EXTENDED TO JULY 15, 2022

- Return of Organization Exempt From Income Tax S o R 0047
Form 990 Under section 501{c), 527, .of'4947(a}(1) of the Internal Revenue Code {except private foundations} 2020
N — P Do not enter s.ocla] security numbe:rs on th.ls form as it may b.e made p.oubllc. Open to Public
Internal Revanue Service P _Go to wwwiirs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  SEP 1, 2020 and ending AUG 31, 2021
B Checkit € Narme of organization D Employer identification number
aplicable: | MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

fddress | AND RHODE ISLEND, INC,

thincs | _Doing business as R 22-2867371 L

A Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number

EiRlly 133 FEDERAL STREET, 2ND FLOOR 617-367-9474

i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 6,217,283,

fmanded) BOSTON, MA 02110-1703 Hia) Is this a group return

fERle | £ Name and address of principal officer; SEAN HOLLERAN for subordinates? Yes No

g SAME AS C ABOVE Hib} Are all subordinates included? Yes No

I Tax-exempt status: [ X | 501(c)(3) 504(c) )« (insertno.) 4947(a)(1) or 527

J Website: pp WWW.MASSRI ,WISH.ORG

If "No," attach a list. See instructions
H(c) Group exemption humber P

K_Form of organization: Corporation Trust Association Other P | L Year of tormation: 1983

M State of legal domicile: MA

[Part1| Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O,

8
&
€| 2 Checkthis box > if the arganization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body {Part VI, line 1a) .. . e T U TOT N 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b} T I 20
o 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 30
£| 6 Total number of volunteers (estimate if necessary) ... ... .. 6 486
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 ____________________________________________________________ 72 . 0,
5 b _Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line Th} ... 5,757,870, 5,841,815,
2| @ Program service revenue (Part VIIL line 2g) 4,350, 875.
% 10  Investment income (Part VIII, column (&), lines 3, 4, and 7d) 2,154,258, 0.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 4,703, 9,692,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,921,381, 5,852,582,
13  Grants and similar amounts paid (Part IX, column &), lines 1-3y 2,174,558, 1,767,827,
14 Benefits paid to or for members (Part IX, column (A}, line 4y . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) . 2,696,527, 2,923,450,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e} ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 1,386,265,
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11724y ... 1,559,685, 1,500,224,
18 Total expenses, Add lines 13-17 (must equal Pari IX, column (&), line 258} . 6,430,770, 6,191,501,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,450,611, 338,919,
54 Beginning of Current Year End of Year
£5 20 Totalassets(PartX, ine 16} . 17,059,588, 19,449,571,
%g 21 Total liabilities (Part X, ine 26) ... Lo 0y TUR. S 4150
=1 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......ocoioiiiiviiiiiiieeiiiieas 16,058,274, 18,328,079,

[ Part Il | Signature Block

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

%@.@\&\_ 712122
Sign } Signattire of officer Date
Here SEAN HOLLERAN, CHIEF EXECUTIVE QFFICER
Type or print name and title
; 1 ‘e oi , | Date Check PTIN
i Cl;r;nIt/; gg&; ;reiir:w; s(;: ;aIme Preparer's signature &\;C é_, "aé 06/30/22 L"uemu,weu Wauign
Preparer | Firm's name _p DELOITTE TAX LLP Firm's EIN p 86-1065772

Use Only | Firm's address ), TWO JERICHO PLAZA
JERICHO, NY 11753

Phone no.516-918-7000

May the IRS discuss this return with the preparer shown above? See instructions oo [% ] Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2020) AND RHODE ISLAND, INC, ) T 22-2867371 Page 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Park il ... El
1 Briefly describe the organization’s mission:
SEE SCHEDULE O,
TLAL T
2 Did the organization undertake any significant program services during the year which wers not listedonthe
prior Form 990 0r 990-EZ? e [ Ives [X N0
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? |:| Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,
4a (Cade: } {Expenses $ 3,276,928, including granis of § 1,767 ¢ 827, ) (Revenue § 10,667, )
SEE SCHEDULE O,
4b  (code: ) (Expenses $ including grants of $ } (Revenue $ }
4¢  {Code: ) (Expenses $ including grants of § ) (Revenue 3 )

4d Other program services {Describe on Schedule C.)

{Expenses $ including grants of $ } (Revenus § )

4e Total program service expenses

3,276,928,

Form 990 (2020)

03200z 12-23-20



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2020) AND RHODE ISLAND, 6 INC. 22-2867371 Pages
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(a){1) {other than a private foundation)?
If "Yes,” complete Schedule A ... 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part I ... e 3 o
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? {f "Yes," complete Schedule C, Parfll ... oo, 4 x
5 Isthe organization a section 501{c}4)}, 531{c)}5}. or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 JF "Yes, " complete Schedule G, Part il ... ... 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 "Yes," complote Schedute D, Part! | 6 =
7 Did the organization raceive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part il ...\ 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
BORBLUIE D, PAIIE ...\ e ee e e 8 &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChadUIe D, PArt IV . ... 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PArtV ... ..o et 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI[I IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ling 10? jf "Yas," complete Schedule D,
PAIEVE oo et ee e e ettt 1Ma| X
b Did the erganization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 1687 Jf "Yes, " complete Schedufe D, Part VI oo e ib | 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 1687 Jf "Yos," complete Schedute D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHeaUie D, Part IX . .. oo oo 11d &
e Did the organization repert an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ... .. 1te| 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)? ¥ "Yes," complete Schedule D, Part X ............ 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sehedules D, PArts XIBNO X ... oo e e e e 12a| %
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organizafion answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIl is optional ... 12b =
13 Isthe organization a school described in section 170{P)(IHANIN? If "Yes, " complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV ... 14b s
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV . e 15 B
16 Did the organization repert on Part IX, columa (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV o S 16 2
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? ff "Ves," complete Schedule G, Parti ... OO 17 B
18 Did the organization report more than $15,000 total of fundraising event gross income and Contrlbut[ons on Part VIl lines
1c and 8a? ff "Yes," completa SCREOUIE G, PAIT I oo e . |18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a? ,'f “Yes .
complete Schedule G, Part il .. e .. 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedufe H X , 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? i "Yes, " complete Schedude |, Partstand Il ..o, 21 X

032003 12-23-20 Form 990 {2020)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Form 990 (2020) AND RHODE ISLAND, INC, ' ' 22-2867371 Page 4

[Part IV | Checklist of Required Schedules {continued)

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 2? Jf "ves," complete Schedule |, Parts { and if 2| X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated emplayees? Jf "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yas," answer lines 24b through 24d and complete
Schedule K. If "NO," GO0 @ 258 ...........cocoeoooeoeee e ] 24a =

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

any tEx-ex@mPt BONAS? | bt . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tlme 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? ff "Yes, " cornplete Schedute L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? i "Yes,” complefe

SeRedule L, PAMT e 25b 2

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Scheduie L, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," compiete Schedule L, Part il ........ | 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 cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr

"Yos," complete SChadule L, Part IV e 28a X
b A family member of any individual described in line 28a? I "Yes " complete Schedule L, Part IV ............................................ 28b =
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," cormplete Schedule M ... 2 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
cortributions? if "Yes," complete SCHETUIE M ... ... e 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complefe Schedule N, Partf ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREAUIR N, PRIE I oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ] ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part If, I, or IV, and
ParE VI8 T e 34 b
35a Did the organization have a controlled antity within the meaning of section 51218} 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13}? f "Yes, " complete Schedule R, PartV, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 oo e e 36 =
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? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 [ £

| Part V| Statements Regarding Other IRS Filings and Tax Gompliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... I 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNers? ... ... 1c | X

032004 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2020) AND RHODE ISLAND, INC, 22-2867371 Page 9
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ¢oniinueq)
Yes | Ne
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 thisretum 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
8a 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 980-T for this year? ff *No" to line 3b, provide an explanation on Scheduwle @ ... .. 3b
4a At any time during the calendar year, did the organization have an irterest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party io a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline Sa or Sb, did the org@anization file Form 888G T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ¥
b If "Yes," did the otganization notify the donor of the value of the goods or services provided? 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoering 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 arganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}(1) non-exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," entar the amount of tax-exempt interest received or accrued during the year ... ... |_12_b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? o e 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
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 . |L113b
¢ Enter the amount of reservesonhand | T LT S~ S 13¢
14a Did the organization receive any payments for indeor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
exeess 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 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
form 990 (2020)

032005 12-23-20¢



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2020) AND RHODE ISLAND, INC. 22-2867371 Page §

| Part Vi I Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VE e
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain on Schedule 0. .
b Enter the number of voting members included on line 1a, above, who are independent e 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEE? e 2 1%
3 Did the organization delegate control over management dutles customarl[y 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 singe the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOCY? . e e 7a P
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e, 7b ps
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a2 Thegoveming Body? | e R 8a | X
b Each committee with autharity to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? ff "Ywmwmmﬂﬂm Q e 9 x
Section B. Policies 3,
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? 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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? If "N, ™ go to liNe 13 ..o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas, " describe
in Schedule O how this Was TOME .. e e 12ci ¥
13 Did the organization have a written whistleblower policy? 13 | %
14 Did the organization have a written document retention and destruction policy? o 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization | 15b X
If "Yes" to line 15a or 15b, 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 year? 162 X
b If "Yes," did the organization follow a written pollcy or precedure requiring the organlzatlon 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? . .. R R P 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p+MA,RI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501{c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

E Own website :| Another’s website El Upon request |:| Other (explain on Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization's bocks and records I
SEAN HOLLERAN - 617-367-9474

133 FEDERAL STREET, 2ND FLOOR, BOSTON, MA 02110

032006 12-23-20 Form 990 {2020)



MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2020) AND RHODE ISLAND, INC, 22-2867371 p@d
mpensation 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 VIV [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

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

* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® | jst ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A} (B} (C) D} {E) (F}
Name and title Average | . cil;. Sf:'{)?;‘man ons Reportable Reportable Estimated
hours per | box, unless person is poth an compensation compensation ameount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for E . B organization {W-2/1098-MISC} from the
related 8 § . % {W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below |Z|2|,.|E|28 & organizations
line) |E|E|£]|5 |55 5
(1) KIM MCCASLIN 2,00
DIRECTOR/CHAIRPERSON X b4 0. [ 0
(2) BRUCE PLATZMAN 2,00
DIRECTOR/VICE-CHAIRPERSON X X 0. 0. 0
{3} ALFRED ROSE 2,00
DIRECTOR X 0. 0. 0.
{4} AMANDA EISEL 2.00
DIRECTOR X 0. 0. 0
{5} AMY WARYAS 2,00
DIRECTOR X 0. 0. 0
{6} CHERYL WILKINSON 2,00
DIRECTOR b:4 0. 0. 0
{7} DAVID SHEPHERD 2,00
DIRECTOR X a, 0., 0
{8} ELAINE KEENE 2.00
DIRECTOR X 0, 0. 0
{9} JOHN WALSH 2.00
DIRECTOR X o, 0. 0
{10) JOSEPH PERRONI 2,00
DIRECTOR X g, 0. 0
{11) LEN HO 2,00
DIRECTOR X 0, 0 0
{12) LIZ BRUNNER 2,00
DIRECTOR X 0. 0 Q.
{13} PAUL GROSSMAN 2,00
DIRECTCR X 0. 0 0
{14} PHILIP T. GLYNN, MD 2,00
DIRECTOR X 0. 0. 0
{15) RICH GOTHAM 2,00
DIRECTOR X 0. Q 0.
{16) SALVATORE VISCOMI, MD 2,00
DIRECTCR X Q. 0. 0
{17) SIOBHAN MEE 2,00
DIRECTOR X 0. 0. 0.
032007 12-25-20 Form 990 (2020)



MARKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2020) AND RHODE ISLAND, INC, 22-2867371 Page 8
Part V“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 {C) {D} (E) {F)
Name and title Average I crI: gﬁfjﬁ:than one Reportable Reportable Estimated
Rours per | pox, unless person is bothan compensation compensation amount of
woek officer and a diractor/tustes) from from related other
fistany | 5 the arganizations compensation
hours for | = - organization {W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| & | £ g|e and related
below |3|5|_ |32 gg 5 organizations
(18) TIMOTHY GRADY 2,00
DIRECTOR X 0. 0. 0.
(19) TY HOWTON 2,00
DIRECTOR X 0. 0. 0.
(20) WILLIAM LOEHNING 2,00
DIRECTOR X 0. 0. 0,
{21) CHARLOTTE BEATTIE 50,00
CED THRU 9%/7/20 X 274,502, 0. 15,395,
{22) SEAN HOLLERAN 50.00
CEQ AS OF 9/8/2¢ X 68 467, g, 3,117,
{23) SARA MCMULLEN 5¢.00
SR, DIRECTCR MAJOR GIFTS THRU 12/31/ X 137,616, 0. 24,139,
{24) JO-ANNE SPILLANE 50,00
VP CORP ALIIANCES & EVENTS THRU 12/3 X 144 378, 0. 16,019,
(25} RICHARD GREIF 50.00
COMMUNICATIONS DIRECTOR THRU 12/31/2 4 115,421, 0. 32,471,
{26} LAUREN COTTER 50,00
WISH PROGRAM DIRECTOR X 108,649, 1] 14,735,
b SUBROAL | e > 843,033, 0. 105,87 6g
¢ Total from continuation sheets to Part VI, SectionA . » 107,716, 0. 14,632,
d Total (addlinestband1e) ... . TR U RS > 936,749, 0. 129,508.
2 Total number of individuals {including but not Iimlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key emplovee, or highest compensated employee on
line 187 If "Yes," complete Schedule J for SUCh INdIVIAUT ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yas," complete Schedule J for such individual ... 4| X
S 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 SUCADErson «.ooovvrniiei e o 5 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(8}

