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990 Return of Organization Exempt From Income Tax 2a o155 0007
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Interal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning SEP 1, 2011 and ending AUG 31, 2012
B Check it C Name of organization : D Employer identification number
applicable | -\ ARE-A-WISH FOUNDATION OF METRO NEW YORK
fadress | AND WESTERN NEW YORK
";‘,?a",‘,‘;a Doing Business As 11-2645641
rotuen Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termin- 1111 MARCUS AVENUE rL22 (516) 944-6212
e | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 16,067,975,
[ Jigptea | LARE SUCCESS, NY 11042 H(a) Is this a group return
pending
F Name and address of pnncipal officer:DENNIS COVELLI for affilates? [ lves [x INo
SAME AS C ABOVE H(b) Are all affilates included? Cves Cno
| Tax-exempt status: [x | 501(c)(3) { | 501(c) ( )« (insert no.) [ 4947(a)(1) or 1527 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 | | Association [ | Other B> [ L Year of formation: 1983 | M State of legal domicile: NY

{Part ]| Summary

9 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_SCHEDULE O
[~
% 2 Checkthis box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) ] . . . 3 21
:‘: 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 21
£ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 45
‘;‘- 6 Total number of volunteers (estimate If necessary) ] 6 955
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
P 8 Contnbutions and grants (Part VIIl, ine 1h) 8,310,727, 10,400,794,
£ | 9 Program service revenue (Part Vi, line 2g) 62,425, 66,900,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 428,519, 326,470,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -73,541. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,728,130. 10,794,164.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 150,000, 5,569,107,
14 Benefits pad to or for members (Part IX, column (A), line 4) ] 0. 0.
@ | 15 Salanes, othercompensation, employee benefltﬁs (Part IX, column (A), lines 5-10) 2,669,139, 3,545,480,
g 16a Professional fundraising fees (Part IX;:column (A) line 11e) ] 0. 0.
2! b Total fundralsmg expenses (Part IX, column (D) tne25) P> 1,320,562.
w4z Other expenses (Part IX column? (A)Zliné§11a11d 11f-24¢) 5,138,308, 1,371,853,
18 Totat expenses. Add lines 1317 (must equal:Rart 1X, column (A), line 25) . 7,957,447, 10,486,440,
19 Revenue less, ex;\)enses Subtractine, 18 ffom line 12 770,683, 307,724,
58 : Coveio oy Beginning of Current Year End of Year
éé 20 Total assets (PartX e 18) . B . . 12,800,582, 13,582,034,
%—; 21 Total liabilities (Part X, line 26) . 2,367,497, 2,878,817,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 10,433,085, 10,703,217,

[ Part Il | Signature Block

Under penalties of per that | have examined this return, Ing accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, complete. Declarapon preparer (othe/tian based on allanformation of which preparer has any knowledge. / /
- | z/1//s3

7/

Sign S“gn f oﬂ" icer Date
Here IS covz IEE/OPERATING OFFICER

Wme and u

Print/Type preparer's name Preparer's signatu . [Uate e [ [] PIIN
Paid CHRISTINE KAWECKI &(Cé«oa& 7/10/13 employes | P00743140
Preparer | Firm's name p DELOITTE TAX LLP Frm'sEIN p  86-1065772
Use Only | Firm's address p TWO JERICHO PLAZA
JERICHO, NY 11753 Phoneno. (516)918-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) [_X__] Yes [__l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 6
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{ MAKE-A-WISH FOUNDATION OF METRO NEW YORK

N

¢ Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 2
- tPart il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il - D

1  Bnefly descnbe the organization’s rmission:
WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

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

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

the prior Form 990 or 990-EZ? . DYes I_T._I 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 IE No

If *Yes,” descnbe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8,091 ,457. including grants of $ 5,569,107, ) (Revenue$ 66,900, )
THE MAKE-A-WISH FOUNDATION OF METRO NEW YORK AND WESTERN NEW YORK
GRANTS THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS
TO ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH, AND JOY. CHILDREN
BETWEEN THE AGES OF 2 1/2 AND 18 WHO HAVE BEEN DETERMINED TO HAVE A
LIFE THREATENING MEDICAL CONDITION QUALIFY FOR OUR WISH PROGRAM AND NO
CHILD WHO MEETS THESE CRITERIA IS DENIED OUR SERVICES. THE FOUNDATION
HAS GRANTED 677 WISHES TO CHILDREN DURING FISCAL YEAR END AUGUST 31,

2012, TOTAL COST OF WISHES GRANTED FOR THE FISCAL YEAR WERE $
5,544,107, IN ADDITION THE FOUNDATION PROVIDED $25,000 TO THE
MARE-A-WISH FOUNDATION OF AMERICA TO ASSIST OTHER CHAPTERS IN GRANTING

WISHES,
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢  (code } (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ } (Revenua$ )
4e Total program service expenses | 8,091,457,
Form 990 (2011)
132002
02-09-12
2
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{ MAKE-A-WISH FOUNDATION OF METRO NEW YORK

