EXTENDED TO JULY 15, 2021

Return of Organization Exempt From Income Tax OHB No. 1545.9047
Form 990 Under section 501({c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. W
Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning SEP 1L, 2019 and ending AUG 31, 2020
B Gheck if C Name of organization D Employer identification number
=pleble: | M AKE-A-WISH FOUNDATION OF MASSACHUSETTS

[J&ae= | anD RHODE ISLAND, INC.

el Doing business as 22-2867371

il Number and street {or P.0. box if mail is not delivered to sireet address) Rocm/suite | E Telephone number

minsit, 133 FEDERAL STREET, 2ND FLOOR 617-367-5474

S City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 24,357,238,

reionded| BOSTON, MA 02110-1703 H(a) Is this a group return
[ 148" | £ Name and address of principal officer: SEAN HOLLERAN for subordinates? [ Ives No

Perind | SaME AS C ABOVE H{b} Are all suberdinates includea? || Yes [ | No
| Taxexempt status: [x] 501(c)3) D 50%{c) ( )l (insert ng.) |:| 4947{a){1) or [ 527 If "No," attach a list. {see instructions)
J_Website: p- WWW.MASSRI .WISH. ORG H(c) Group exemption number P
K_Form of organization: [X ] Corporation [ | Trust | | Association [ Other b | L Year of formation: 1983 J_M State of legal domicile: MA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O,
g
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI, line 1a2) .. |3 16
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@| 5 Total number of individuals employed in calendar year 2019 (Part V, fine 2a) . ... 5 33
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 490
§| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
» b Net unrelated business taxable income from Form 990-T,1ine 39 ..o, | 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine 1) 8,107,540, 5,757,870,
E 9 Program service revenue (Part VL ine 29y L 13,800, 4,550,
#| 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... ... 700,475, 2,154 258,
©| 41 Other revenue {Part VIIi, eolumn {A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 13,917, 4,703,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 8,835,732, 7,921,381,
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) 3,656,318, 2,174 /558,
14 Benefits paid to or for members {Part IX, column {4, linedy 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 2,534,420, 2,696,527,
#| 18a Professional fundraising fees (Part IX, column (&), line 1e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) 1,273,159,
W 17 Other expenses (Part [X, column (4), lines 11a-11d, 11f:24¢} 1,388,318, 1,559,685,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 1,579,056, 6,430,770,
19 Revenue less expenses. Subtract line 18 from line 12 . 1,256,676, 1,490,611,
E'?é Beginning of Current Year End of Year
25 20 Totalassets Part X, line $8) e 15,772,341, 17,059,588,
%g 21 Total liabilities (Part X, ine 26) 510,040, 1,001,314,
= Net assets or fund balances. Subtract line 21 from line 20 ...................... e 15,262,301. 16,058,274,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and cumplete Declaration of pyeparer (other than officer) is based on all information of which preparer has any knowladge.

’ [ 7713721
Sign Signature of offiter Date
Here SEAN HOLLERAN, CHIRF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature - | Date teck [ ]{ PTIN
Paid CHRISTINE KAWECKI dl{CL/&-u‘l« 07/08/2021 ;’E.f_emp.‘,,,m 00743140
Preparer |Firm's name jp DELOTTTE TAX LLP Firm'sEINp  86-1065772
Use Only | Firm's address p, TWO JERICHO PLAZA

JERICHO, NY 11753 Phone ng.516-918-7000

May the IRS discuss this return with the preparer shown above? (sae instructions) @ Yes 3:| No

932001 o120z LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2019) AND RHODE ISLAND, INC, 22-2867371 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any Bne inthis Part I ..o

1  Briefly describe the organization’s mission:
SEE SCHEDULE O,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 or O80-EZ7 e [_lves [X]No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ TYes E No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5C1(c){4} organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparted.

4a (Code: )(Expensas$ 3,731,818, including grants of § 21174r558' ) (Revenue$ 8,253, }
SEE SCHEDULE Q.

4b  (Code: } (Expenses § including granis of $ } (Revenue$ H

d¢c  (Code: ) (Expenses § including grants of § ) (Revenue % )

4d  Other program services (Describe on Schedule G.)
(Expenses $ including grants of § ) (Revenue 3 )]
4e _Total program service expenses b= 3,731,818,

Form 990 (2019)

232002 01-20-20



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 290 {2019) AND RHODE ISLAND, INC, 22-2867371 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c}(3) or 4947{a)(1) {cther than a private foundation)?
H"Ye8," COmMPIEtE SCREAUIB A ... e e e e e
2 lIsthe organization required to complete Schedule B, Schedule of Gontributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far

-
b

public office? if "Yes," complete SChEUWIE C, PAIL I . ... oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complate SChedule C, PArt Il ... oo 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19?  "yeg, " complete Scheduie C, Part ill ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "ves,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedufe D, Part Il ..o oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? jf “Yes, " complete
SCREAUIE D, PaI I oo e e et ettt e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... oo e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Ves, " complete Schedule D, PAEV ..o 10 | X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 10? j "Yes," complete Schedule [,
Pt VI et ettt e, 11a| ¥
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedute D, Part VIl ... 1b | X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedufe D, Part Vi 11c X

d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reparted in

Part X, line 167 Jf "Yes, " complete Schedule D, PArt IX .......ooooeeeeeeeeeeeeeeeeeeeen, v TR T 11d 2!
e Did the organization report an amount for other liabilities in Part X, line 252 jf "ves, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ff “Yes, ' complate Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? jf "Yes," complete
Schedule D, Parts X @NG XI .............ovvoio oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!t is opfional  ............. 12k X
13 Is the organization a school described in section 170(R)(1)(A))? f "Yes," complete SCREGUIE E .. oo 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 foraign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts Land IV . .c..o.oo oo 14b X
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts fand IV ...........oovoeoe oo e 15 x
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schadule F, Parts H and IV ... 16 oS
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines B and 11e? Jf "Yes," complete SChedWIE G, PAFEL oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII}, lines
Tc and 8a? If "Yes," complete Schedule G, Part Bl ... 18 | X
18  Did the organizaticn report more than $15,C00 of gross income from gaming activities on Part VI, tine 9a7 ff "vas, "
COMPIBIE STREAUIB G, PAFt NI ...\ eee e oottt 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 4 “Yes. " complete Schedils | Partstand il i 21 | X

932003 01-20-20 Form 990 {2019)



MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2019) AND RHODE ISLAND, INC, 22-2867371 Page 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts and Bl ..o
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCREBAUIB U ..ottt et e 23 | X

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

Schedule K. "NG," G010 B8 258 ..ot 24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tx-exempt DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! .......cocoeoeeeorooeoeoe 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7? ff "Yes," complete
SCRETIE L, PAIET oo e ettt et e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Partfl ...l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf "Yes," complete Schedule L, Partfif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete SChedule L, PArt IV ... e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ... 28b £

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

"Yes," cOmPlete SCABMUIB L, PAFEIV ..o ooe oo oo oottt ettt 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedufe M ... .o, 29 | X
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified canservation
contributions? Jf "Yas," compiate SCHEAUE M ... oo oo e
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part{ ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete

Schedute N, Part il ettt et n et e et e e rn e ns
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 ff "Yas," complete Schedule B, PArtl ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule A, Part Il, itl, or IV, and

LT = i TS SO S
35a Did the organization have a controlled ertity within the meaning of section 512(b)}13)?