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

SEE PART VII,

032008 12-23-20
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MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 AND RHODE ISLAND, INC. 22-2867371
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A} (B8} © (D) £ (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & 2 organization (W-2/1099-MISC) from the
hours for | S | _ 2 {W-2/1099-MISC) organization
related 2|2 2 and related
organizations| £ | & gl e organizations
below 2 2| 5 E s
iny |E|E|=2|5|2|5
{27) JULIE ABEL 50¢.00
MEDICAL OUTREACH DIRECTOR X 107,716, 0. 14,632,
107,716, 14,632,

Total to Part VII, Section A, line 1¢

032201
04-01-20



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2020) ARD RHODE ISLAND, INC, 22-2867371 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response ornete to any lineinthisPart VIl . R
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

% 1 a Federated campaigns . 1a
] b Membershipdues .. 1b
‘z. ¢ Fundraisingevents 1c 1,438,780,
% d Related organizations . 1d
g e Govemment grants (contributions) | 1e 438,900.
§ f Al other contributions, gifts, grants, and
3 similar amounts not included ahove | 1f 3,964,235,
‘E g WNoncash contributiens included in lines 1a-1f 1g $ 264 r 897,
3 h Total.Addlinesfa-tf ... .. B> 5,841,815,
Business Code
@ 2 3 WISH ASSIST FEES 900099 875, 975.
g b
] e
o f All other program service revenue
g Total. Addlines2a2f ... ... ... ... > 9175.
3  Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds »
§ Rovalties .. |
{i) Real (iiy Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6¢c
d Netrentalincomeorf{loss) ... .
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory | 7a 40,814,
b Less: cost or other basis
g and salesexpenses [ Tb 40,814,
§ ¢ Gainor(loss) . 7c 0.
& d Netgainorfloss) ... | = 0.
E 8 a Gross income from fundraising events (not
o including $ 1,438,780, of
contributions reported on line 1¢). See
PartWV,line18 Ba 323,887,
b Less: direct expenses gh 323,887,
¢ Netincome or {loss) from fundraisingevents ... P 0.
9 a Gross income from gaming activities. See
PartlV,linet19 9a
b Less: direct expenses . 18b
¢ Netincome or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . 10:
b Less: cost of goods sold 103
¢_Netincome or {loss) from sales of inventory ... >
" Business Code
gﬁ 11 a REBATES 900099 9,692, 9,692,
£d
Sd
g4 o
§ d Al other revenue
e =S 3,632,

12 Total revenue. Seeinstrugtions .. » 5,852,582, 10,667, 0. 0.
032009 12-23-20 Form 990 (20209




MARKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2020) 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 alf columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse ornoteto any line inthisPart IX_ (]
Do not include amounts reported on lines 6b, Total e(xA;genses Prograsr?)service Manage!ncw)ent and Funcsga}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 1,767,827, 1,767,827,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidto or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 333,263, 43,325, 253,279, 36,659,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}BY
7 Othersalariesandwages PN B s 1O 1 713,056, 591,864, 806,591,
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer contributions) 84,436, 29,538, 24,068, 30,830,
9 Other employes benefits ... 192,859, 71,294, 53,894, 67,671,
10 Payrelltaxes 201,381, 64 250, 67,363, 69,768,
11 Fees for services {(nonemployees):
a Management
b Legal . .
¢ Accounting ... 7,900, 7,300,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess 40,814, 40,814,
g Other. {If ling 11g amount axceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 221,981, 6,715, 202,183, 13,081,
12 Advertising and promotion 26,382, 13,188, 13,194,
13 Officeexpenses ... 40,118, 11,776, 12,048, 16,294,
14 Informationtechnology .
15 Royalties ..
16 Oceupancy 472 402, 161,245, 145 483, 165 674,
17 Travel 1,661, 186, 874. 501,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,620, 4. 1,934, 32,682,
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 88,6048, 29,936, 27,295, 30,817,
23 Insurance ...
24  Other expenses. lfemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24g expenses on Schedule 0.)
g NATIONAL DUES 459,731, 331,006, 68,960, 59,765,
b MERCHANT FEES 33,394, 11,354, 10,352, 11,688,
¢ PRINTING, SUBS, & PUBS 31,102, 10,579, 1,875, 18,648,
d REPAIRS AND MAINTENANCE 23,577. 9,225, 6,759. 7,593,
e All other expenses 18,494, 2,424, 11,357. 4 713,
25 Total functional expenses. Add lings 1 through 24e 6,191,501, 3,276,928, 1,528,304, 1,386,263,
26 Joint costs. Complate this line only if the organization
reported in colymn {B) joint costs from a combided
educational campaign and fundraising solicitation.
Check here [ X | it tollowing SOP 98-2 {ASG 958-720) 7,860, 3,930, 0. 3,530,

032010 12-23-20
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC,

22-2867371

E§9911

Part X | Balance Sheet

[PartX |

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

(A (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 2,669,927.| 1 2,657,719,
2 Savings and temporary cashinvestments 6.] 2 0.
3 Pledges and grants receivable, net 502,979.| 3 748,315,
4  Accountsreceivable, met 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disgualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958(c)3)(B) . 6
@ | 7 Notesand loans receivable, net ... 7
B | 8 Inventoriesforsaleoruse ..o 8
< | 9 Prepaid expenses and deferred charges j18,847.| g 302,578,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 833,626,
b Less: accumulated depreciation 10b 330,473, 626,964.| 10c 563,147,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12,483,236.] 42 15,055,146,
13 Investments - program-related. See Part iV, line 11 13
14 Intangible @sSels | e 14
15  Otherassets. SeePartIV,line 11 37,635, 15 83,0686,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . 17,059,588.] 16 19,449 971,
17 Accounts payable and accrued expenses . 303,671.) 17 343,043,
18 Grantspayable | e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrew or custodial account liability. Complete Part IV of ScheduleD . 21
2 22  Loans and ather payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantiai contributor, or 35%
% controlled entity or family member of any of these persons 22
9 |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 438,900.)| 24 493,300,
25  Other liabilities {including federal income tax, payables to refated third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D 258,743.] 25 273,543,
26 Total liabilities. Add lines 17 through 25 [ 1,001,314.| 26 1,121,892,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 MNet assets without doror resfrictions .. 14,750,328.| o7 17,188,631,
& | 28  Net assets with donor restrictions 1,307 ,946.| 28 1,139 448,
E Organizations that do not follow FASB ASGC 958, check here P |:|
l-"_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 16,058 ,274.| 32 18,328,079,
33 Total liabilities and net assets/fund balances ... 17,059,588.( 33 15,449,971,

032011 12-23-20
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MAKE-A-WISH FOQUNDATION OF MASSACHUSETTS

Form 990 (2020) AND RHODE ISELAND, INC. 22-2867371 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthisPart X R R R,