-

, Form 990 (2011) AND WESTERN NEW YORK 11-2645641 page3
. pPart IV]Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or prowde
credit 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI VIL, VilI, 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 . . 1ta| X
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, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ltS total
assets reported 1n Part X, line 167 If “Yes, " complete Schedule D, Part ViII i 11c X
d Did the organization report an amount for other assets in Part X, line 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 liabilities in Part X, line 257 If "Yes, " complete Schedule D Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xil, and Xlll . . L 12a] X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional . | 12b X
13 Is the organization a school described In section 170(b)(1)(A)n)? /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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land 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 organization
or entrty 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 aSSIStance to lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts il 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), ines 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 contnbutlons on Part VIII, nes
1c and 8a? If "Yes," complete Schedule G, Part Il . B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If “Yes, "
complete Schedule G, Part Ill ) ) 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H o 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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| MARE-A-WISH FOUNDATION OF METRO NEW YORK

-~

. Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 4
. | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes, " complete Schedule I, Parts | and 1lI 22 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) 23 | x

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

Schedule K. If "No", go to line 25 i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . X 24¢
d D the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualtfied person dunng the year? If "Yes, " complete Schedule L, Part | 253 X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or fonner offlcer director, trustee key employee, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il R X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il ] 27 X

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

a Acument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M i 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes,” complete Schedule N, Part | . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . B 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, Iine 1 i B 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? X 35a X
b 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, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzat|on'7
If "Yes," complete Schedule R, Part V, ine 2 i 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty thatis not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O _ _ 38 | X
Form 990 (2011)
132004
01-23-12
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\ MARKE-A-WISH FOUNDATION OF METRO NEW YORK

N

v Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 5
. [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 i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 45
b If at least one is reported on line 2a, did the organization file all required federaf employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O i . 3b
4a At any time dunng 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, secunties account, or other financial account)? _ 4a X

b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i . 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? B R . . 6b

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

b [f *Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i ljd I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . X oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capntal contnibutions included on Part Viil, ine 12 i . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . o 14a X

b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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. MAKE-A-WISH FOUNDATION OF METRO NEW YORK
,  Form 990 (2011) AND WESTERN NEW YORK 11-2645641

Page 6

. I'Part V! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 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

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 21
If there are material differences (n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supeNlSlon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prnior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body'7 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Dud the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedutle O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pam0|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 i1s required to be filed >y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THOMAS FLAHERTY - (516) 944-6212
1111 MARCUS AVENUE, LAKE SUCCESS, NY 11050
Traa Form 990 (2011)
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. MAKE-A-WISH FOUNDATION OF METRO NEW YORK
Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 7
. |Part VH| Compensation 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 Vil i i D
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.
® | st all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

e 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 organtzation 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.

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (0) (E) (F)
Name and Title Average | oo clf’egsmggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC}) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| = | = N and related
inSchedute | £ | £ | . |E 25} = organizations
0) HEIHEHE

(1) BRADLEY E, COOPER

CHAIRMAN 2,00 |x 0. 0. 0.

(2) MARIE ARRIGO

TREASURER 2,00 (x 0. 0. 0.

(3) LAWRENCE J. ROTHENBERG

SECRETARY 2,00 (x 0. 0. 0.

(4) JULIE M. BAUER

DIRECTOR 1.00(x 0, 0. 0.

(5) E, RANDALL CLOUSER

DIRECTOR 1.00(x 0. 0. 0.

(6) JOSEPH E, DECILVEO

DIRECTOR 1.00 (X 0. 0. 0.

(7) SARI CHANG

DIRECTOR 1.00(x 0. 0. 0.

(8) JEREMY W, DICKENS

DIRECTOR 1.00(x 0. 0. 0.

(9) ANTHONY HABIB

DIRECTOR 1.00}X 0. 0. 0.

(10) SEAN GALLAGHER

DIRECTOR 1,00 (x 0. 0. 0.

(11) CATE KHAN

DIRECTOR 1,00 (X 0. 0. 0,

(12) ROBERT MOORE

DIRECTOR 1.00 X 0. 0. 0.

(13) STEPHEN P, MURRAY

DIRECTOR 1.00|x 0. 0. 0.

(14) JANET M, RICCIO

DIRECTOR 1.00|x 0. 0. 0.

(15) JULIE G. RICHARDSON

DIRECTOR 1,00 |x 0. 0. 0.

(16) MICHAEL SENTER

VICE CHAIRMAN 1.00|x 0. 0. 0.

(17) REBECCA SHAGHALIAN

DIRECTOR 1.00[x 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK

.

