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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

AWISHCOMETR Pg 7

OMB No 1545-0047

2012

Opan to Public

Inspection

A__For the 2012 calendar year, or tax year beginning10/01/12  and ending O 9/30/13

B Check if applicable C Name of organization D  Employer Identification number
Address change, A Wish Come True, Inc
D Name change Doing Business As 05-0398808
D Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number
Intsal return .
1010 Warwick Ave 401-781-9199
[:l Terminated City, town or post office, state, and ZIP code
D Amended retum Warwick RI 02888 G Gross receipts $ 860,660
F Name and address of pnncipal officer
D Application pending . H(a) Is this a group retum for affilates? Yes No
A Wish Come True, Inc (a) s {his agrouprety L] X
1010 Warwick Ave H(b) Are all affilates ncluded? D Yes D No
Warwick RI 02888 If "No," attach a list (see instructions)
| Tax-exempt status lil 501(c)(3) H 501(c) ) < (insert no ) I_\ 4947(a)(1) or r—l 527

J_website:» AWish.org

H(c) Group exemption number »

K ___Form of organization ’m Corporation [_1 Trust ﬂ Association |_| Other P> I L Yearoffomaton 1982 I M__State of legal domicile RI
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o Since 1982 we have been granting wishes to children age 3 thru 18 with life
% threatning illnesses in RI & areas of South Eastern MA.
o 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate If necessary) — — 6 160
% 7a Total unrelated business revenue from Part VIil, column (C), ine 12 QEC HVE] 1 7a 0
e b Net unrelated business taxable income from Form 990-T, line [34 ,M\ 7b 0
> R ETJ Prior Year Current Year
%0 8 Contnbutions and grants (Part VIII, line 1h) j MHR ,[ @ 9@ /1 Sé 693,249 565,545
mg 9 Program service revenue (Part VI, line 2g) “” 0
I3 | 10 Investment ncome (Part ViII, column (A), ines 3, 4, and 7d) l GDEN 15,428 32,293
=% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, nd_mg> WM 19,469 12,670
?i 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 728 I 146 610 ) 508
r; 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 433,066 280,070
ee | 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
ne 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 186,205 143,981
;%:% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
s b Total fundraising expenses (Part X, column (D), ine 25) P 42,881
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 111,913 86,049
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 731,184 510,100
19 Revenue less expenses Subtract line 18 from line 12 -3,038 100,408
58 “Beginning of Current Year End of Year
£5 20 Total assets (Part X, Iine 16) 632,001 712,914
<3| 21 Total labilities (Part X, line 26) 21,470 10,454
23| 22 Net assets or fund balances Subtract line 21 from line 20 610,531 702,460
Part i1 Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1s
true, correct, and eclaration of preparer (oﬁfr than officer) 1s based on all information of which preparer has any knowledge
} [ I [ -~ ~-2323 Y
s ig n Slgnalure(o\efﬁeer pate Y
Here } Rosemary Bo s Executive Director
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Richard R Zelano, CPA Richard R Zelano, CPA 02/24/14| sei-employed | PO0154502
Preparer |rsname  »  Zelano, Aceto and Associates CPA Inc Fim's EIN P 61-1700207
Use Only 375 Putnam Pike, Suite 35
Fum's address D Smithfield, RI 02917-2443 Phone no 401-349-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

[}_{\ Yes l No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2012)

5y m2-n \k
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SCHEDULE A Public Charity Status and Public Support OV No_ists 004
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
. 4947(a)(1) nonexempt charitable trust. .
ﬂf::’;’,";::,::‘g;"szs‘?;"y P Attach to Form 990 or Form 990-EZ. B> See separate instructions. o?::;:c?ﬂlc
Name of the organi2ation Employer [dentification number
A Wish Come True, Inc 05-0398808

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it i1s. (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part il )

A federal, state, or local government or governmentat 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
described in section 170(b)(1)(A)(vi). (Complete Part It )

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

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

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:| Type |l c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
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 described in section 509(a)(1)

(111

I )

10
11

(1]

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type !ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii)) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (lil) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 incol (1) sted n your | the Ufg?nlzauon n Ofgamlal'on In col support
above or IRC section governing document? col (ifofyour  |(i) organized in the
{see Instr support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 A Wish Come True, Inc 05-0398808 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.") 515,670 501,901 611,454 693,249 565,511 2,887,785

2 Taxrevenues levied for the
organization's benefit and either 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 3 515,670 501,901 611,454 693,249 565,511 2,887,785

5  The portion of total contributions by
each person (other than a
governmenta!l unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract ine 5 from line 4. 2,887,785
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 515,670 501,901 611,454 693,249 565,511 2,887,785

8  Gross Income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources -38,841 23,229 25,960 13,147 12,264 35,759

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

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

11 Total support. Add lines 7 through 10 2,923,544
12  Gross receipts from related activities, etc (see instructions) 12 12,670
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 98.78%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 98.75%
16a 33 1/3% support test—2012. 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 | 4 lz]

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 » (]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-EZ) 2012 A Wish Come True, Inc 05-0398808 Page 3

Part Hl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (er fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contnibutions, and membership
fees received (Do not include any "unusual
grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ 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 onfines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > E]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012