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

within the meaning of section S12(b)(13)7? # "Yes," complete Schedule R, Part V. liNe 2 ... oo e oo 36b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule B, PArt V, 08 2 ... ittt e et e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule C and provide expianations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © .. .. it ee e 38 | ¥
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

25b X

g8

32 X

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 PHZe WINNErS i iiiiiiiiiiiiiiiieseresieesseeseseissisesiiesicsisseiicessesiisiess 1c | X

932004 61-20-20 Form 990 2019)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 890 {2019} AND EREODE ISLAND, INC. 22-28867371 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (onsinueq

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X

Note: If the sum of lines 1a and 2a is 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 during the year? . ... 3a X
b If "Yes," has it filed a Form B90-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X

b If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxvear? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5b X
c If "Yes" to line S5a or 5b, did the organization fille FOrm BBBG- T 5¢c

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

any contributions that were not tax deductible as charitable contribUtions? 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e oI BB e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 561{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included an Form 880, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders Ta
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtherm} e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... l 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amaount of reserves on nand 13c
14a Did the organization recaive any payments for indoor tanning services during the tax vear? 14a X
b 1f"Yes," has it filed a Form 720 te report these payments? Jf “No," provide an explanation on Schedule G _..............c.coc..... 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 45968 excise tax on net investment ingcome? . 16 X
If "Yes," compiete Form 4720, Schedule O.

Form 990 (2019)

932005 G1-20-20



MAKE~A-WISH FOUNDATION OF MASSACHUSETTS
Form 990 (2019) AND RHODE ISLAND, INC, 22-2867371 Pages

Part Vi I Governance, Management, and Disclosure r,, cacp 'yes® response to lines 2 through 7b below, and for a "No" responise
ta fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule Q. See instructions.

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

Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of vating members included on line 1a, above, who are independent ... .. 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key @MPIOYERT e |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 24
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing Body Ty e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organizaticn contereporangously document the meatings held or writtsn actions undertaken during the year by the following;
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who ¢annot be reached at the
organization's mailing address? jf “Yes * provide the names and addresses on Schedle QO oo 9 X
Section B. Policies ;s section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? tia] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," GOTOHNG 13 e 12a} X
b Were officers, directars, or trustees, and key employees required to disclose anaually interasts that could give fise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O hOW HHIS WES DOIB  ........coi ittt et 2c| X
13 Did the crganization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 t X
18  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Gther officers or key employees of the organization e 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBarT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMA RI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website (X] Upon request [ 1 other {explain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEAN HOLLERAN - 617-367-9474

133 FEDERAL STREET, 2ND FLOCR, BOSTON, MA 02110
932008 04-20-20 Farm 990 (2019)




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Form 990 (2019} AND RHODE ISLAND, INC, 22-2867371 Page 7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key employee) who received repori-
able compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (B) (C) (23] (E} ]
Name and title Average | .. crz Sfﬁ?:‘than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices Bnd a dirsctpifysiss) from from related other
(list any S the organizations compensation
hours for | S . 2 organization (W-2/1098-MISC) from the
related § = g (W-2/1093-MISC) organization
organizations| £ | 5 Els. and related
below |Z|£|,|E|2E = orgarnizations
iny [E|E|E|&|E| 5
(1) KIM MCCASLIN 2.90
DIRECTOR/CHAIRPERSON X X 0. 0. 0
(2) BRUCE PLATZMAN 2.00
DIRECTOR/VICE-CHAIRPERSCON X X 0. 0 ¢
(3) ALFRED ROSE 2.00
DIRECTOR X o. 0. 0.
(4) AMY WARYAS z2.00
DIRECTOR X 0, 0. 0.
(5} ANDREW REES 2,00
DIRECTCOR X 0. 0. 0.
(6) ANDY PHELAN 2,00
DIRECTOR THROUGH 2/27/20C X 0y 0 0,
(7) CHERYL WILKINSON 2,00
DIRECTOR X g. 0, 0.
(8) DAVID SHEPHERD 2,00¢
DIRECTOR X 0, 0, 0.
(%} ELAINE KEENE 2,00
DIRECTOR X 0. 0. Q.
(10) JAMES MATTIE 2,00
DIRECTOR X 0. 0. 0.
(11} JOHN WALSH 2,00
DIRECTOR X [ 0. G.
(12} JOSEPH PERRONI 2.00
DIRECTCR X 0. 0, 0.
(13) LEN HC 2,00
DIRECTOR X 0. 0. 0,
(14} LI% BRUNNER 2,00
DIRECTCR X 0. 0, 0.
(15} MEGAN PACE 2,00
DIRECTOR THROUGH 12/1/19 X 0. 0. 0.
(16} PAUL GROSSMAN 2.00
DIRECTCR X 0. 0. 0,
(17} RICH GOTHAM 2,00
DIRECTOR X 0, o, 0

932007 01-20-20 Form 990 (2019)



MAKE-A-WISH FOUNDATICN OF MASSACHUSETTS

Form 990 {2019} AND RHODE ISLAND, INC, 22-2867371 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) ()] (E) "
Name and title Average Foel BhF; ‘gfﬂi‘g‘th“ one Reportable Reportable Estimated
NOUTS Per | pox, unless person s both an compensation compensation amount of
woek officer and z diracter/trustee) from from related other
(istany 1 5 the organizations compensation
hoursfor fS1 = organization (W-2/1099-MISC) from the
rel.atec'i 2|2 2 {(W-2/1099-MISC) organization
organizations| 2 | 2 gl and related
below Tg.“ % = é & 5 organizations
ine) |58 (25|55 8
{18) TIMOTHY GRADY 2,00
DIRECTCR X 0. 0, 0.
{19) CHARLOTTE BEATTIE 50.00
CHIEF EXECUTIVE OFFICER X 250,537, 0, 15,648,
{20) JOANNE SPILLANE 50,00
¥P CORP ALLTANCES & EVNTS X 122,441, 0. 14,788,
(21) LAUREN COTTER 5¢.00
WISH PROGRAM DIRECTOR X 100,463, 0. 13,759,
{(22) JULIE ABEL 5¢.00
MEDICAL QUTREACH DIRECTOR X 100,001, 0, 13,671,
(23) DAVID HANSON 50,00
FORMER COC THROUGH 7/15/19 X 112,845, 0. 11,163,
ib Subtotal > 686,287, 0. 73,039,
c 0. 0, 0.
d 686,287, 0. 73,039,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? i *Yes," complete Schedule J for SUCR INGITUAI ... 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization
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 individual for services
rendered to the organization? jf "Yes, " complete Schedule J fOr SUCH DEISOI - coiriieiro oo 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 vear ending with or within the organization's tax year.
A (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (201g)

932008 01-20-20



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2018) AND RHODE ISLAND, INC, 22-2867371 Page 9
| Part Vil] | Statement of Revenue
Check if Schedule O contains a response or note 1o any line inthis Part VIl D
(A 8) (C} [(»)]
Total revenue Related or exempt Unrelated Revenue gxcluded

function revenue

business revenue

frar tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a
[ b Membershipdues ... 1b
i’- ¢ Fundraisingevents ... ic 877,085,
g d Related organizations ... 1d
.,,-: e Government grants (contributions) | 1e
é 5 f All other caniributicns, gifts, grants, and
25 similar amounts not included above [ 1f 4,780,775,
E% g Noncash contrib-utiuns inciuded in lines 1a-1f 19 3 512,910,
Od h Total. Addlinesta-1f ... | 5,757,870,
Business Code
8 2 g WISH ASSIST FEES 500099 4 550, 4 550,
S b
S e
o f Allother program service revenue
g Total. Addlines2a-2f ... > 4,550.
3 Investment income {including dividends, interest, and
other sirnilar amounts) | ... > 240,218, 240,218,
4  Income from investment of tax-exempt bond proceeds >
6 Royalties ... | <
{I} Reat (iiy Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrental income or (0SS} oo |
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory  [7a| 18,222 124,
b Less: cost or othar basis
2 and sales expenses . 7bj16,308,084.
§ ¢ Gainor(loss) 7oy 1,914,040,
e d Netgainor{less) ... B 1,914,040, 1,914,040,
E 8 a Gross income from fundraising events (not
o including $ 977,095, of
contributions reported on line 1¢). See
Part IV, line18 8a 127,773,
b Less: direct expenses . 8b 127,773,
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part IV, fine 19 ... 9a
b Less: direct expenses 9b
¢ Net income or {joss) from gaming activities ... . | 4
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory  _................. >
- Business Code
gm 11 a REBATES 900059 4,703, 4,703,
@ 3
-
2 d All other revenue
5 BAUE
e Total. Addlines 11a11d ... . | 2 4,703,
12 Total revenue. Seeinstrugtions > 7,921,381, 8,253, 9. 2,154,238,