Form 990 (2011) AND WESTERN NEW YORK 11-2645641 pagea
. I‘ﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) o (Ct) (D) (E) F
Average osition Reportable
Name and e hours ger éﬂi,"ﬁ:iiﬁ%iﬁﬁf.g’ ggv(:n;u c:n?g::::t‘:)n comzensatlon srsr::)rzzie;:
week officer and a director/trustes) from from related other
(descnbe | 5 the organizations compensation
hoursfor | S < organization (W-2/1099-MISC) from the
related | 5 | & E (W-2/1099-MISC) organization
organizations| 2 | 5 8 |E and related
nSchedule [Z | 5| |2 [Eg|. organizations
(18) JENNIFER WILSON- BUTTIGIEG
DIRECTOR 1.00|Xx 0. 0. 0.
(19) THOMAS A. ROBERTS
CHAIRMAN EMERITUS 1.00|x 0. 0, 0,
(20) BARRY WOLF
DIRECTOR 1.00|Xx 0. 0. 0.
(21) JOEL HARPER
DIRECTOR 1,00 |x 0. 0. 0.
(22) PATRICIA CLEMENCY
PRESIDENT & CEO 35.00 X 210,567, 0. 44,086,
(23) DENNIS COVELLI
CHIEF OPERATING OFFICER 35,00 X 159,056, 0. 23,136.
(24) THOMAS FLAHERTY
CFO 35.00 X 133,989, 0. 35,965,
(25) GAIL MONACO
DIRECTOR, CORPORATE PHIL 35.00 b4 108,092, 0. 25,124,
(26) JAY PATRICK
VP, DEVELOPMENT 35.00 X 118,433, 0. 52,909,
1b Sub-total o > 730,137, 0. 181,220,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Totat (add lines 1b and 1c¢) » 730,137, 0. 181,220,
2 Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 6
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "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 |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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MARE-A-WISH FOUNDATION OF METRO NEW YORK

08050710 797048 6778BG

Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 9
[Part VIIIT Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exggc\ilggl#om
exempt function business tax under
revenue revenue sgg:g?gf 5511 42
*Eog 1 a Federated campaigns X 1a
g 3 b Membership dues ) 1b
w'& ¢ Fundraising events 1c 2,076,283,
gﬁ d Related organizations 1d
2‘% e Govermnment grants (contnbutions) 1e
2 & £ All other contributions, gifts, grants, and
a£ similar amounts not included above 1 8,324,511,
gg g Noncash contnbuttons included in lines 1a-1f $ 1,553,429,
O&|  h_Total. Add lines 1a-1f > 10,400,794,
Business Code
8 2 a WISH ASSIST REVENUE 900099 66,900, 66,900,
ES
S d
o f All other program service revenue
g Total. Add lines 2a-2f > 66,900,
3  Investment income (including dividends, interest, and
other similar amounts) _ . . > 289,464. 289,464.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | (1) Securties (i) Other
assets other than inventory 4,690,527,
b Less: cost or other basis
and sales expenses 4,653,521,
¢ Gain or (loss) 37,006.
d Net gain or (loss) . » 37,006, 37,006,
g 8 a Gross income from fundraising events (not
g including $ 2,076,283, of
3 contnbutions reported on fine 1c). See
[ 4
5 PartIV,Iine18 . a 620,250,
g b Less: direct expenses . b 620,290,
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue. See instructions. | 3 10,794,164, 66,900, 0. 326,470,
B Form 990 (2011)
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Page 10

. [Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L]
A (B} C) (D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 25,000. 25,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 5,544,107, 5,544,107,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 657,275. 206,859, 270,054, 180,362,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages ) 1,894,089, 1,088,240, 233,081, 572,768,
8 Pension plan accruals and contributions gnciude
section 401(k} and section 403(b) employer contributions) 104 . 150, 31 ’ 857. 47 ' 302, 24 ’ 991,
9 Other employee benefits 758,718, 407 ,274. 121,886, 229,558,
10 Payroll taxes 131,248, 68,185, 38,403, 24,660,
11 Fees for services (non-employees):

a Management

b Legal 5,218, 3,196, 899, 1,123,

¢ Accounting

d Lobbying L

e Professional fundraising services. See Part iV, ine 17

f Investment management fees _ 65,128. 65,128,

g Other 32,375. 17,900, 5,031, 9,444,
12 Advertising and promotion 32,549, 2,329, 1,527, 28,693,
13 Office expenses 150,718, 76,656, 19,095, 54,967,
14 Information technology _ 49,851, 4,926. 43,080, 1,845.
15 Royalties
16 Occupancy 308,953, 187,481, 50,223, 71,249.
17  Travel ) 49,816, 21,193, 8,857, 19,766,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,514, 8,404, 4,362, 9,748.
20 Interest X
21 Payments to affilates
22 Depreciation, depletion, and amortization 55,306, 26,216, 19,253, 9,837,
23 |nsurance . ] 19,282, 11,779. 3,256, 4,247,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a NATIONAL P'SHIP DUES 414,253, 318,975. 41,425, 53,853,

b REPAIRS & MAINTENANCE 66,667, 23,110, 35,163, 8,394,

¢ VOLUNTEER TRAINING 9,660, 7,710, 850, 1,100,

d BAD DEBT EXPENSE 6,524, 364, 6,160, o0,

e All other expenses 83,039, 9,696, 59,386. 13,957,
25 Total functional expenses. Add lines 1 through 24e 10,486,440, 8,091,457, 1,074,421, 1,320,562,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK

Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 11
. [Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 500.] 1
2 Savings and temporary cash investments 2,709,816.| 2 1,503,568,
3 Pledges and grants receivable, net 1,347,643.] 3 2,089,587,
4  Accounts receivable, net 224,001, 4
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X . 5
6 Receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 7
- 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 196,743.] 9 285,472,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 310,107,
b Less: accumulated depreciation 10b 242,460, 49,296.]1 10c 67,647,
11 Investments - publicly traded secunties _ 8,180,044.{ 11 9,301,778,
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i . 14
15 Other assets. See Part IV, line 11 92,539, 15 333,982,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 12,800,582.] 16 13,582,034,
17  Accounts payable and accrued expenses 602,408.| 17 635,799,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities o L. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_('S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D o 1,765,089, 25 2,243,018,
26 Total liabilities. Add lines 17 through 25 2,367,497.] 26 2,878,817,
Organizations that follow SFAS 117, check here P> [ ] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 5,330,737.] 27 4,543,840,
g 28 Temporanly restncted net assets 1,724,794.| 28 2,585,763.
T |29 Permanently restncted net assets . . 3,377,554.| 29 3,573,614.
2 Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Capitat stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,433,085.] 33 10,703,217,
34 Total labiities and net assets/fund balances 12,800,582.| 34 13,582,034,
Form 990 (2011)

132011 01-23-12

08050710 797048 6778BG

11

2011.05090 MAKE-A-WISH FOUNDATION OF M 6778BG1l




MAKE-A-WISH FOUNDATION OF METRO NEW YORK

Form 990 (2011) AND WESTERN NEW YORK 11-2645641 Page 12
i Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [_L_]
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 10,794 164,
2 Total expenses (must equal Part X, column (A), Iine 25) __ 2 10,486,440,
3 Revenue less expenses. Subtract line 2 from line 1 3 307,724,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 10,433,085,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -37,592,
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 10,703,217,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? B L . . i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audtts. 3b
Form 990 (2011)
5%
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.ﬁf,:i‘jo”o';ﬁg’;_m Public Charity Status and Public Support 2011

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 Public

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

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

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
D A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed 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 descnbed 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 contnbutions, 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 Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)}{(4).
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 [:] Typelll c D Type Hi - Functionally integrated d |:| Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

b ON 2

(3}

0 B0 O

10
11

(]

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . o R X . i l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed In (i) above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? L B X 11g(ii1)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (i) Type of (iv) Is the organization| (v) Did you notify the [ (vi)Is the (vii) Amount of
organization organization n col. (i) isted in your| orgamzation in col. |9rganization in col. i
(described on lines 1-9 ! (v of vour i (i orgamzeg in the suppo
above or IRC section governing document?| (i) of your support? U.S.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK
Schedule A (Form 990 or 990-E7) 2011 AND WESTERN NEW YORK
upport Schedule for Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 7,475,137, 7,352,406, 9,334,710, 8,310,727, 10,400,794, 42,873,774,
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 facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7,475,137, 7,352,406, 9,334,710, 8,310,727. 10,400,794, 42,873,774,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

11-2645641

column {f) ) 1,896,572,
! 6 Public support. Subtract ine 5 from tine 4 40,977,202,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ] 7,475,137, 7,352,406, 9,334,710, 8,310,727.] 10,400,794,] 42,873,774,

8 Gross income from interest,
dividends, payments received on
| securtties loans, rents, royatties
and income from similar sources 226,687, 161,097, 229,636, 245,444, 289,464, 1,152,328,
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) 620,290, 620,290.
11 Total support. Add lines 7 through 10 44,646,392,
12 Gross receipts from related activities, etc. (see instructions) 12 | 66,900.
13 First five years. If the Form 990 1s 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 » [:]
\ Section C. Computation of Public Support Percentage
1 14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) . . 14 91.78 9%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 90,50 o9
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > E
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 1415 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 . o > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons | E:l
Schedule A (Form 990 or 990-EZ) 2011
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2011 Page 3
Organizations
{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose
Gross recelpts from activities that
are not an unrelated trade or bus-

| Iness under section 513

(2]

4 Taxrevenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support gubirctiing 7¢ from ing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromiine6 _

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

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

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

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

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

| 14 First five years. If the Form 990 1s 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 . . . . | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
| 16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
\ Section D. Computation of Investment Income Percentage
1 17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) |17 %
| 18 Investment income percentage from 2010 Schedule A, Part ili, ine 17 18 %
| 19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X >
| b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizatton » l___|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions | D
132023 01-24-12 1 Schedute A (Form 990 or 990-EZ) 2011
5
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. MARE-A-WISH FOUNDATION OF METRO NEW YORK
Schedule A (Form 990 or 990-EZ) 2011 AND WESTERN NEW YORK 11-2645641 Page 4
[Part \'/ | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

2011

GROSS FUNDRAISING INCOME $620,290

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 930) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tQ Public

Internal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection

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

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

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

O b ON

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

Total number at end of year

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

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

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

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

impermissible pnvate benefit? R :] Yes [:] No

[ Part It | Conservation Easements. Complete |f the organization answered *Yes® to Form 990 Part IV, line 7.

1

2

Qa o oo

Purpose(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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 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.