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,852,582,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,151,501,
3 Revenueless expenses, Subtract line 2 from line 1 3 -338,5813,
4 Net assets or fund balancss at beginning of year (must equal Part X, line 32, column (A)} ... 4 16,058,274,
5 Netunrealized gains (losses) on investments 5 2,608 724,
6 Donated services and use of faclities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (explainon Schedule G} . .. 9 .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B oo 10 18,328,079,

[ Part Xl | Financial Statements and Reporting

Chack if Schedule © contains a response or noteto any line inthis Part XIL e

2a

3a

Accounting method used to prepare the Form 990: [:] Cash @ Accrual |:| Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 compited or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:] Consvlidated basis ]:| Both consolidated and separate basis

If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain on Schedule O
As a result 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

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 s SRSNER—

2c | X

3a X

3b

032012 12-23-20
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. . . OMB No. 1545-0047
;ﬁ:gou:xﬂ} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){ 1} nonexempt charitable trust.
Daepartmert of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
insemal|HevenualServics P Go 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

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

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

L]
[]
]
]

B WN A

0 00 F0 O

10

11 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}(Al{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(h){1{A)iv}). (Complete Part IL)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). {Complete Part IIl.)

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 functicns of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2}. See section 509{a)(3). Check the box in

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

a D Type I. 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 slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

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

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

d D Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s}

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

e |:| Check this box if the organization received a written determination from the [RS that it is a Type I, Type ], Type lll

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

f Enter the number of supported organizations e
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iiii) Type of organization W] 5 T Organizon 195&3,, {v) Amount of monetary {vi} Amount of other
T {described on lines 1-10 in vour governing document? - ) . .
organization Yes No support {see instructions) | support (see instructions)

above (see instructionsh

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020



MARE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-EZ) 2020 AND RHODE TSLAND, INC, 22-2867371 Page 2
| Part Hl | Support Schedule for Organizations Descrlbed in Sections 170{b)(1)(A){iv) and 170{b}{1}(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”} 6 895 207, 7,348 742, 8,107,540, 5,757,870, 5,841 315,| 33,551,274,

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

3 The value of services or facnlmes
fumished by a govermnmental unit to
the organization without charge

4 Total. Add lines  through3 6,895,207, 7,348,742, 8,107,540, 5,757,870, 5,841,915, 33,951, 274,

5 The portion of total contributions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f} 129,012,

Public support. Subiract line 5 from line 4, 33,822,262,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromined 6,895,207, 7,348 742, 8,107,540, 5,757,870, 5,841,915,| 33,951,274,
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 277,659, 362,258, 385,248, 240 218, 0. 1,265,383,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 460,098, 512,309, 576,083, 132 476, 333,579, 2,014 545,
11 Total support. Add lings 7 through 10 37,231,202,
12 Gross receipts from related activities, etc. (see instructions) oo 12 | 52,725,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here ... [ |
Section €, Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, colurmn {f), divided by line 11, columin () ... ... 14 90.84 %
15 Public support percentage from 2019 Schedule A, Part II, line14 15 90.12 9

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% ot more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . ... ... [ |:]
b 10% -facts-and-circumstances test - 2019, |f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . [ 3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  _........ | 4 [:]

Schedule A (Form 990 or 990-EZ) 2020
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MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedute A (Form 990 or 990-EZ) 2020 AND RHODE ISLAND, INC. 22-2867371 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 {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
of expended on its behalf

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

6 Total. Addlines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts includad on lines 2 and 3 recsived
from cther than discualified persons that

exceed the greater of $8,000 cr 1% of the
amount on line 13 for the year

cAddlines7aand 7b

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

Calendar year (or fiscal year beginning in) p» {a) 2016 {b} 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
ar loss from the sale of capital
assets (ExplaininPart VI1.} - =
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)} organization,

checkthisboxand StOP here .. ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)) . . 15 %
16 Public support percentage from 2019 Schedule A, Part lil line 15 ... ..o 18 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part [, ine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___...................... > D
032023 01-25-21 Schedule A ([Form 930 or 990-EZ) 2020




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A {(Form 990 or 990-E7) 2020 AND RHODE ISLAND, INC. 22-2867371 Page 4
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part [, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does naot have an IRS determination of status
under section 509(a)}{1) or {2)7 I "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj)(1} or (2). 2
3a Did the organization: have a supported organization described in section 501(c)(), (5), ar (6)? If "Yes," answer
fines 3b and 3c below., 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? jf "Yes, " describe in Part VI when and how the

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

purposes? Jf "Yes," expfain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"y?

"Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection 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 S02(a)(1) or 2)? If "Yes," explain in Part Vl what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,"

answer lines 5b and 5c below (if applicabla). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished such as by amendment to the organizing document). 5a
b Type | ar Type ll only. Was any added or substituted supported organization 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HC)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas,” complete Part | of Schedule L (Form 990 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 509(a)(1) or 2)}? If "Yes, " provide detaif in Part VI, 9a
b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part Vi 9b
¢ Did a disqualified person {as defined in line 3a) have an ownership inferest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "ves," answer line 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to
determine whether the oraanization had excess business holdings. ) 10b

032024 01-25-21 Schedule A (Form 9390 or 990-EZ) 2020



MARKE-A-WISH FOUNDATICN OF MASSACHUSETTS
Schedule A (Form §90 or 990-E7) 2020 AND RHODE ISLAND, INC, 22-2867371 Page 5

[Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to fine 11a, 71b, or 11c, provide
il ip Part VI, tic

———detgil in Far
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, “ describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

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

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sy? Jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlied or managad

—_the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? Jf "No, " expiain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reasaon of the relationship described in line 2, above, did the organization’s supported organizations have a

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

income or assets at all times during the tax year? [ "Yes, * describe in Part V1 the rofe the organization's

[ g et o
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infagral Part Test during the year ($ee instructions).
a l:l The organization satisfied the Activities Test, Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI fiow you supported a governmental entity (see instructions,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

<

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the crganization's supported organization(s) would have been engaged in? ff "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf 'Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? j£ " i ibe in Part VI ization in thi d 3b

032025 01-26-23 Schedule A (Form 990 or 980-EZ} 2020



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E7) 2020 AND RHODE ISLAND, INC. 22-2867371 Page 6

| PartV | Type lll 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 ( expiain in Part V1). See instructions,
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

o B (W IN |-

Depreciation and depletion

[ (4 10 PN (0 S 3 PP

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

L=2]

maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

-]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{B) Gurrent Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assats 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain i detai in Part VX
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 1o line 6}

o o |0 o i

W

@ [~ B [th
@0 N[O |G |

Section € - Distributable Amount Current Year

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

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

(S0 - [0 |V P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions}.