AWISHCOMETR Pg 11

Schedule A (Form 990 0r 990-E2)2012 A Wish Come True, Inc 05-0398808 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . L
P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Open to Public
Intemal Ravenue Service - P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
A Wish Come True, Inc 05-0398808
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.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ D the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? I:I Yes D No
Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? []ves [ ] No
9 In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part XllI, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990)2012 A Wish Come True, Inc 05-0398808 Page 2

Part 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 d Loan or exchange programs
b Schofarly research e E Other
c Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D 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 contnbutions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No
b if “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? l:] Yes No

b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xill

- 0o Qo0

PaddkV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organmizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 34,593 29,268 5,325
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 5 7 325
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990)2012 A Wish Come True, Inc 05-0398808 Page 3
Part VII  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (¢) Meathod of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
D)
(E)
]
(O]
(H)
0)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »
Part VII 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
W)
2
3
4
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (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
1))
2
3)
4
(5)
(6)
4]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabiity (b) Book value
(1) Federal income taxes
(2)
)
@)
(5)
(6)
)
(8)
9
(19
any
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI I—L

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 A Wish Come True, Inc 05~-0398808 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 606,029
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a -8,479

b Donated services and use of facilities 2b 4,000

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e -4,479
3 Subtract ine 2e from line 1 3 610,508
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Descnbe in Part Xl ) 4b

C Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 610,508
Part XIt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 514,100
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a 4,000

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2¢ 4,000
3 Subtract ine 2e from line 1 3 510,100
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 510,100

Part Xllt Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part X|, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information

DAA

Schedule D (Form 990) 2012
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Part Xili  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2012
Complete If the organization answaered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen 1o Public
Intemal Revenue Service ] P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inapectiti
Name of the organization Employer identification number
A Wish Come True, Inc 05-0398808

Part{ Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail sohcitations (-] D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professiona! fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

[ ves [] No

(iil) Dud fund- (v) Amount paid to (vi) Amount paid to
(i} Name and address of indivtdual ralse;;‘ ave (iv) Gross receipts (or retaned by) (or retained by)
il) Actvity custody or
or entity (fundraiser) ( control of from activity fundraiser listed n organization
contributions? cot (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or icensed to solicit contnibutions or has been notified it 1s exempt from
registration or icensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

DAA
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Page 2

Part i 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
Annual Event None (add cot (a) through
(event type) (event type) (total number) col (c))
£
S
é 1 Gross receipts 12,670 12,670
2 Less. Contrnibutions
3 Gross income (line 1 minus
line 2) 12,670 12,670
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs
2
8
X 7 Food and beverages
5}
(o
& | 8 Entertanment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) > )
11_Net income summary Combine hne 3, column (d), and line 10 > 12 L 670
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {€) Other gaming col (a) through col {c))
2
Q
o
1 _Gross revenue
« | 2 Cashpnzes
S [ 3 Noncash prizes
w
B
g 4 Rent/facility costs
5 Other direct expenses
|_| Yes % Yes % L | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 »

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

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

b If “No,” explain

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

b If “Yes,” explain’

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULEM Noncash Contributions Sl ool
(Form 990) 201 2
P> Completa If the organl od “Yes” on Form
Department of the Treasury " 990, Part IV, lines 29 or 30. Opan To F"ubﬁc
Intenal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer Identification number
A Wish Come True, Inc 05-0398808
Parti Types of Property
@ ® Noncash (::ntnbutnon @
Check if Number of contnbutions or amounts reported on Method of detenmining
applicable items contnbuted Form 990, Part VIIl, tine 1g noncash contnbution amounts
1 At—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and pubhcations
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures
14  Quallfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercia!
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other»(Var Items & Lot)| X 425 152,393| Retail Value
26  Other P ( )
27  Other P ¢( )
28 Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part It
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,” describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part (| S

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

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) A Wish Come True, Inc 05-0398808 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHRRe 19495007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Troasury . Form 990 or 990-EZ or to provide any additional information. Opsn to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organ:zalion Employer ldentlfication number

A Wish Come True, Inc 05-0398808

Form 990, Part III, Line 4d - All Other Accomplishment

Granted wishes to children with life threatening illnesses.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

There are policies & Procedures in place.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The tax return is distributed for review at the board meeting to all

members.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Letters are sent out yearly to all board members to be signed stating that

they have no conflicts of interest.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Executive director and other employee compensation is decided on by the

board of directors.
Form 990, Part VI, Line 15b - Compensation Process for Officers
Executive director and other employee compensation is decided on by the

board of directors.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
A Wish Come True, Inc 05-0398808
! Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are available and delivered to the public by request and deliverd

via the requestors perfered method. for example, mail, email or in person

pick up.

DAA

Schedule O (Form 990 or 990-EZ) (2012)




Year Ended: September 30, 2013 05-0398808 P9 2o

A Wish Come True, Inc
1010 Warwick Ave
Warwick, RI 02888

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service after December 31,
2007.




.

Year Ended: September 30, 2013 05-0398808 Po 27
A Wish Come True, Inc
1010 Warwick Ave
Warwick, RI 02888

Straight-Line Depreciation Method Election

Under IRC Section 168(b)(3)(D), the organization elects to use the straight-line method of
depreciation, instead of the regular statutory method in computing the deduction for all property
placed into service during the tax year ending September 30, 2013. The election, made in
accordance with Code Sec. 168(b)(5), applies to all property placed in service during the tax
year.