Held at the End of the Tax Year
Total number of conservation easements B . 2a
Total acreage restncted by conservation easements X . 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register . 2d
Number of conservation easements modlfled transferred released extlngmshed or terminated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? X . D Yes :] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements durng the year p $

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

and section 170(h)(4)(B)(u)? D Yes I:] No
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 descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered “Yes" 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,
histoncal 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 descnbes 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, histoncal
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 L X > $
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for flnanCIaI gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 R . . > $
b Assets included in Form 990, Part X o . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK
AND WESTERN NEW YORK

Schedule D (Form 990) 2011

11-2645641

Page 2

tPart Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a Public exhibition
b [:] Scholarly research
c Preservation for future generations

Other

d |:] Loan or exchange programs

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Durnng the year, did the orgaruzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

|:]No

| Part IV | 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 contrnbutions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the followmg table:

|:| Yes

DNO

Amount
¢ Begmnning balance | | ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance i 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21? L] ves L_INo
b_If "Yes,” explain the arrangement in Part XiV.
[T’art V | Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year _(b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,161,691, 6,750,094, 5,699,219, 5,200,161,
b Contnbutions o 1,104,323, 2,295,579, 1,026,113, 555,803,
¢ Net investment eamings, gains, and losses 412,628, 223,468, -56,745.
d Grants or scholarships
e Other expenditures for facilities
and programs . 1,422,112, 883,982, 198,706,
t Administrative expenses
g End of year balance 8,256,530, 8,161,691, 6,750,094, 5,699,219,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 32.52 %
b Permanent endowment P 43.28 %
¢ Temporanly restricted endowment P> 24.20 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(if) related organizations

b If *Yes" to 3a(n), are the related organizations Ilsted as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3afi) X
3alii) X
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 62,185, 37,130, 25,055,
d Equipment 247,922, 205,330, 42,592,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 67,647.
Schedule D (Form 990) 2011

132052
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK

-

Schedule D (Form 990) 2011 AND WESTERN NEW YORK

11-2645641 Page 3

. [Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financiat denvatives

(2) Closely-held equity interests

(3) Other

()]

(B)

©

(&)

(E)

(@]

@

H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) kne 12.) p»

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

()

(©)]

()

(5)

)

()

@)

©

(19

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

]

3

@)

@]

(6

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

(2) DUE TO RELATED ENTITIES

8,941,

(3) ACCRUED PENDING WISH COSTS

2,234,077,

@

()]

6)

U]

@

(]

_(10)

_a1

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25
2‘ F|N4(Asc74) aZe)sgle)(: g T PTOVIOD G X0 sR(ela)igla)(:R(e; 2]

b

3
01-23-12
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK

Schedule D (Form 930) 2011 AND WESTERN NEW YORK _ _ 11-2645641 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . 1 10,794 164,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,486,440,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 307,724,
4 Net unrealized gains (losses) on investments 4 269 854,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe In Part XIV.) 8 -307,446.
9 Total adjustments (net) Add lines 4 through 8 . 9 -37,592,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 270,132,
[Part XIT TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ) ] 1 11,158,509,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments . 2a 269,854.
b Donated services and use of facilities . . . 2b 94,491,
¢ Recovenes of pnor year grants B . 2c
d Other (Descnbe In Part XIV.) X Lad
e Add lines 2a through 2d L . L . L 2¢ 364,345,
3 Subtractne2efromline 1 . . . 3 10,794 ,164.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) i . . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 10,794,164,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,580,931,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 94,491.
b Prnor year adjustments R o R 2b
¢ Other losses X . . o 2c
d Other (Descnbe In Part XIV.) X 2d
e Add lines 2a through 2d . L . L . 2e 94,491,
3 Subtract line 2e from line 1 3 10,486,440,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe In Part XIV.) X . . L X 4b
¢ Add lines 4a and 4b ] B ] 41c 0.
TJotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 10,486,440,

E’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additionat information.
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 ITS ENDOWMENT FUND'S AVERAGE PAIR MARKET VALUE OVER THE

PRIOR 12 QUARTERS THROUGH THE CALENDAR YEAR END PRECEDING THE FISCAL YEAR

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

GRANTING WISHES, IN ESTABLISHING THIS POLICY, THE ORGANIZATION CONSIDERED

THE LONG TERM EXPECTED RETURN ON ITS ENDOWMENT, ACCORDINGLY,6K OVER THE LONG

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

Schedule D (Form 990) 2011
132054
01-23-12
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. MAKE-A-WISH FOUNDATION OF METRO NEW YORK
Schedule D (Form 990) 2011 AND WESTERN NEW YORK 11-2645641 Page 5
. |Part XIV| Supplemental Information (continued)

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: 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, 2012 AND

2011,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF NET ASSETS FROM MAWF OF WESTERN NEW YORK -307,446,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

+(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
3?:;:[“;:::;::2:3;?” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'n"; ct?onu Ic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. pe
Name of the organization MAKE-A-WISH FOUNDATION OF METRO NEW YORK Employer identification number
AND WESTERN NEW YORK 11-2645641
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solictatton of non-government grants
b Intemet and emalil solicitations f [:] Solicitation of government grants
c Phone solictations g E] Speciai fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes [:] No
b If "Yes," st the ten highest paid indviduals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual - f\(.m Faiser (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity "ot contol o from actvity fundraiser to {or retained by)
Y contrbutions? listed in col. (i) organization
Yes | No
Total L |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it iIs exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK
Schedule G (Form 990 or 990-EZ) 2011 AND WESTERN NEW YORK

11-2645641

Page 2

[Partii]

Fundraising 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, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