L= (5 ) P L2 (U B

Schedule A (Form 990 or 950-EZ) 2020
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

22-2867371 Page 7

Schedule A (Form 990 or 990-E7) 2020 AND RHODE ISLAND, INC.
| PartV | Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5
6__ Other distributions (gescribe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ (orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

L2

Excess distributions carrvover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

i |=e |0 [T

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

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

4 Distributicons for 2020 from Section D,
line 7: %

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

@ o | |o

Excess from 2020

032027 01-25-21
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MAEKE-A-WISH FOUNDATION OQF MASSACHUSETTS
Schedule A (Form 990 o 990-EZ) 2020 AND RHODE ISLAND, INC. 22-2867371 Page 8

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 8a, 8b, 9c, 11a, 11b, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionaf information.
(See instructions,)

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

GROSS FUNDRAISING REVENUE

2016 AMOUNT: § 443,048,

2017 AMCUNT: § 5¢7,123,

2018 AMCUNT: § 562,166,

2019 AMOUNT: § 127,773,

2020 AMOQUNT: § 323,887,

OTHER REVENUE

2016 AMOUNT: $ 13,076,

2017 AMOUNT: $ 5,186,

2018 AMOUNT: $ 13,917,

2019 AMOUNT: % 4,703,

2020 AMOUNT: 3 9,692,

GROSS GAMING REVENUE

2016 AMOUNT: $ 3,580,

2017 AMOUNT: § 0,

2018 AMOUNT: $§ 0.

2019 AMOUNT: & O,

2020 AMOUNT: § 0.

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
‘“5;"09,?,?' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
gr =) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Intarnal Ravenue Service
MName of the organization Employer identification number
MARE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHCDE ISLAND 6 INC, 22-2867371

Organization type (check one):

Filers of: Saction:
Form 990 or @90-EZ 501{ci 3 }{enter number) organization

4947(a}{1} nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{cH3} exempt private foundation

4847(a){1} nonexempt charitable trust treated as a private foundation

[X ]
[]
m 527 political organization
[
[
[

501{cH3} taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){(A){vi), that checked Schedule A {Form 990 or 990-E2Z), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line Th;
or (i) Form 290-EZ, line 1. Complete Parts | and .

__] Foran organization described in section 501(c){(7), {8}, or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anirmals. Complete Parts | (entering
"NFA" in column (b) instead of the contributor name and address), l, and (Il

|:| For an organization describad in section 501{c)(7), {8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the total contributions that were received during the year far an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Cauation: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 9890-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 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LA For Paperwork Reduction Act Notice, see the instructions for Form 920, 980-EZ, or 920-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B (Form 990, 990-E2Z, or 920-PF) (2020)

Page 2

Narme of organization

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE ISLAND,

Employer identification number

222867371

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

{a)
No.

(b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1,147,259,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

813,567,

Person LT_'
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

150,000,

Person
Payroll [
Noncash [}

(Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total confributions

(d)
Type of contribution

160,000,

Person @
Payroll [ |
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

438,900,

Person
Payroll |:|
Noncash |:|

{Complete Part il for
noncash contributions.)

()
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]

Noncash [ |

{Complete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC, 22-2B67371
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il If additional space is needed.
(a)
]
No.
from Description of non(:z)ash roperty given FMV {or estimate) Dat (d) ived
Part escrip prop glve (See instructions.) atereceive
TRAVEL, MsE, SUPPLIES
1
4,437, 08/31/21
{a}
)
No. (b) ‘ (@
FMV timat
from Description of noncash property given S !or s |::na e) Date received
Part| {See instructions.)
(a)
No. ) @ (d)
fr - . FMV (or estimate) 3
om Description of noncash property given x ) Date received
Part1 (Ses instructions.)
=)
c)
No. (b) ( (d)
i . FMY {or estimate)
from i
s Description of noncash property given (See Instructions.) Date received
{a)
{c)
No.
from D ot ¢ (b) h 5 FMV (or estimate) D {d) ived
ot escription of noncash property given (See inatructions) ate receive
(@
(c)
No. {b) . (@)
from Description of noncash property given F;JI v !ortestll_nate} Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B {(Form 990, 99C-EZ, or 990-PF) (2020)

Page 4

Name of crganization

MAKE-A-WISH FOUNDATION COF MASSACHUSETTS
AND RHODE ISLAND, 6K INC.

Employer identification number

22-2867371

Fart m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8], or (10} that total more than $1,000 for the year
from any one contributer. Complete columns (a} through (e) and the following line entry. For organizations

cempleting Part (1, enter the total of exclusively religious, cherltable, eto., contributions of $1,000 or less for the year. (Enter thig info. onee.} > $

Use duplicate copies of Part lll if additional space is needed.

{a} Ne.
IE‘mrTI {b) Purpose of gifi {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-'mr'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l‘;l:\l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’TO:'I {b} Purpose of gift (¢} 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

023454 11-25-20
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- . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements s

{Form 920} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publis

Departmant of the Treasury P Attach to Form 990. Open to Public

Internal Ravanus Service P-Go 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 980, Part IV, line 6.

D WO -

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

Total numberatendofyear ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organizaticn’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? .. e [ 1ves [ InNo

[ ] ¥Yes L _INo

[Partli__| Conservation Easements. complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

f= N7 B = S

Purpose(s} of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

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 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp- __

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 ROIdS? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»____

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

> 3§

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

and section 170MNANBYIY? L lves [ InNo

In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
[ Part lll | 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.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 e, >3
(i} Assetsincluded in Form 880, Part X e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIll, line 1 i)

b Assets included in Form 990, Part X e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
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Page 2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinueq)

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):
1 Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations

d |:| Loan or exchange program

e |:| QOther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the grganization’s collection?

I:l Yes

DND

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

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

on Form 980, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o o O

|PartV

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XII[

DNO

Amount

|:|No

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 9,255 484, 8 308,651, 8,428,508, 7,742,134, 7,113,660,
b Contributions 258,175, 615,451, 714,126, 701,161, 580,020,
¢ Net investment earnings, gains, and losses 2,608,724, 1,459,620, 167,852, 964,622, 1,037,847,
d Grants or scholarships .
e Other expenditures for facilities
andprograms 864 271. 1,087 516, 358,084, 963,127, 960,631,
f Administrative expenses 44,814, 40,722, 43.75L; 16,282, 28 762,
g End of year balance 11,217 298, 9,255 484, 8,308,651, 8,428 508, 7,742 134,
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 7%.0000 %
b Permanent endowment P> 1.0000 %
¢ Term endowment P 20,0000 o4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Ne
() Unrelated organizations e | 3afi)| X
(i) Related organizations 3afii X
b If *Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1 the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipme

nt.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 830, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumuiated {d) Book value
basis (investment) basis {other) depreciation
la Land
b Buidings
¢ Leasehold improvements 10,350, 2,758, 7,582,
883,276, 327,721, 555 555,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column Bl line 10C) oo | 2 563,147

032052 12-01-20
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MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule D {(Form 990) 2020 AND RHODE ISLAND K6 INC, 22-2857371 Page 3
Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part [V, line 11h. See Form 9980, Part X, line 12,

