/

023842
01-18-12
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