§32009 01-20-20

Form 290 (2019)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2019) AND RHODE ISLAND, INC, 22-2867371 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete afl columns. Alf other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line in this Part 1X
Do not include amounts reported on lines 6b, Total e(fgenses Progral('g)service Manage(g)ent and Funélr%)ising
75, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and othar assistance to domestic organizations
and domestic governments. Sea Part IV, fine 21 100,000, 100,000,
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 2,074,558, 2,074,558,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 301,222, 35,159, 228,929, 33,134,
& Compensation not included above to disgualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)3)(BY ...
7 Othersalariesandwages . 1,964,151, 635,700, 587,217, 737,234,
8 Pension plan accrials and contributions (include
section 401(k) and 403(b) emplayer contributions) 65,003, 22,861, 21,259, 24,843,
9 Otheremployee benefits 189,480, 67,363, 55,549, 66,568,
10 Payrolitaxes | . 172,671, 55,821, 56,826, 60,024,
11  Fees for services (nonemployees):
a Management | .
b olegal e
c Accounting |
d bebbying
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees 49,722, 40,722,
g Other. {Ifline 11g amount exceeds 10% of fing 25,
column (A) amoust, list line 11y expenses on Sch 0.} 217,283, 15,038, 157,231, 44,954,
12 Advertising and promotion
13 Officeexpenses . ... 43,034, 14,666, 11,388. 16,980.
14 Information technology
15 Royalties
16 OCCUpaNCY | 470 641, 183,307, 136,621, 150,713,
17 Travel 12,193. 1,158. 9,979, 1,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,900, 2,217, 3,039, 5,644,
20 Interest .
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 84,081, 32,792, 24,384, 26,905,
23 Insurance
24  Other expenses. [temize expenses nat coverad
above {List miscellaneous expenses on line 24e, If
line 248 amount exceeds 10% of fine 25, column (A)
amount, list line 24 expenses on Schedule 0.)
g NATIONAL DUES 548,985, 406,249, 76,858, 65,878,
b WISH PERKE 49 883, 49 883,
¢ REPAIRS & MAINTENANCE 27,361, 10,361, 7,704, 9,296,
o PRINTING & SUBSCRIPTION 25,953, 4,484, 432, 21,037,
e All other expenses 28,649, 12,141, 7,615, 8,893,
25  Total functional expenses. Add lines 1 through 24e 6,430,770, 3,731,818, 1,425,793, 1,273,159,
26  Joint costs. Complete this line only if the arganization
reported in column {B) joint costs fram a combined
educationat campaign and fundraising solicitation.
Checic rers P [ & | it following SOP 98-2 (ASC 858-720) 12,018, 6,009, 0. 6,009,

932010 01-20-20

Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2019) AND RHODE ISLAND, INC.

22-2867371 Page11

[ Part X | Balance Sheet

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

932011 01-20-20

{A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... CACEEER 2,665,927,
2 Savings and temporary cash investments 148,483, 2 0,
3 Pledges and grants receivable, met . .. 899,997.| 3 302,979,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)}, and persons described in section 4958(cl3)(B) 6
o 7 Notesandloansreceivable,net . oo 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 77,513.| o 318,847,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D 10a 872,948,
b Less; accumulated depreciation 10b 245,984, 711,045.] 10¢ 626,964,
11 Investments - publicly traded securites . 10,916,679, 14 0.
12 Investments - other securities. See Part IV, line 11 12 12,483,236,
13 Investments - program-retated. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets.SeePart IV, line 11 83,311.( 15 57,635,
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ... 15,772,341.] 16 17,059,588,
17 Accounts payable and accrued expenses 376,542.| q7 303,671,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 lLoans and other payables to any current or former officer, director,
i:: trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 438,300,
25 Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B e 133,098.| 25 258,743,
26 Total liabilities. Add lines 17 through25 ... 510,040.| 26 1,001,314,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 13,937,120, 27 14,750,328,
@ | 28  Netassets with donor restrictions 1,325,181, 28 1,307,946,
g Organizations that do not follow FASB ASC 958, check here P L]
“; and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
% |82 Totalnetassetsorfundbalances 15,262,301.] 3o 16,058,274
33 Total liabilities and net assets/fund balances ... 15,772,341,| a3 17,059,588,
Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2019) AND RHODE ISLAND, INC. 22-2867371 Page 12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12) 1 7,821,381,
2 Total expenses {must equal Part IX, column (&), ine25y 2 6,430,770,
3 Revenue less expenses. Subtract line 2 fromline1 3 1,480,611,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column &) 4 15,262,301,
5 Neturrealized gains (fosses) oninvestments 5 ~694,638,
6 Donated services and use of facilities &

T IMVESIMENt BXDENSES | ettt e 7

8 Priorperiod adjustments e 8

9 Other changes in net assets or fund batances (explain on Schedule Oy . 2] Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIMITIN (B)) Lottt ettt ettt ent ettt et ettt 10 16,058,274,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in t1is Part XI1 ..o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consaolidated basis, or both:
(X] sSeparate basis [ ] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

932012 04-20-20
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SCHEDULE A - . . OMB Na. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){ 1) nonexempt charitabie trust.
Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e e ey P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

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

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

[]
[]
L]
[]

B WMo

0 o0 F0 O

10

1 [
12 [ ]

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

A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 890-E7).)

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){ T}{A)(iii). Enter the hospital's name,
city, and state:

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

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

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b}{1){A)(vi). (Complete Part [1.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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 purpeses 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 bax in

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1}

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enterthe number of supported Organizations . ... . e | —’
g Provide the following information about the supported organization(s).
{i} Nama of supported (i) EIN (i) Type of crganization in(wjodqrf ;V‘;%?;'nggggg}fg [v) Amount of monetary {vi} Amount of cther
organization {described on lines 110 Y, N support {see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 0a-25-19  Schedule A (Form 990 or 990-EZ) 2019



MAXE-A-WISH FOQUNDATION OF MASSACHUSETTS
Schedule A {Form 990 or 980-E7) 2079 AND RHODE ISLAND, K INC,

22-2867371

Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){T}{A}{vi)

{Complete only if you checked the Box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complets Part 111)

Section A. Public Support

Galendar year (of fiscal year beginning in) P~

1

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameount shown on line 11,

column {f)

Public support. Subtract line 5 from Eine 4.

{a) 2015

(b) 2018

(c) 2017

{d) 2018

(e) 2019

(f) Total

6,883,268,

6,895,207,

7,348,742,

8,107,540,

5 757,870,

34,992,627,

6,883,268,

6,895,207,

7,348,742,

8,107,540,

5,757,870,

34,992,627,

185,704,

34,806,923,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) -

7
8

10

Lk
12
13

Amounts fromlined
(Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or less from the sale of capital
assets ([Explainin Part V1)

Total suppert. Add tines 7 through 10

Gross receipts from related activities, etc. {see instructions)

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019

(f) Total

6,883,268,

6,895,207,

7,348,742,

8,107,540,

5,757,870,

34,992 627,

209,818,

277,659,

362,258,

385,248,

240,218,

1,475,201,

472,917,

460,098,

512,309,

576,083,

132,476,

2,153,883,

38,621,711,

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)

12 |

70,350,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column {f)
15 Public support percentage from 2018 Schedule A, Part I, fine 14

14

90,12 %

15

89._55 %5

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization > 1:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...~ > |:|
b 10% -facts-and-circumstances test - 2018. If the arganization did not check a bax on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meests the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton »[ |
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions » |:|

Schedule A {Form 990 or 990-E2Z) 2019

932022 09-25-19



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or §90-E7) 2019 AND RHODE ISLAND, INC. 22-2867371 Page 3
| ?art IH | Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the arganization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 _{b) 2016 {c} 2017 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on iis behalf

b5 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
frem other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtrctiiss 72 from line 6)
Section B. Totat Support

Calendar year (or fiscal year beginning in) > (a) 2015 (k) 2016 {c) 2017 {d) 2018 () 2019 £} Total
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juns 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) ...