{a) Description of security or category gincluding name of security} {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2} Closely held equity interests

{3) Cther

{A) SECURITIES 15,095,146, cosT

B}

(&}

0}

{H)

Total. {Col. (b) must equal Form 980, Part X, col. {B) ling 12.} b 15,095,146,
Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Methed of valuation: Cost or end-of-year market value

{1}

{2)

{3)

4

{9}

{6}

{7

{8)

{9)

Total. {Col. {b} must equal Form 990, Part X, col. {B} line 3.}

| Part [X| 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

i (L) fH L 481 [ 1l
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(?) DUE TO OTHER CHAPTERS

12,118,

(3) DEFERRED RENT

147,954,

(4) OTHER LIABILITIES

119,471,

(5}

(6}

7}

1]

(9

Total. (Cofump () must equal Form 990, Part X col BINNE 28} oo e >

279,543,

2. \Liability for uncertain tax positions, In Part XlIl, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part Xill E’

Schedule D {Form 890) 2020
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Schedule D (Form 890) 2020 AND RHODE ISLAND, INC.

22-2867371 Page 4

|Part Xi | Reconciliation of Revenue per Audlted 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 6,490,737,
Amounts included on line 1 but not on Form 990, Part VL, line 12:
a Net unrealized gains (losses) on investments ) : 2a 2,608,724,
b Donated services and use of facilities . 2b 226,215,
¢ Recoveries of prioryeargrants 2c
d Other Describein Part XY 2d
e Addlines 2athrough 2d 2e 2,834 933,
3 Subtractline 2e fromline 1 3 3,655,858,
4 Amounts included on Form 990 Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7o . 4a 40,814,
b Other{Describein Part XUL) i, 4b 2,155,510
¢ Addlinesdaand Ab e 4c 2,196,724,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18]  cooeevvweo oo o 5 5,852,582,
| Part X | Reconciliation of Expenses per Audited Financial 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 L 1 6,376,802,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 226,215,
b Prioryearadjustments 2b
€ OtherlosSes e 2c
d Other DescribeinPart XIIL) 2d
e Addlines 2athrough2d . . ... 2e 226,215.
3  Subtract line 2e from line 1 3 6,150,687,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b . 4a 40,814
b Other {Describe in Part XHl.) ) 4b
C AdAlines da and Ab e 4c 40,814,
Total expenses. Add lines 3 and 4c¢. mw{form 990, Part I line 18.) 5 6,191,501,

| Part XIH| Supplemental Information.

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete 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 PURPOSES INCLUDING BOTH DONOR-RESTRICTED

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

AS ENDOWMENTS, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDCWMENTS ARE

CLASSIFIED AWND REPORTED BASHED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPFOSED

RESTRICTIONS, THE FOUNDATION HAS INTERPRETED THE MASSACHUSETTS UNIFORM

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

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

THE DONOR-RESTRICTED ENDOGWMENT FUNDS ABSENT EXPLICIT DONOR STIPULATIONS TO

THE CONTRARY., AS A RESULT OF THIS INTERPRETATION THE FOUNDATION CLASSIFIES

032054 12-01-20
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule D {Form 980} 2020 AND RHODE ISLAND, INC. 22-2887371 Page 5
art Alll| Supplemental Information ;opinved

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

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

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

MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT

INSTRUMENT AT THE TIME THE ACCUMULATION IS ADDEDP TC THE FUND. THE

REMAINING PORTION OF THE DONCR-RESTRICTED ENDOWMENT FUNDS THAT IS NOT

CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS

TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROFRIATED FOR

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

PRUDENCE PRESCRIBED BY UPMIFA,

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2021 AND 2020,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS FROM NON-QPERATING ACTIVITIES 2,155 910,

Schedule D {Form 950} 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 9920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intermal RevenuelSenvice P> Go to www.irs.gov/Form998 for instructions and the [atest information. inspection

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

| ?art I'| 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 crganization raised funds through any of the following activities. Check all that apply.

a |:| Mail sclicitations e |:| Saolicitation of non-government grants
b |____| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [*] I:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii} Di v) Amount paid . .
{i) Name and address of individual . - = fsu'ra?algr {iv} Gross receipts tg %or retaineg by) (vi) Amot.[nt paid
or entity {fundraiser} (i} Activity have custody | = T o activit fundralser to {or retained by)
contibutons? Y listed In col. (i) enganization
Yes | No
TOtAl o iiiiiiiiiieiiieierieieeisiieisiisiiiiensersiiciiiiieisiisiiiecs |
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 890 or 990-EZ. Schedule G {Form 990 or 890-EZ) 2020
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MARE-A-WISH FOUNDATIOK OF MASSACHUSETTES
chedule G (Form 990 or 990-E7) 2020 AND RHODE ISLAND, INC,

22-2B867371

Page 2

Fundraising Events. Complete if the arganization answered "Yes" on Form 290, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{e) Other events

PP TEURRANENES (d) Total events
i {add col. {a} through
CALA (5) 4 col. {c))
{event type} (event type) {total number) )
g
5
2l 1 Gross receipts 723,458, 652,348, 383 511, 1,759,317,
Bl 1 Grossrecolpts ...
2 Less: Contributions 634 077. 475,244, 326,109, 1,435,430,
3 Gross income {line 1 minusline2) ... 89,381, 177,104, 57,402, 323,887,
4 GCashprizes | ... ...
5 Noncashprizes . 0. 6,085, 0. 6,085.
W
&
g, 6 RentAaciitycosts 0. 80,350, 15,750, 96,140,
i
B| 7 Food and beverages 5,845, 55,678. 5,193, 66,716,
8| 7 Foodandbeverages | ...
£
8 Entertainment 52,000. 1’500. 23,483. 76,983.
9 Other direct expenses 31,536, 33,491, 12,976. 78,003,
10 Direct expense summary. Add lines 4 through 9 in column (A} > 323,887,
11 Net income summary, Subtract line 10 from line 3, column (d) ... e o s s S—— | 0,

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

$15,000 on Form 990-EZ, line Ba.