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

GALA WINE & WISHES 2 col. (c))
® (event type) (event type) {total number)
5
é 1 Gross receipts 1,774,147, 765,368, 157,058, 2,696,573,
2 Less: Chantable contnbutions 1,433,694, 502,638, 139,951, 2,076,283,
3 Gross income (line 1 minus line 2) 340,453, 262,730, 17,107, 620,290,
4 Cash pnzes
o | 5 Noncash pnzes 57,544, 134,500, 192,044,
1% 6 Rent/facility costs
| ©
‘ g 7 Food and beverages
‘ 8 Entertainment
i 9 otherd"ectexpenses 282,909. 128,230. 17,107. 428,246.
3 10 Drrect expense summary. Add lines 4 through 9 in column (d) > 620,290y
: 11 Net income summary. Combine line 3, column (d), and line 10 | 0.
; | Part Il | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than
1 $15,000 on Form 990-EZ, line 6a.
‘ (b) Pull tabs/instant (d) Total gaming (add
| § (a) Bingo bingo/progressive bingo | (€1 Othergaming 1. ") through col. (c))
| 2
| 3]
| [id
1 1 Gross revenue
‘ n | 2 Cashpnzes
| 8
o
L% 3 Noncash prizes
°
2 [ 4 Rent/facilty costs
a
5 Other direct expenses
| L1 Yes % |L_| ves % |L_I Yes %
6 Volunteer {abor |:] No No [:l No
i
‘ 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 activities:

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

b If “Yes," explain:

132082 01-23-12
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MARE-A-WISH FOUNDATION OF METRO NEW YORK

Schedule G (Form 990 or 990-EZ) 2011 AND WESTERN NEW YORK 11-2645641 Page 3
. 11 Does the organization operate gaming activities with nonmembers? L_Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to admnister chantable gaming? R . ] Yes [ ] No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility i i 13a %
b An outside facilty X 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i E] Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager informatton:

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer |___| Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [ Yes 1 No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year p- $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

28
08050710 797048 6778BG 2011.05090 MAKE-A-WISH FOUNDATION OF M 6778BGl




(1102) (066 wJo4) | 3INpayog

62

2l-Le-10 L0L2EL

‘066 WJ04 JO} SUORONGSU| 8] I3S ‘200N J0Y UOHONPaY Niomiaded o4 VH

‘0 |

1 |

5|qe]} | 8ul| 8y} Ul pa)Si| SuonezIUeDIO JOYI0 JO Jaquunu [Bj0} JBIUF €
a|ge) | eulj sy} ul paysi| suoneziuebio juawuianob pue (£)(9) L0 UoNo9s Jo Jaquinu ejo} Jsjug g

STHSIM LNVYD ‘0 °000°52 (€)(D)T09 T¥6T870-98 91058 2V 'XINZOHd
LS HLYZ HI¥ON ZVLV
YOI¥IWY 40 NOILVYANNOI HSIM-Y-TAVK
(ayio 90oUE]SISSE
90UR])SISSE 10 9OUB)SISSE YSBD-UoU estesdde ‘AN YSBO-UOU wesb yseo 9|qeoidde ) awWuwIanob a0
welb jo asoding (y) jo uonduosag (B) xhwomwv“m_ﬁﬁﬂ JO Junowyy (a) Jo Junowy (p) uoi398s Y| (9) N3 (q) uoieziuebio Jo ssaippe pue awen (e) |
D ] pepaau si aoeds jeuonippe j pereodidnp ag ued || Wed "000°G$ Uey) esow paaiadal juaidioal euo ou Ji Xxoq Siuy 294D ‘000°S$ UeYl eJowl paAiedal jey) jusididoas

Aue 10} ‘L2 aul| ‘Al Yed '066 uO4 0} ,S8A, palamsue uoljeziuebio sy} I wum_QEOO ‘sajels pajiun ayj ul wCO_amN_Cmm‘_o PUE SJU3WUIBA0Y) O} dduelsissy Jayl0 pue sjueln Il ved

ON D S9A _M_

Seje1S PaluN ey Ul spunj Juelb JO esn 6y BULOIUOW 10} SeJNpadotid s uoieziueblo ayy A| Med Ut equassq g
£ 8oUR]SISSE JO SJURIB By} pIremE O} pasn BusjuD
u01103]aS BY} PUE '8ouB]SISSE 40 sjueB ayy 1o} Anpqibia ,seajuelb ay) ‘esue)sisse Jo Sjurlb sy} JO JUNOWR ay] ejerueISqNS 0] SPJ0Jal urejuew uoneziueblo eyl saod |

9IUR]SISSY PUB SjULID UO UDIIEWIOU] [BJ9UdD) | Hed _

Tr9Sv92-1T
Jaquinu uoizesynuapi Jakojdwy

MYOX MAN NYILSIM ANV
YHOA MEN O¥IZH 40 NOIIVANNOI HSIM-V-3¥vW uoneziuebio ey jo sweN

uoijoadsui
alqnd 03 uadQ

110¢

L¥00-G¥S5L ON BWNO

'066 wdod 03 yoeny «

*Z2 40 |L.Z au)| ‘Al Led ‘066 w404 0} ,SaA, Paiamsue uoljeziuebio ay §1 93a|dwo)