13 Total support. (Add liness, 18c, 11, and 12,)
14 First five years. If the Form 990 is for the organization’s first, second, thied, fourth, or fifth tax year as a section 501 (€)(3) organization,

check this box and STOP MEFE ... e et et > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column(® 15 %
16 Public support percentage from 2018 Schedule A, Park UL line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column /) . 117 %
18 Investment income percentage from 2018 Schedule A, Part I, bine17 . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lins 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D
332022 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




MAKE-A-WISH FOUNDATYION OF MASSACHUSETTS
Schedule A {Form 990 or 990-E7) 2019 AND RHODE ISLAND, INC, 22-2867371 Page 4

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. {f you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if *Yes," explain in Part VI how the organization determined that the supported

organization was described in saction 509(3)(1) or (2). 2
Ba Did the organization have a supported organization described in section 501(c)4), {5), or (B)? If “Yes,” answer
{b) arrd {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (€){4), (B), or (8) and
satisfied the public support tests under section 509(a){2)? ¥ "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{){2)(B)

purpeses? If “Yes," explain in Part VI what conttrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controfs the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN
nurnbers of the supported organizations added, subsfituted, or removed: {ii} the reasons for each such action;
{iif) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurnent). 5a
b Type | or Type ll only. Was any added or substituted supported arganization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (j} its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supparting organizations that also
suppart or benefit one or more of the filing crganization’s supported arganizations? jf » Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, * completa Part I of Schedule L (Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form $50 or 990-EZ)., 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7 if "Yes, " provide datail In Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated

supparting organizations)? ff "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

8. et ation had pusiness holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 890-EZ) 2019




MAXE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A {Form 990 or 990-EZ) 2018 AND RHODE ISLAND, INC,

22-2867371

Page 5

[PartIV] Supporting Organizations onriued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the govemning body of a supported organization?
b Afamily member of a person degcribed in (a) above?

c A 35% controlled entity of a person deseribed in {a) or {b) above? jf “Yes!to a, b, or ¢, provide datail in Part V1.

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied o such powers during the tax vear.
2 Did the organization operate for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? “Yes," explain in
Part V1l how providing such benefit carried out the purposes of the suppuorted organization{s) that operated,
nization

Yes | No

sed. troled 1 »
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsa a majority of the directors
or trustess of each of the organization’s supported organizatian(s)? ¥ "No," describe in Part V1 how conirol
or management of the supporting organization was vesied in the same persons that controlled or managed

Yes | No

, ations)
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {f) appointed or slected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

Yes [ No

: o v in thi y
Section E. Type Ilf Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integraf Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:| The vrganization is the parent of each of its supported organizations. Camplete line 3 pelow.

c [ Ime arganization supparted a governmental entity. pPescribe in Part VI how you supported a government entity (see instructions,

2  Activities Test. Answer {(a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? jf "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ff "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? jf *Yes." degcribe in Part VI the rofe plaved by the organization in this regard.

Yes | No

2a

3a

3b

982025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedulz A (Form 990 or 990-E7) 2019 AND RHCGDE ISLAND, INC, 22-2867371 Page &
| PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type |ll non-functionaily integrated supporting organizations must cornplete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {opticnal)

Nat shari-term capital gain

Recoveries of prior-year distributions

Other gross income (sae instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, gonservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4) 8

LR /0 B | T B Y

@ || (e [N =

7]

-

(B) Current Year

Section B - Minimurn Asset Amount {A} Prior Year (optiona)

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

Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {(add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line &)

o |a |0 ||

w

FY

0|~ |3 |n
® |~ P ||

Section C - Distributable Amount Current Year

Adjusted net incoma for prior year {from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
[__| Check here if the currart year is the organization’s first as a non-functionally integrated Type Il supperting organization (see

instructions).

g BN |-

@ |G B (W N (-

~

Schedule A (Form 990 or 990-EZ) 2019
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Ferm 990 or 990-E7) 2019 AND RHCDE ISLAND, INC, 22-2867371 Page 7
[PartV [ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 I~ [ |

(i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

ry

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-

aple cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Camryover from 2014 not applied {see instructions)

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

Bistributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Hemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

Excess from 2019

[\

L]

T @ |~ e oo oo

h—-

IS

o o |0 |

Schedule A (Form 990 or 990-EZ) 2019
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTE
Schedule A {Form 990 or 990-EZ) 2019 AND RHODE ISLAND, INC, 22-2867371 Page 8

| Part VI | supplemental Information. provide the explanations required by Part }, line 10; Part Il, line 17a or 17b; Part 1lI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROS5S FUNDRAISING REVENUE

2015 AMOUNT: $ 460 815,

2016 AMOUNT: § 443 048,

2017 AMOUNT: § 507,123,

2¢18 AMOUNT: § 562,166,

2018 AMOUNT: § 127,773,

CTHER REVENUE

2015 AMOUNT: § 7,382,

2016 AMOUNT: § 13,070,

2017 AMOUNT: § 5,186,

2018 AMOUNT: §  13,817.

2019 AMOUNT: $ 4 703,

GROSS GAMING REVENUE

2015 AMOUNT: § 4,720

2016 AMOUNT: § 3,930,

2017 AMOUNT: § 0.

2018 AMOUNT: $§ 0.

2019 AMOUNT: $ a.

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



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or $80-PF) . : .
Departmant of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MAKE-A-WISH FOQUNDATICN OF MASSACHUSETTS
AND RHODE ISLAND, INC, 22-2867371

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [x] 501 e} 3 ){enter number) organization
|:| 4947(=)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF [:| 501(c)(3} exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1){A)vi), that checked Schedule A (Form 990 or 890-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total cantributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VIl line 1h;
or (fi} Form 990-EZ, line 1. Complete Parts | and 1I.

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crueity to children or animals. Complete Parts |, 11, and Kl

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received naonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

823451 11-06-18



Schedule B (Form 990, 990-EZ, or 880-PF) (2019)

Page 2
Name of erganization

Employer identification number
MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC,

Part 1

{a}
No.

22-2867371
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|

$ 1,082,920, Noncash [X |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b) fe) )
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D

8 680,384, Noncash | |

{Complete Part li for
noncash centributions.)

{a)

(b)
No.

(e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

$ 279,131, Noncash [X |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b} (¢} (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:|

$ 250,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll I__—|

$ 200,000, Noncash [ |

{CGomplete Part Il for
noncash contributions.)

(a)
No.

{b) {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll |:|

$ 150,000, Noncash [ |

{Complete Part Il for
noncash contributions.}
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Employer identification number

AND RHCDE ISLAND, INC, 22-2867371
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No.
from D ot . (b} h ) FMV {or estimate) Dat () ved
e escription of noncash property given (See instructions.) ate receive
TRAVEL, M&E, SUPPLIES
1
9,834, 08/31/20
{a)
{c}
No.
froom Description of n(:e}lsh v PiiNicestimate) Dat o ived
ke escription of noi property given (Ses Instructions,) ate receive
THEME PARK TICKETS, MEALS, SOUVENIRS
3
279,131, 08/31/20
(a}
{c)
'::‘ D inti £ (b) h ] FMV (or estimate) Dat d) ived
o] escription of noncash property given (See instructions.) ate receive
{a) ()
No.

o o {b) ) FMV (or estimate} (d) :
from Description of nencash property given . ) Date received
Part | {See instructions.)