5§ Other direct expenses

. {b} Pull tabs/instant - {d) Total gaming {add

g {a} Bingo bingo/progressive hinga (c) Other gaming o). (a) through col. (e}
D
g

1 Grossrevenue ...
w| 2 Cashprizes ..
&
o
§ 3 Noncash prizes
]
k3] .
2| 4 Rentffacilitycosts
)

|:| Yes % |:| Yes %o D Yes %
6 Volunteer labor |:| No |:| No D No
7 Direct expense summary. Add lines 2 through 510 ColUMN () »
8 Net gaming incorme summary. Subtract line 7 fromline 1, column {d} ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explair:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Scheduie G (Form 990 or 990-EZ) 2020 AND RHODE ISLAND, INC,

22-2867371 Page 3
11 Does the organization conduct gaming activities with nonmembers? [ Jves [_INe
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? ... e ee— Cdves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e e 13a %

b An outside facility OSSOSO PSSR UP ORIt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P

Address P~

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:

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

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Il, lines 9, 9b, 105,

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

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020



MAEE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule G {Form 99¢ or 920-E2) AND RHODE ISLAND,6 INC, 22-2867371 Page 4
[Part IV [ Supplemental Information ontinued;

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9380, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revanue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARKE-A-WISH FOQUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-28B67371
[PartT | 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:l Heaith or social club dues or initiation fees
1] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to 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 IIl.
@ Compensation committee |:| Written employment contract
|:| Independent compensation consuitant |:| Compensation survey or study
@ Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 884, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arangement? . 4c X
¥ "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c){4), and 501{c){29] organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a =
b Anyrelated OrganiZation? ettt Sb bt
If "Yes" on line 5a or 5h, describe in Part |Ii.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OrGAaNIZAEIONT et 6a 2
b Any related organization? | e P T T S 6b 2
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il s 7 1%
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it .. . .. . ... 8 X
9 K "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53480 8-8(C) T oo i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-67-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 20 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Sevenus Svice P Go to www,irs.gov/Form980 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 | Types of Property
(a) (b} (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ..
Clothing and household goods

Cars and other vehicles

Boatsandplanes . ...

Inteltectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles . .. ...
19 Food inventory
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

O 0N A bk WON -

ik
[=]

b
b

25 Other P { OTHER ) X 229 95,244, COST/SELLING PRICE
26 Other P { CONSTRUCTION ) X 9 45 222, [COST/SELLING PRICE
27 Other P { TRAILER/CAMPE ) X 14 40 864, [COST/SELLING PRICE
28 Other P ( POOL/SPA ) X 13 34 845, [0ST/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 V, Donee Acknowledgement | 29 1
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 te be used for

exempt purposes for the entire holding period? . 30a X
b If “Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Ii.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020

032141 17-23-20



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule M (Form 990} 2020 AND RHODE ISLAND, INC.

22-2867371 Page 2

i Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items recsived, or a combination of both. Also complete

this part for any additional information.

PART I, QTHER TYPES OF PROPERTY:

ANTMAL

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 29

(C} REVENUE REPORTED ON FORM 930, PART VIII § 22376,

(D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

PLAYSET

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 17

(C) REVENUE REPORTED ON FORM 990, PART VIII § 13887,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

MOTORIZED VEHICLE

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 3

{C} REVENUE REPORTED ON FORM %94 6 PBART VIII § 12459,

{D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

SCHEDULE M, PART I, COLUMN {B):

THE AMOUNT IN COLUMN (B} REFERS TQO THE NUMBER COF CONTRIBUTIONS

RECEIVED.

SCHEDULE M, LINE 32B:

THE CRGANIZATION HIRED AN OUTSIDE AUCTIONEER TO AUCTION OFF ITEMS AT

EVENING OF WISHES, THE GALA, AND GOLF TOURNAMENT, THE ORGANIZATION ALSO

032142 11-23-20

Schedule M (Form 990) 2020



MAEKE-A-WISH FOUNDATION OF MASSACHUSETTS
Scheduie M (Form 990) 2020 AND RHODE ISLAND, INC, 22-2867371 Page 2

(Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, celumn (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

USED AN OUTHIDE AUCTIONEER TQ AUCTION COFF ARTWORE DONATED TO ‘THE

ORGANTIZATION DURING F¥21,

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB Ho (450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internai Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MAKE-A-WISH FCUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

FORM 990, PART I, LINE 1:

THE MARE-A-WISH FQUNDATION OF MASSACHUSETTS AND RHODE ISTAND, TNC,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

FORM 990, PART III, LINE 1:

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

CREATES LIFE-CHANGING WISHES FOR CHILDREN 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 COF THE CHILDREN AND THEIR FAMILIES, WE GRANT THESE WISHES

THROUGH AN ORGANIZATICON THAT CONSISTENTLY FUNCTIONS AT THE HIGHEST

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

THE NECESSARY FINANCIAL RESOURCES AND USE THOSE RESEOURCES EFFICIENTLY,

AND ENSURE BROAD AWARENESS OF OUR WORK IN OUR COMMUNITY.

FORM 990, PART III, LINE 4A:

THE FOUNDATION GRANTED 264 WISHES TO CHILDREN WITH CRITICAL ILLNESSES

THROUGHOUT MASSACHUSETTS AND RHODE ISLAND, THE WISHES FOR THE CURRENT

YEAR WERE AS FOLLOWS: 69 WISHES - SHOPPING SPREE, 37 WISHES -

COMPUTER/ELECTRONICS, 23 WISHES - TRAVEL/DISNEY WORLD, 19 WISHES -

ANIMAL, 19 WISHES - ROCM REDECORATICON, 16 WISHES - TRAILER/CAMPER, 15

WISHES - PLAYHQUSE/PLAYSET, 10 WISHES - CELEBRITY MEETINGS (LOCAL),6 8

WISHES - CONSTRUCTION, 8 WISHES - SWIMMING PQOL, 40 WISHES - OTHER,

MEDICAL EQUIPMENT, EDUCATION, MOTORIZED VEHICLE, PARTY,K SPA/HOT TUB,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 11-2(-20

Schedule O (Form 990 or 990-EZ} 2020



Schedule O (Form 980 or 890-EZ} 2020

Page 2

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

Employer identification number
22-2867371

MUSTCAL INSTRUMENT, THE TOTAL GOAL OF OUR PROGRAM IS TO BRING HOPE,

STRENGTH AND JOY INTO THE LIVES OF THESE CHILDREW AND THEIR FAMILIES

THROUGH THE WISH PROCESS. TOTAL WISH GRANTING EXPENSE FOR THE FISCAL

YEAR WAS $1 926,543, OF THIS AMOUNT, $158 716 WAS CONTRIBUTED BY

VARIOQUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIOMS SUCH AS

TRANSPCRTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES TO

COMPLETE A CHILD'S WISH, FOR FINANCIAL STATEMENT PURPOSES, THESE

AMOUNTS ARE INCLUGED A8 CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE,

FOR FORM 990, HOWEVER, THE IRS REQUIRES THAT THE $158,716 OF

CONTRIBUTED SERVICES AND USE OF FACILITIES BE EXCLUDED FROM BOTH

REVENUE AND EXPENSE.