S9}e1S Pajyuf Y} Ul S[ENPIAIPU| PUB ‘SJUBLLUIBA0D
‘suoneziueB 0 0} IDUBYSISSY JAYIQ PuUE Sjuesn)

B8IIAJOS ONUBASY [BUIBIY|
Ainsess) ey jo wewredsg

(066 w.od)
1 3TNAIHOS



(1102) (066 wa04) | 3INpaydg

0¢

Ti-142-10 2oLeEl

"SEHSIM FSOHL ONILNVHD

NI QE¥¥NONI SASNAAXE TTV ¥0d SLIIFOFY J0 SHIJOO NIVINIVA OL QIVINDAY

9¥Y INVYD HOVE ONIAIZOHYM SWAIAYHO FHI ' 'SQISTY XHHL HOIHM NI NOIDHEY

SHI NI ONIANAd J0 ¥OVT ¥ OL 3Nd SIHSIM HAISOFY OL ITTEV NIIE HAVH LON LHOIR

LVHIL NZYQTIHD ¥O4 STHSIM LNVHO QIATIH QNV QNAd SIHL OL 000'SZ$ QALVNOA

MYOA MEN J0 NOILVANNOA HSIM-V-INVR FHL 'NOIOIY HIAHL NI SEHSIM INVHD

OL SaNfld 40 QAN NI F¥V LVHI SYILJVHOD dTHH OL TILUNODISHQ aNNd JONVLSISSY

NV SVH VDI¥AWY 0 NOILVANNOd HSIM-V-S¥VW FHL :Z ENIT ‘I I¥v¥d ‘I INGEHOS

"UO|JEULLIOJU [BUOIPPE JOYI0 AUB PUB ‘g aui| ‘| Wed ul painbai uoijewlojul 8y} apiaoid o) ped siyy 519dwo) "uonewsoju] [ejudwsiddng _ Al ved _

AR £0€°959°T "vo8’LBO'Y LL9 QEINVED STHSIM
(1eyr0 ‘jesieadde ‘AN4 ‘ooq) | @duelsisse yseo jueib yses SUETLET]
2oue)sISSe Yseo-uou jo uondussaq (1) uoIjen|eA Jo poYyIsy (8) -uou jo Junowy (p)| jounowy (9) | j0sequinN (q) aouejsisse Jo juelb jo adA) (e)

‘papaau s 20eds [eUOINPPE JI pajedldnp aq ueod ||| ued
"g2 dUl| ‘Al Ued ‘066 W04 0} ,SOA, paiamsue uoneziuebio ay; i 819|dwo) "sajels pajun ey} ul S|enpiAipu| 0} 9OUBISISSY 9410 PUe Sjueln _ Il Wed _

T 9bed TY9S¥92Z-TT

AHOXA MAN NYHLSIM ANV

MYOX MIN OULAW 40 NOILVANNOA HSIM-V-IAVH

(F102) (066 Wiod) | 9npayos




MAKE-A-WISH FOUNDATION OF METRO NEW YORK
Schedute 1 (Form 990) 2011 AND WESTERN NEW YORK 11-2645641 Page 2
[Part IV [ Supplemental Information

SCHEDULE I PART III

MAKE-A-WISH FOUNDATION OF METRO NEW YORK & WESTERN NEW YORK DOES NOT

PROVIDE CASH GRANTS TO INDIVIDUALS, BUT RATHER GRANTS WISHES TO

SELECTED BENEFICIARIES THAT MEET THE SPECIFIC CRITERIA FOR THE WISH

GRANTING PROGRAM, THE ORGANIZATION ALLOCATES FUNDS DIRECTLY TO THE

VENDORS FOR THE WISH EXPENSES WITH THE EXCEPTION OF TRAVEL STIPENDS

(MEALS/TIPS) FROM A STANDARDIZED WISH BUDGET, ALL WISH EXPENSES ARE

DEVELOPED AND APPROVED BY THE WISH MANAGER, DIRECTOR OF FINANCE AND

OPERATIONS, CEO AND EXECUTIVE COMMITTEE, THE SUPPORTING DOCUMENTATION

IS RETAINED BY THE ORGANIZATION,

Schedule | (Form 990) 2011
132291 05-01-11

31
08050710 797048 6778BG 2011.05090 MAKE-A-WISH FOUNDATION OF M 6778BGl




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

2011

Department of the Treasury Part |V, line 23. ol:en to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization MARE-A-WISH FOUNDATION OF METRO NEW YORK Employer identification number
AND WESTERN NEW YORK 11-2645641
fﬁan I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.
|:| First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or intiation fees
I:l Discretionary spending account :I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Il1.
Compensation committee E Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
1 4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
| organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part n
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? 5a X
b Any related organization? Sb X
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
1 contingent on the net eamings of:
| a The organization? 6a X
b Any retated organization? 6b X
If "Yes"® to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If “Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12

08050710 797048 6778BG
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SCHEDULE M
. (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AND WESTERN NEW YORK

MARE-A-WISH FOUNDATION OF METRO NEW YORK

Employer identification num
11-2645641

ber

{Part] | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Histornic structures

- -k
- 0O O O NOOOMA-:ONL

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .
Drugs and medical supplies