(a)
(c)
No.
froorn N ot ¢ i) h . FMV (or estimate) Dat {d) ved
o escription of noncash property given (See Instructions.) ate receive
(a)
{c)
No.

N - (b) ) FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.}

922453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of crganization
MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Employer identification number

AND RHODE ISLAND, INC. 22-2867371
Fart “l Exelusively religious, charitable, etc., contributions te organizations described in section S01(c)7}, (8), or {10} that total more than $1,000 for the year
from any one confributor. Complete columns (a} through {e} and the following line entry. For organizations
completing Part ll, entar the total of exclusively religious, charilable, atc., contributions of $1,000 or less for the vear, (Enter this info. once.) > $
Use duplicate copies of Part lil if additicnal space is needed.
{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!:’ror!tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)l‘OI;I'II (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee

823454 11-06-19
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SCHEDULE D Supplemental Financial Statements ME e o

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartiV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to FDI'ITI 990 Open to Public

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

Name of the organization ~MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Employer identification number
AND RHODE ISLAND, INC, 22-2867371

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

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

g A O =

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

Total number at end of year

Aggregate value of contributions to {during vear)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform ali 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 controt? . . . D Yes [_INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly

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

impermissible pnvate BOnefil? it [ Jves [ INe

1

Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area

D Protection of natural habitat |:| Presarvation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

=T+ I = ]

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemerts || ... 23

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in@ . 2c

Number of conservation easements included in {C} acquired after 7/25/08, and not on a historic structure

listed in the National Register . . ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the arganization during the tax

year

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? [ I¥Yes [ INo

Staff and volunteer hours devoted to manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5

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

and section 170MMANBIIT . e [ lves [InNo
In Part X[il, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements.
| Part 1} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 iterns:;

(i} Revenue included on Form 990, Part VIH, line 1
(ii) Assets included in Form 990, Part X

2  Ifthe organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amcunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL line 1 . > 5
b_Assetsincludedin Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Scheduie D (Form 990) 2019

932051 10-02-19



MAKE-A-WISE FQOUNDATION OF MASSACHUSETTS
Schedule D {Form $90) 2019 AND RHODE ISLAND, INC, 22-2B67371 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets ronimued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:I Public exhibition
b |:| Scholarly research
[+ |:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [_Jloanor exchange program

e D Cther

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 880, PArt XT | ettt ks ettt
b If "Yes," explain the arrangement in Part XIfl and complete the following table:

I:lNo

Amount
© Beginning balance e 1c
d Additions dufing The YBar . ... 1d
e Distributions during the year 1e
B ENding balane | e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:l No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . D
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (k) Prior year (c) Two years back | {d) Three years back | (e) Four vaars back
1a Beginning of year balance 8 308,651, 8,428 508, 7,742,134, 7,113,660, 7,141,417,
b Contributons 615,451, 714,126, 701,161, 580,020, 513,748,
¢ Net investment earnings, gains, and losses 1,459,629, 167,852, 964,622, 1,037,847, 540,471,
d Grants orscholarships ... ... ..
e Other expenditures for facilities
and programs 1,087,516, 558,084, 963,127, 960,631, 1,056, 347,
f Administrative expenses 40,722, 43,751, 16,282, 28,762, 25,629,
g Endofyearbalance 9,255,484, 8,308 651. 8,428,508, 7,742 134, 7,113,660,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P 82.00 %
b Permanent endowment 1.00 %
¢ Term endowment P 17.00 4
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFQAMZAtONS | ... ... iiie oo 3afp| ¥
(i) Related Organizations ... e 3alii) 2
b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other (b} Cost or other {c} Accumulatad (d) Book value
basis {investment) basis {other) depreciation

fa land
b Bulldings ...,

¢ Leasehold improvements ... 10,350, 1,723, 8,627,

d Equipment 23,371, 16,547, 6,824,

e Other ... 839,227, 227,714, 511,513,

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X. column (B fine 10¢) oo | 626,564,

Schedule D {Form 990) 2019
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MAKE-A-WISH FOUNDATICN OF MASSACHUSETTS
Schedule D {Form 990) 2019 AND RHODE ISLAND, K INC. 22-2887371
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of sesurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives .. . ... .
{2} Closely held equity interests
{3) Other

(A) SECURITIES 12,483,236.) cosT
{B)
(%]
D)

Page 3

{H)
Total. (Col. {b) must equal Form 990, Pari X, cal. (B} line 12.) 12,483,236,
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Farm 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
4
(5)
(6)
{7
(8}
(91
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

[ (b} Legual Form
Part X | Other Liahilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liabiity (b) Book value

{1) Federal income taxes
{?) DEFERRED RENT 133,543,

(3) DEFERRED REVENUE 125,208,

4)

{5)

(6)

()

[t}

)]

Total. (Cojump (b) must equal Form 990, Part X, £ol (B)HNe 25.) oo oo | < 258,743,
2. Liability for uncertain tax positions. 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . Er_l

Schedule D (Form 890) 2019
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule D (Form 990} 2019 AND RHODE ISLAND, INC. 22-2867371 Page 4
[Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,585,220,

Amounts included on line 1 but not on Form 950, Part VLI, line 12:

a Net unrealized gains {osses) on investments 23 -694 638,
b Donated services and use of facilites . oh 433,262,
¢ Recoveries of prioryeargrants 2c

d Other Describein Part X0L) 2d

e

Add lines 2a through 2d Ze -261,376,
3 Subtract line 2e from line 1 3 6,850,596,
4 Amounts included an Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 40,722,
b Other (Describe in Part XH1) ab 1,030,083,
c Addlinesdaanddb T 4c 1,070,785,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12 5 7,921,381,

Part Xl | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,823,310,
Amourtts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ) 2a 433,282,

b Proryearadjustments 2b

C Oherlosses 2¢c

d Other Describein Part XHIL) 2d

e Add lines 2a through 2d De 433,262,
3 Subtract line 2e from line 1 2 6,390 048,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 7b 4a 40,722,

b Other (Describe in Part XIl1.) 4b

¢ Add lines 4a and 4b 4c 40,722,

5 Total expenses. Add lines 3 and de. (T 108 T80 oo 5 6,430,770,
| Part Xill| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF SEVERAL INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPCSES INCLUDING BOTH DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION

AS ENDOWMENTS. NET ASSETS ASSOCIATED WITH ENDQWMENT FUNDS, INCLUDING FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPGSED

RESTRICTIONS. THE FOUNDATION HAS INTERPRETED THE MASSACHUSETTS UNIFORM

PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA) AS REQUIRING THE

PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF

THE DONOR-RESTRICTED ENDOWMENT FUNDS ABSENT EXPLICIT DONOR STIPUGLATICNS TO

THE CONTRARY. AS A RESULT OF THIS INTERPRETATION THE FOUNDATION CLASSIFIES
932054 10-02-19 Schedule D (Form 990) 2019




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Page 5

Schedule D (Form 990) 2019 ED BEODE ITSinhD; DNSk 222807371
]Fart X [ Supplemental Information o tnued

AS PERMANENTLY RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS

DONATED TO THE PERMANENT ENDOWMENT, (B} THE ORIGINAL VALUE OF SUBSEQUENT

GIFTS TC PERMANENT ENDOWMENT, (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT

MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT

INSTRUMENT AT THE TIME THE ACCUMULATION IS ADDED TQ THE FUND, THE

REMATNING PCRTION OF THE DONOR-RESTRICTED ENDOWMENT FUNDS THAT IS NOT

CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS

TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR

EXPENDITURE BY THE FOUNDATION IN A MANNER CONSISTENT WITE THE STANDARD OF

PRUDENCE PRESCRIBED BY UPMIFA.