IN DECEMBER 201%, AN OUTBREAK OF A NOVEL STRAIN OF CORONAVIRUS

(COVID-1%) BEGAN, ON MARCH 10, 2020, IN CONJUNCTION WITH THE

MAKE-A-WISH NATIONAL HMEDICAL ADVISORY COUNCIL, MARKE-A-WISH OF AMERICA

ISSUED INATRUCTIONS TO PAUSE TRAVEL AND LARGE SATHERING WISHES UNTLIL

DEEMED MEDICALLY SAFE FOR QOUR VULNERABLE POPULATION AND THEIR FAMILIES,

AS OF AUGUST 31, 2021, WITH THE EXCEPTION OF REGIONAL TRAVEL, TRAVEL

WISHES ARE STILL PAUSED, PRIOR TO FISCAL YEAR 2020, TRAVEL WISHES HAVE

BEEN APPROXIMATELY 72% OF THE WISHES GRANTED AND THE NUMBER OF GRANTED

WISHES AVERAGED APPROXIMATELY 347, 1IN ADDITION, THE PROGRAM EXPENSE

RATIO WAS IMPACTED DUE TO THE MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE TSLAND'S INABILITY TQ GRANT THE TRAVEL WISHES. THE PROGRAM

EXPENSE RATIO WAS PREVIQUSLY 73% IN FISCAL YEAR ENDED AUGUST 31 20195,

THE MAKE-A-WISH FOUNDATIQN OF MASSACHUSETTS AND RHODE ISLAND CONTINUES

TO EVALUATE ALL EXPENSES AND FUNDRAISING EFFORTS IN LIGHT OF THE IMPACT

OF COVID-19, NATIONAL EFFORTS ARE UNDERWAY TO RETURN TQ WISH GRANTING

AND FUNDRAISING EFFORTS WHEN TT T8 DEEMED MEDTCALLY SAFE,

032212 11-20-20

Schedule O {(Form 990 or 990-EZ)} 2020



Schedule Q {Form 990 or 990-E7) 2020 Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number

AND RHODE ISLAND, INC,

22-2867371

FORM 590 PART VI, SECTION A, LINE 2:

ALFRED ROSE AND AMANDA EISEL - BUSINESS RELATIONSHIT

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

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TC THE

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

OUTSIDE ACCQUNTING FIRM IT ENGAGES TC REVIEW THE RETURN AND THE FINAL DRAFT

OF THE FORM 990 IS REVIEWED BY THE CEQC BEFORE SUBMITTING TO THE AUDIT

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

COMMITTEE ALSO REVIEWS AND DISCUSSES THE FINAL RETURN WITH THE CEO, FINANCE

STAFF, AND OUTSIDE ACCQUNTING FIRM AS PART OF ITS REVIEW OF THE DRAFT

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

CEOQ ADVISES THE BOARD QF DIRECTORS THAT THE RETURN HAS BEEN REVIEWED AND IS

READY TO BE FILED,

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

THE EXECUTIVE COMMITTEE OF THE BOARD, OFFICERS OF THE BCARD, AND THE CEO

ARE CHARGED WITH MONITORING AND ENSURING THAT NC 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 OF THEIR SERVICE

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

SUBSEQUENTLY REVIEWED AND SIGNED ANNUALLY, THIS PROCESS AND THE FORM SERVES

AS A REMINDER TO EACH BOARD MEMBER AND STAFF MEMBERS THAT ANY POTENTIAL

CONFLICT OF INTEREST MUST BE SHARED WITH THE CEQ AND EXECUTIVE COMMITTEE,

AT THE TIME THE CONFLICT ARISES THE PRCCEDURE POR ADDRESSING ANY CONFLICT

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

032212 11-20-20

Schedule O {Form 990 or 990-EZ} 2020



Schedule O {Form 990 or 890-EZ) 2020

Page 2

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

Employer identification number
22-2867371

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

INTERESTED PERSON RESPONDS TOQ FACTUAL QUESTIONS RELATED TOQ THE SUBSTANCE OF

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

CONFLICT OF 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 990, PART VI, SECTION B, LINE 15A:

PROCESS FOR DETERMINING COMPENSATION OF THE CEQ: THE BOARD EXECUTIVE

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

EXECUTIVE COMMITTEE CONDUCTS A SURVEY CF THE COMPENSATION OF EXECUTIVES AT

COMPARABLY SIZED NON-FROFITS IN THE AREA A5 WELL AS IN THE MARKE-A-WISH

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

DISCUSSES THE RESULTS OF THE COMPENSATION SURVEYS,., THEY SHARE THE

PERFORMANCE REVIEW WITH THE BOARD OF DIRECTORS AMND PRESENT A RECOMMENDATION

TO THE BOARD OF DIRECTORS OF ANY COMPENSATION CHANGES, THE BOARD OF

DIRECTORS DISCUSSES THE PERFCRMANCE EVALUATION AND VOTES TO APPROVE THE

EVALUATION AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER, THE CCMMITTEES

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

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

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

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

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

CCMMITTEE ARE AlSO DOCUMENTED IN MINUTES WHICH WERE APPROVED,

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

PROCESS FOR DETERMINING COMPENSATION FOR OFFICERS OR XEY EMPLOYEES OF THE

ORGANTZATION: THE CEO RECOMMENDS THE COMPENSATION POOL AND THE BROARD

032212 11-20-20

Schedule O (Form 980 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ} 2020

Page 2

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

Employer identification number
22-2867371

APPROVES IT DURING THE BUDGET PROCESS BEFORE THE START OF THE FISCAL YEAR.

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

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

ORGANIZATIONS TQ DETERMINE THE APPROPRIATE RANGE FCOR EACH KEY POSITION,.

DETERMINATEON OF ANY COMPENSATICH INCREASE IS BASED ON INFORMATION GAINED

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

EMPLOYEE,

FORM 590, PART VI, SECTION C, LINE 19:

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAFKES ITS AUDITED

FINANCIAL STATEMENTS AND FORM 990 AVAILABLE UPON REQUEST AND ON ITS

WEBSITE, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE ALSO

AVATLABLE UPON REQUEST WITH INSPECTION AT AN OFFICE OF THE (QRGANIZATION, IN

ADDITION, THE ENTITY 8§ FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE MASSACHUSETTS ATTORNEY GENERAL'S OFFICE.

03z212 11-20-20

Schedule O {Form 990 or 990-EZ)} 2020



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically file Form BB68 to request a 8-month automatic extension of time to fite 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). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-far-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE ILSLAND, INC. 22-2867371
File by the

due date for | Number, street, and rocom or suite no. If a2 P.O. box, see instructions.
flling your 133 FEDERAL STREET, 2ND FLOOR

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

BOSTON, MA 02119-1703

Enter the Return Cods for the return that this application is for (file a separate application for eachreturny [o [1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 ar Form 990-EZ Ot Form 990-T {corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Farm 920-T {sec. 401(a) or 408(a) trust) 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 617-367-3474 Fax No. p
@ |f the organization does not have an office or place of business in the United States, check thisbox > E[
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ].If it is for part of the group, check this box [ | and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until JULY 15, 2022 , to file the exempt organization retumn for
the erganization named above. The extension is for the organization’s return for;
b | calendar year or
P (= | tax year beginning _ SEP 1, 2020 , and ending AUG 31, 2021

2 If the tax year entered in line 1 is for less than 12 menths, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

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 | $ .
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any pricr year overpayment allowed as a credit. 3bl $ .
¢ 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| $ .

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}
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