(a
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIII, line 1

(d)
Method of determining
noncash contnbution amounts

20
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( WISH ITEMS ) X 939 1,549,521,
26 Other P> ( PROPERTY & EQ ) X 1 3,908,
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for

the entire holding penod? . . 30a X

b If "Yes," descnibe the arrangement in Part Il

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

contnbutions? . 32a X

b If “Yes,"” descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnbe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

08050710 797048 6778BG
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MAKE-A-WISH FOUNDATION OF METRO NEW YORK

Schedule M (Form 990) (2011) AND WESTERN NEW YORK 11-2645641 Page 2

. I Part I ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS WAS

DETERMINED BASED ON THE NUMBER OF ITEMS,

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organ|zat|on MAKE-A-WISH FOUNDATION OF METRO NEW YORK Employef identiﬁcation number
AND WESTERN NEW YORK 11-2645641

FORM 990, PART I, LINE 1:

WE GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

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

FORM 990, PART VI, SECTION A, LINE 4

IN JUNE 2011, THE RESPECTIVE BOARDS OF DIRECTORS OF BOTH THE

MARE-A-WISH FOUNDATION OF METRO NEW YORK INC, (METRO NEW YORK) AND THE

MAKE-A-WISH FOUNDATION OF WESTERN NEW YORK (WESTERN NEW YORK) ADOPTED

RESOLUTIONS REASSIGNING THE RESPONSIBILITIES FOR FULFILLING THE

MAKE-A-WISH MISSION WITHIN THE 17 COUNTIES CURRENTLY ASSIGNED TO

WESTERN NEW YORK TO METRO NEW YORK AS OF SEPTEMBER 1, 2011, THE

CHAPTER CHANGED ITS NAME TO MAKE-A-WISH FOUNDATION OF METRO NEW YORK

AND WESTERN NEW YORK, INC. EFFECTIVE SEPTEMBER 1, 2011 ADDITIONALLY,

EFFECTIVE SEPTEMBER 1, 2011 METRO NEW YORK BECAME THE OWNER OF ALL THE

RIGHTS A PROPERTY OF WESTERN NEW YORK AND ALL OTHER DEBTS AND

LIABILITIES OF WESTERN NEW YORK WERE SETTLED,

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

COMPLETED BY THE ACCOUNTANT PREPARING THE 990, THE 950 IS THEN REVIEWED BY

THE EXECUTIVE BOARD AND AUDIT COMMITTEE. AFTER THE 990 IS REVIEWED AND

APPROVED TO SUBMIT A 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 980 or 990-E27) (2011)

Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF METRO NEW YORK Employer identification number

AND WESTERN NEW YORK

11-2645641

CONFLICT OF INTEREST POLICY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE

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

ENFORCED BY HAVING THE ABOVE MENTIONED INDIVIDUALS COMPLETE AND SIGN AN

ANNUAL CONFLICT OF INTEREST AND ETHICS ASSURANCE STATEMENT.

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

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 ORGANIZATIONS 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-YOUR-GIFT-IS-SPENT/, THE 990 IS

ALSO AVAILABLE UPON REQUEST ON OUR WEBSITE AND MADE PUBLIC AT

HTTP://WWW,GUIDESTAR ,ORG

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

NET UNREALIZED GAINS ON INVESTMENTS: 269,854.
TRANSFER OF NET ASSETS FROM MAWF OF WESTERN NEW YORK —307,445.
TOTAL TO FORM 990, PART XI, LINE 5 —37,592.
012312 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E

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

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

Electronic filing (e-file) - You can electronically file Form 8868 If you need a 3-month automatic extension 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 Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MAKE-A-WISH FOUNDATION OF METRO NEW YORK [(x] 11-2645641
File by the
due date for { Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
:gg:g; 1111 MARCUS AVENUE, NO, LL22

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
LAKE SUCCESS, NY 11042

Enter the Return code for the retum that this application is for (file a separate application for each retum) . n
Application Return ] Application Return
Is For Code }lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of p» THOMAS FLAHERTY
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 X i » l:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P E] _if ¢t is for part of the group, check this box | = 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 990-T) extension of time unti
APRIL 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
> calendar year or
» [x ] tax yearbeginning  SEP 1, 2011 ,and ending AUG 31, 2012

2 If the tax year entered in line 1 i1s for less than 12 months, check reason: I:' Inttial retum D Final return
Change in accounting period

3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
TN
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Form 8868 (Rev. 1-2012) Page 2
t ®'If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > (x|
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 Auton;\atic 3-Month Extension, compl_ete only Part | (o_n_ page 1).
[T’art II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying humber, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flloby the MAKE-A-WISH FOUNDATION OF METRO NEW YORK [x] 11-2645641

:I‘I’:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

ceturn See [L111 MARCUS AVENUE, NO, LL22

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

LARKE SUCCESS, NY 11042

Enter the Return code for the retum that this application is for (file a separate application for each retum) . L. n
Apptication Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12

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

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 > L—_]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P ':] and attach a hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until JULY 15, 2013 .
5  For calendar year , or other tax year beginnng _ SEP 1, 2011 ,and ending AUG 31, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: L Inttial return LI Final retum

Change in accounting period
7  State in detal why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVATLABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 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 8¢c| $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CHIEF OPERATING OFFICER Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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