PART X, LINE 2;

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOQUNDATION AT AUGUST 31, 2020 aND 2019,

PART XI, LINE 4B - OTEER ADJUSTMENTS:

CHANGE IN NET ASSETS FROM NON-OPERATING ACTIVITIES 1,030,063,

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traastry P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Namme of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |__] Mail solicitations e [__| Soticitation of non-govermmeant grants
b D Internet and email solicitations f |:| Solicitation of government grants

¢ || Phone solicitations g |:E Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or aral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes [_INe
b If “Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

iii) Did v} Ameount paid = .
(i) Name and address of individual " " fSn raicer {iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity fundraiser) (ip Activity raveouso® | from activity fundraiser to {or retained by)
' ccrributons? listed in col. () organization
Yes | No
Total ... e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 AND RHODE ISLARD,
I Part 1l l Fundraising Events. Complete if the organization answered "Yes" on Form 99, Part IV, line 18, or reported more than $15,000

MAKE-A-WISH FOUNDATION COF MASSACHUSETTS

INC.

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 h t
@ (b} Even {e)iOtherisvents (d) Total events
(add col. (a) through
[SALA EVENING OF WISHES B col. (o)}
. (c]
N {event type) {event type) {total number)
3
Z| 1 Grossreceipts 562,041, 239,575, 303,252, 1,104,868,
B| 1 WIOSSTECEIDLE e
2 lLess:Contributions 557,553, 146,434, 273,108, 977,095,
3 Gross income (line 1 minus line 2} ... 4,488, 93,141, 30,144, 127,773,
4 Cashprizes | . ...
5 Noncashprizes . ...
1]
]
§| 6 Rentfacilitycosts
]
B| 7 Foodandbeverages 0, 47,514 24,508, 72,022,
5
8 Entertainment ... 4,410, 41,425 2,437, 48,272,
9 Otherdirectexpenses ... 78, 4,202, 3,199, 7,475,
10 Direct expense summary. Add lines 4 through @ incolumn (d) oo > 127,773,
Net income summary. Subtract line 10 from line 3, column (0} > 0.

1 Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tahs/instant

(d) Total gaming {add

g 7} Binge bingo/progressive bingo (¢} Other gaming col. (a) through col. {c}}
4
&
1 _Grossrevenue ...
w| 2 Cashprizes .
3
c
g13 Noncashprizes . ... . .
[N}
8| 4 Rentfaciitycosts .
=
5 Otherdirectexpenses ...
L1 Yes %L Ives_ %[ Ives %
6 Volunteerlabor [ _INo [ INo [_Ino
7 Direct expense summary. Add lines 2 through Sin column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column i) ..o e >

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

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

b If "No," explain:

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

b If "Yes," explain:

932082 08-11-18
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MAKE-A-WISH FOUNDATICN OF MASSACHUSETTS

Schedule G (Form 990 or 990-EZ) 2019 AND RHODE TISLAND, INC. 22-2867371 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes J:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facifity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [__JNo

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

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer L1 Employee D Independent contractor

17 Mandatory distributions:

& |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? . . . e Clves [ INo
b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year I+ $
Ipal’t IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines 9, Sb, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule G (Form 990 or 990-£2) AND RHODE ISLAND, INC. sl Vi Page 4
{ Part IV | Supplemental Information (onsinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-18



SCHEDULE |
{Form 9%0)

Drapartrent of tha Treesury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answerad "Yes" an Form 9990, Part IV, line 21 or 22.
- Attach to Form 990,
P Go to www.irs.gov/Form@90 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AND RIODE ISLAND, INC,

MARE-A-WISH FOUNDATICN OF MASSACHUSETTS

Employer

identification number
Z2-2867371

{ Part] | General Information on Grants and Assistance

4 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Desctibe in Part |V the organization's procedures for monitaring the use of grant funds in the United States.

E Yes D No

Part 1l

racipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Dther Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part I, line 21, for any

(f) Method of

1 {a)} Name and address of organization {b} EIN {c} IRC section {d) Amountof | (e) Amount of valliatién ook {4g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. a (rt;]s al nencash assistance or assistance
assistance 'otrF: Sr) !
MAKE-A-WISH FOUNDATION CF AMERICA
1702 E. HIGHLAND AVENUE, SUITE 400
PHOENIX, AZ 85016 8§6-0481941 501(c)(3) 100,000, 0. FMV WISH GRANTING

2 Enter total number of section 501{c)(3) and government urganizations fisted in the line 1 table
3 Enter total number of other arganizations listed in the line 1 table
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990.

932101 19-28-18

> 1,

»

0.

Schedule | (Form S80) (2019)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule | (Form 980) (2019) AND RHODE ISLAND, INC.

22-2867371 Page 2

Part li | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yas™ on Form 99¢€, Part IV, line 22,

Part [}l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numbker of {e) Amcunt of | {d) Amount of non- (g} Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
WISHES GRANTED 239 214,445, 1,880, 109 [FMV ITRAVEL, MxzE, SUPPLIES

Part IV I Supplemental Information. Provide the infartnation required in Pert 1, fine 2, Part 1Bl column (b); and any ather additional information.

PART I, LINE 2:

MARE-A-WISH FOUNDATION OF MASSACHUSETTS AND REODE ISLAND, INC, GRANTS

WISHES TC SELECTED BENEFICIARIES THAT MEET THE SPECIFIC CRITERIA FUR THE

WISH GRANTING PROGRAM. THE ORGANIZATION GENERALLY REMITS FUNDS DIRECTLY TO

THE VENDORS FOR THE WISH EXPENSES, WITH THE EXCEPTION OF TRAVEL STIFENDS

(I.E., MEALS,6 TIPS, GAS, ETC.) FROM A STANDARDIZED BUDGET, ALL WISH

EXFENSEE ARE REVIEWED BY THE WISH DIRECTOR AND ARE APPROVED BY THE

PRESIDENT/CEC, THE SUPPCRTING WISH EXPENSE DOCUMENTATION (I.E., INVOICES

AND STATEMENTS) IS RETAINED BY THE ORGANIZATICH,

932102 10-26-19
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Reverue Service P Go to www.irs.govw/Form@80 for instructions and the latest information. Inspection
Narme of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371
j Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
E First-class or charter travel |:] Housing allowance or residence for personal use
r__] Travel for companions l:l Payments for business use of personal residence
|:[ Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
D Discretionary spending account El Persenal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part it to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onfine 1a7 ... 2
3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization’s
CEQ/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, but explain in Part Hl.
Compensation committee |: Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or Change-of-Comtral DAY eI T 4a | X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, 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 item in Part Ill.
Only section 501{c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAHONT i o1ttt 5a =
B ANy related OrgaiZatOn T e 5b X
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the net earnings of:
a The organization? .. 6a X
b Any related organization? 6b X
If "Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 980, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Part [l s 7 E
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? if "Yes," describe inPart Il ... 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...c..ooviiuiioiin e s g e e . 9
iLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 20192

832111 10-21-19



MAKE-A-WISH POUNDATION OF MASSACHUSETTS
Schedule J (Form 990) 2019 AND RHODE ISLAND, INC, 22-2867371
Part 1l_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses. Use duplicate copies i additional space is needed,

Far each individual whose compensatien must be reported on Schedule J, repert compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t fisted on Form 980, Part VA,

Page 2

Note: Trne sum of columns (B)jii) for each listed individual must equal the total amount of Form 980, Part ViI, Section A, line 1a, applicabla column {D} and {E} amounts for that individual.

(8) Breakdown of W-2 and/or 109%-MISC compensation | (C) Retirement and (D} Montaxable |(E) Tetal of columns | (F) Compensation
other defarred benefts {B){-D) in column (B}
compensation reported as deferred
on prior Form 93¢

(i) Base {ii} Bonus & {iiiy Othar
compensation incentive reportable
compensation compensation

{A) Name and Title

(1} CHARLOTTE BEATTIE (i) 225,537, 25,000, 0. 10,600, 9,048, 270,185,
CHIEF EXECUTIVE OFFICER (ii) a. G. 0. 0, o, 0.
(2) DAVID HANSON ) 95,135, 0. 17,710, 6,000, 5,163. 124,008,
PORMER COO THROUGH 7/13/1%9 (ii) 0. G. 0. 0. 0. 0
@
(ii)
i
(ii)
@
(ii)
0}
(ii)
@M
(ii)

o|ololo

(i)
U}
i)
i
(i)
U]
(i)
m
(ii)
m
(ii)
0]
(i)
U}
(i)
@
(i)

Schedule J (Form 590) 2019
232112 10-24-19



MARE-A-WISH FOUNDATICON OF MASSACHUSETTS
Schedule ! (Form 950) 2019 AND RHODE ISLAND, INC. 22-2867371 Page 3
Part Hi | Supplemental Information
Provide the information, explanation, or descriptions reguired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and &, and for Part ll. Also complete this part for any additional information.

PART I, LINE 4A:

DAVID HANSON RECEIVED SEVERANCE IN THE AMOUNT OF $16 ,667, PURSUANT TO A

SEPARATION ACREEMENT.

PART I, LINE 7:

THE ORGANIZATION PROVIDED A NON-FIXED BONUS TO THE CEQ & V.F, OF CORFORATE

ALLIANCE AND EVENTS, BCNUSES GIVEN ARE BASED ON COMPENSATION DATA AND

RESEARCH, AS WELL AS ON INDIVIDUAL PERFORMANCE; CEQO BONUSES ARE AT THE

DISCRETION OF THE BOARD; ALL GTHER BONUSES ARE GIVEN WITH AUTHORITY FROM

THE BOARD.

Schedule J {Form $90) 2019

932113 15-21-19



SCHEDULE M Noncash Contributions
(Form 990)

P> Compiete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P Aitach to Form 980. Open to Public
Il Hevenue!Seryicd P Go to www.irs.gow/Form9390 for instructions and the latest information. Inspection
Narme of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC. 22-2867371
|Partl | Types of Property
(@ {b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amounts
iterms contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ..
& Clothing and household goods .
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22  Historical artifacts . ...
23 Scientific specimens .
24 Archeological artifacts . ...
25 Other P { GIFT/ENT/PARK ) X 112 278,660, [COST/SELLING PRICE
26 Other P ( OTHER ) X 279 113,241, COST/SELLING PRICE
o7  Qther P { SPORTING EVEN ) X 15 49 656, COST/SELLING PRICE
28 Other P { PLAYSET/POOL ) X 19 744 ,068 [OST/SELLING PRICE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire Rolding Period? e 30a =
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that regquires the review of any nonstandard contributions? 831 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULIONST oo ettt et et e e et Eene £ e Lt 32a| X
b If "Yes," describe in Part |I.
33 If the organization didn't report an amount in celumn {c) for a type of property for which column {a) is checked,
describe in Part i,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule M (Form 990) 2019

932141 09-27-19



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule M (Form 990) 2019 AND RHODE ISLAND, INC.

222867371 Page 2

| Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also compleie

this part for any additional information.

PART I, OTHER TYPES OQOF PROPERTY:

THEME PARK

(A) CHECK IF APPLICABLE = X

{B) NUMEER OF CONTRIEUTIONS = 66

(C) REVENUE REPORTED CN FORM 990, PART VIII § 27285,

{D) METHCD OF DETERMINING REVENUE: CCST/SELLING PRICE

SCHEDULE M, PFART I, COLUMN {B):

THE AMOUNT IN COLUMN (B} REFERS TO THE NUMBER OF CONTRIBUTIONS

RECEIVED,

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRED AN QUTSIDE AUCTIONEER TQ AUCTION OFF THE ITEMS

AT EVENING OF WISHES.

932142 09-27-19

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or o provide any additional information.
Department of the Treasury P Attach to Form 990 or 880-EZ. Open to Public
intsrnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Narme of the organization MAXE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

FORM 990, PART I, LINE 1;

THE MAKE-A-WISH FOUNDATION OF MASSACHUSETTS AND REODE ISLAND, INC,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

FORM 950, PART III 6 LINE 1:

THE MAXE-A-WISH FOUNDATION OF MASSACHUSETTS AND RHODE ISLAND, INC,

CREATES LIFE-CHANGING WISHES FOR CEILDREN WITH CRITICAL ILLNESSES, OUR

ORGANIZATION STRIVES TO REACH EACH ELIGIBLE CHILD IN MASSACHUSETTS AND

RHODE ISLAND TO DELIVER HIGH QUALITY WISH EXPERIENCES EXCLUSIVELY TO

THE DELIGHT OF THE CHILDREN AND THEIR FBMILIES, WE GRANT THESE WISHES

THROUGH AN ORGANIZATION THAT CONSISTENTLY FUNCTIONS AT THE HIGHEST

LEVEL AND DOES S0 WITH UNQUESTIONED INTEGRITY AND ETHICS, WE DEVELOP

THE NECESSARY FINANCIAL RESQURCES AND USE THOSE RESOQURCES EFFICIENTLY,

AND ENSURE BROAD AWARENESS OF OUR WORK IN CUR COMMUNITY,

FORM 990, PART III, LINE 4A:

THE FOUNDATION GRANTED 239 WISHES TC CHILDREN WITH CRITICAL ILLNESSES

THROUGHQUT MASSACHUSETTS AND RHODE ISLAND, THE WISHES FOR THE CURRENT

YEAR WERE AS FOLLOWS: 87 WISHES -DISNEY WORLD, 36 WISHES - SHOPPING

SPREE {TRAVEL AND LOCAL)}, 32 WISHES - TRAVEL/CRUISE (DOMESTIC AND

INTERNATIONAL) K15 WISHES - COMPUTER/ELECTRONICS, 14 WISHES - CELEBRITY

MEETINGS (TRAVEL AND LOCAL),1l1 WISHES - TRAILER/CAMPER, 9 WISHES - PLAY

SET/PLAYHOUSE, 31 WISHES - OTHER, ROOM REDECORATION, CONSTRUCTION,

ANTMAL, MOTORIZED VEHICLE, SWIMMING POOL, MEDICAL EQUIPMENT, SPORTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-E2Z) {2019)
332211 09-06-19




Schedule O (Form 990 or 890-EZ) (2019)

Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC.

Employer identification number
22-2867371

EQUIPMENT, HCT TUB, MUSICAL INSTRUMENT, THE TOTAL GOAL OF OUR PROGRAM

IS TO BRING HOPE, STRENGTH AND JOY INTO THE LIVES OF THESE CHILDREN AND

THEIR FAMILIES THERCUGH THE WISH PROCESS. TOTAL WISH GRANTING EXPENSE

FOR THE FISCAL YEAR WAS $2,441,250. OF THIS AMOUNT, $366,692 WAS

CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH

AS TRAVEL AND TRAVEL SERVICES, TRANSPORTATION, LODGING, AND OTHER

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

FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE.

FOR FORM 990, HOWEVER, THE IRS REQUIRES THAT THE $366,652 OF

CONTRIBUTED SERVICES AND USE OF FACILITIES BE EXCLUDED FROM BOTH

REVENUE AND EXPENSE.

FORM 590, PART VI, SECTION E, LINE 11B:

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 950 TO THE

AUDIT COMMITTEE, THE ORGANIZATION'S FINANCE STAFF WORKS CLOSELY WITH THE

OUTSIDE ACCOUNTING FIRM IT ENGAGES TO REVIEW THE RETURN AND THE FINAL DRAFT

OF THE FORM %90 IS REVIEWED BY THE CEQ BEFORE SUBMITTING TO THE AUDIT

COMMITTEE, IN ADDITION TO CONSULTING WITH THE FINANCE STAFF, THE AUDIT

COMMITTEE ALSC REVIEWS AND DISCUSSES THE FINAL RETURN WITH THE CEQ, FINANCE

STAFF, AND QUTSIDE ACCOUNTING FIRM AS PART OF ITS REVIEW OF THE DRAFT

RETURN, THE ENTIRE BOARD RECEIVES A COPY OF THE RETURN PRIOR TO FILING, THE

CEQ ADVISES THE BOARD OF DIRECTORE THAT THE RETURN HAS BEEN REVIEWED AND IS

READY TO BE FILED,

FORM 590, PART VI, SECTION B, LINE 12ZC:

THE EXECUTIVE COMMITTEE OF THE BOARD, CFFICERS OF THE BOARD, AND THE CEC

932212 09-08-18

Schedule O (Form 930 or 990-EZ) {2019}



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

Page 2

Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC,

Employer identification number
22-2B67371

ARE CHARGED WITH MONITORING AND ENSURING THAT NO POTENTIAL CONFLICT OF

INTEREST EXISTS, EVERY BOARD AND STAFF MEMBER IS REQUIRED TO REVIEW AND

SIGN A CONFLICT OF INTEREST AND ETHICS FORM AT THE START CF THEIR SERVICE

WITH THE ORGANIZATION, THE CONFLICT OF INTEREST AND ETEICS FORMS ARE

SUBSEQUENTLY REVIEWED AND SIGNED ANNUALLY, THIE PROCESE AND THE FORM SERVES

AS A REMINDER TC EACH BCARD MEMBER AND STAFF MEMBERS THAT ANY POTENTIAL

CONFLICT OF INTEREST MUST BE SHARED WITH THE CEQO AND EXECUTIVE COMMITTEE.

AT THE TIME THE CONFLICT ARISES THE FROCEDURE FOR ADDRESSING ANY CONFLICT

OF INTEREST INCLUDES BUT IS NOT LIMITED TO THE FOLLOWING (1) THE

CONFLICTING INTEREST IS FULLY DISCLOSED TO THE EXECUTIVE COMMITTEE, (2) THE

INTERESTED PERSON RESFONDS TO FACTUAL QUESTIONS RELATED TO THE SUBSTANCE OF

THE TRANSACTION OR ARRANGEMENT BEING CONSIDERED, {3) THE PERSON WITH THE

CONFLICT QF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH

TRANSACTION, (4) THE TRANSACTION MUST BE APPROVED BY A MAJORITY OF THE

EXECUTIVE COMMITTEE AND/OR DISINTERESTED PERSONS.

FORM 590, PART VI, SECTION B, LINE 15A:

PROCESS FOR DETERMINING COMPENSATION QF THE CEOQ: THE BCARD EXECUTIVE

COMMITTEE CONDUCTS AN EVALUATION OF THE CEO'S PERFORMANCE, IN ADDITICON, THE

EXECUTIVE COMMITTEE CCNDUCTS A SURVEY OF THE COMPENSATION OF EXECUTIVEE AT

COMPARABLY SIZED NON-PROFITS IN THE AREA AS WELL AS IN THE MAKE-A-WISH

NETWORK ,THE EXECUTIVE COMMITTEE REVIEWS THE CEQ'S PERFORMANCE AND

DISCUSSES THE RESULTS OF THE COMPENSATION SURVEYS. THEY SHARE THE

PERFORMANCE REVIEW WITH THE BOARP OF DIRECTORS AND PRESENT A RECCMMENDATICN

TC THE BOARD COF DIRECTORS OF ANY COMPENSATION CHANGES. THE BOARD OF

DIRECTORS DISCUSSES THE PERFORMANCE EVALUATION AND VOTES TO APPROVE THE

"EVALUATION AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER. THE COMMITTEES

WRITTEN RECORDS INCLUDE THE (1) TERMS OF THE SALARY INCREASE WITH THE

932212 £9-06-18

Schedule O (Form 990 or 980-EZ) (2019)



Schedule O (Form 990 or 980-EZ} (2019}
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Name of the Organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHCDE ISLAND, INC,

Employer identification number
22-2867371

PERSON (INCLUDING THE DATE THE ARRANGEMENT WAS APPROVED), (2) A LIST OF

MEMBERS PRESENT DURING THE DISCUSSION ON THE TRANSACTION (AND HOW THE

MEMEERS VOTED WHEN IT WAS APPROVED), AND (3) A DESCRIPTION OF THE

COMPARABLE DATA RELIED ON BY THE COMMITTEE. KEY DELIBERATIONS OF THE

COMMITTEE ARE ALSO DOCUMENTED IN MINUTES WHICH WERE APPROVED,

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

PRCCESS FOR DETERMINING COMPENSATION FOR OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION: THE CEQ RECOMMENDS THE COMPENSATION POQL AND THE BOARD

APPROVES IT DURING THE BUDGET PROCESS BEFCRE THE START OF THE FISCAL YEAR,

THE CEO USES THIS INFORMATION AS WELL AS INFORMATION ASCERTAINED FROM A

SURVEY OF THE COMPENSATION OF KEY EMPLOYEES AT COMPARABLY SIZED NON-PROFIT

ORGANIZATIONS TO DETERMINE THE APPROPRIATE RANGE FOR EACH KEY POSITION,

DETERMINATION OF ANY COMPENSATION INCREASE 1S BASED ON INFORMATION GAINED

FROM THE SURVEY, THE PRE-DETERMINED BUDGET AS WELL AS PERFORMANCE OF THE

EMPFLOYEE,

FORM 850, PART VI, SECTION C, LINE 1%;

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION & GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVATLABLE FCR PUBLIC INSPECTION, THE CRGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AND FORM 990 AVAILABLE UPON REQUEST AND ON ITS

WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST FCLICIES ARE ALSOQ

AVATILABLE UPON REQUEST WITH INSPECTION AT AN OFFICE OF THE ORGANIZATION. IN

ADDITION, THE ENTITY' 'S FINANCIAL STATEMENTS ARE AVAILABLE FCR PUBLIC

INSPECTION AT THE MASSACHUSETTS ATTORNEY GENERAL'S OFFICE.

932212 08-06-19
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Form 8868 Application for Automatic Extension of Time To File an

{Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). Far more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers}, partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to fife income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
] AND RHODE ISLAND, INC. 22-2867371
E’JZ Zis:?ur Number, street, and room or suite no. [f a P.O. box, see instructions.
filing your 133 FEDERAL STREET, 2ND FLOCR
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOSTON, MA 02110-1703
Enter the Return Code for the return that this application is for {file a separate application foreach return) | 0 Ll |
Application Return } Application Return
Is For Code §lsFor Code
Forrm 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 {other than individuah 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) frust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
SEAN HOLLERAN
® The books are in the care of p» 133 FEDERAL STREET, 2ND FLOOR - BOSTON, MA 02110
Telephone No.p» 617-367-9474 Fax No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... ... | 3 D
® |f this is for & Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [ . Hitis for part of the group, check this box P [ ] and attach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-manth extension of time until JuLy 15, 2021
the organization named above. The extension is for the crganization’s return for:
p [ | calendar year or
» [X ] tax year beginning _ SEP 1, 2019 ,and ending _AUG 31, 2020
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial retum | Final return

m Change in accounting period

, to file the exempt organization return for

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a_| $ 0.
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 3% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution: If you are going to make an alectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

9238417 12-30-19

Form 8868 (Rev. 1-2020)



