** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations) 15
Department of ha Treasury P Do not enter social security numbers on this form as it may be made public. —C;%W
Inlernal Revenus Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. ‘Inspection
A For the 2015 calendar year, or tax-;ear heginning SEP 1, 2015 and ending ARUG 31, 2016
B checkif C Name of organization D Employer identification number
"pPsatls: | MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Sahes’ | awp rHODE 1sLamp, e,

orange | Doing business as 22-2867371

i Number and street {or P.0. box i mail is not delivered to strest address) Rowm/fsuite | E Telephone number

Flnal ¢ ONE BULFINCH PLACE, 2ND FLOOR {617} 367-9474

ated City or town, state or province, country, and ZIP or foreign postal coda (i Grossreceipts § 8,102,489,

fnen ] _BosToN, Ma 02114 H{a) Is this a group retum

#881°> | F Name and address of principal officer:CHARLOTTE A BEATTIE for subordinates?  [_J¥es [% INo

pending SAME AS C ABOVE H(b] Are ali suboedinates included? Yes No
| Tax-exempt status: Lx ] 501(c)(3) 50%(c) | Y4 {insert no.} 4947{a)( 1) or 527 If "No," attach a list. {see instructions)
J Website: p» WWW . MASSRI WISH,ORG Hic) Group exemption number
K Form of organization: |X7| Corporation Trust Agsociation Other - { L Year of formation: 1983 | p State of legal domicile;MA

|Partl]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O,
g 2  Check this box if the organization discontinued its operations or disposed of mora than 25% of its net assets.
3 { 3 Numberof voting membars of the goveming body Part Vi, line ta8) 3 18
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 18
2| 5 Total number of individuals employed in calendar year 2015 (Pant V, line22) . 5 26
'g 6 Total number of volunteers (estimate ifnecessany) é 621
E 7 a Total unrelated business revenue from Part VI, cotumn (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 ... e, TR 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line k) 5,542,208, 6,883 269,
g 9 Program service revenue (Part VI, line2g) 3,600, 18,600,
é 10 Investment income {Part VI, column (), lines 3, 4,and 7dy . 505,836, 347,196,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) 12,182, 7,382,
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A}, ine 12) 6,063, 836, 7,256,446,
13 Grants and similar amounts paid Part [X, column (&), lines1-3) . 3,932,367, 3,873,113,
14 Benefits paid to or for members (Part IX, column {&), liney R o,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,808,034, 1,941,830,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0 . ¢,
&| b Total fundraising expenses {Part IX, cofumn {D), line 25} 575,905, R TS S K oo
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e} 731,341, 950,518,
18 Total expenses. Add lines 1317 (musi equal Part IX, column (&), tine 25} 6,531,802, 6,765,511,
__| 19 Revenue less expenses. Subtract ine 18fromline 12 ... -461, 976, 450,935,
g—g Beginning of Gurrent Year End of Year
o2 20 Total assets (Pat X, line 16) 11,253,127, 12,212,794,
== 21 Total abilities (Part X, line 258y 2,563,931, 2,841, 328,
=7 Net assets or fund balances. Subtractlln921 from line 20 . 8,687,196, 9,371,468,

|_art Il [Signature Block

Under penalties of perjury, | declare that | hiave examined this return, including accompanying schedules and statamants, and to the best of my knowledge and belief, itis
Irue, cerrect, and complete. Declaration of prepargLiather than officer) is based po.all-4rferrmation of wh:ch preparer has any knowledge,

= CErJ s = o
Sign } Signature of oﬁW 0 X\{M 7 4 IDate / i f/’

Here CHARLOTTE A BEATTIE, CHIEF EXECUTIVE OFPICER
Type or prirm name and title

Print/Type preparer's name Prepdies's signatur N Date O PTIN
Paid  [CHRISTINE KAWECKI 4 6/30/17 | sorempioges [P00743140

Preparer | Firm's name p. DELOITTE TAX LLP FirmsEINy,  86-1065772
Use Only | Firm's address p TWO JERICHO PLAZA
JERICHO, WY 11753 Phone rio.{516)918-7000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @J Yes No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)
SEE SCHEDULE O FOR CRGANIZATION MISSICHN STATEMENT CONTINUATION




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2015 AND RHODE ISLAND, INC, 22-2867371 Page 2
[Part lii | Statement of Program Service Accomplishments
Check if Schedute O contains aresponse ornote toanylineinthisPart MF ... .. ..

1 Briefly describe the organization's mission;
SEE SCHEDULE ©.

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

the prior Form 880 0r 900627 Cves (2 1no
i "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? e |:|Yes El No

li "Yes," describe these changes on Scheduls O,

4  Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c){3) and 501{c}i4} organizations are requited to report the amount of grants and alfiocations to others, the total expenses, and
revenue, if any, for each program service reported.

2a  (Code ) (Expunses & 3,270,456, including grants of § 3,873,113, } (Reverue $ 25,282, )
SEE SCHEDULE 0O,

ab  (Code: } (Expanses § including grants of § H {Revenue k3 )

ac  (Code: ) (Expunses 3 including grants of § ) (Revenue & )

4d  Other program services (Describe in Schedule Q)

(Expensss $ including grants of § ) (Flevanue 5 )
4e_ Total program service expenses I 5,270,456,
Form 990 (2015)
32002
12-18-15
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MAKE~A-WISH FOUNDATION OF MASSACHUSETTS

Form990 2015) AND RHODE ISLAND, INC, 22-2867371 pa_gﬁ
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(al(1) {other than a private foundation)?
iF*Yes," complete SChedUle A || e 112
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | %
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 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} etection in effect
during the tax year? #f "Yes," complete Schedule C, Partif | 4 z
5 Isthe organization a section 501{ci{4}, 301(c)5), or S01(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Pattt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? if "Yes," complete Schedule b, Fart! | 6 X
7  Did the organization receive or hofd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other simitar assets?# "Yes," complete
SERSUUIS D, PAItHE | e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaounits not listed in Part X; or provide credit counsefing, debt management, credlit repair, or debt negotiation services?
B oYes,  complete Schedule D, Part IV 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmens? i "Yes," complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule B, Parts VI, VI, VIII, I, of X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107/f “Yes, " complete Scheduia D,
PAIEVE e e e e e 1Ma | X
b Did the organization report an amount for Investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIt 11b %
¢ Did the organization report an amount for investments - program related m Part X, Eine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedwle D, PartVi 11¢ 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 f "Yes," complete Schedule D, Part IX 11d X
& Did the arganization report an amount for other liabilities in Part X, line 252if "Yes," complete Schedule D, Part X v Me] £
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)?/f "Yes," complete Schedule D, Part X 11f | 2
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
Schedule D, Parts Xl and Xl 12a) %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X} and Xii is optional 12b Z
13 Is the organization a school described in section 170{)(1){A)i}? If "Yes," complete Schedutee 13 i
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a L
b Did the organization have aggregate revanues 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
ormore? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?  "Yes,” complete Schedute £, Parts fland v 15 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ffand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A}, lines 6 and 11e? i "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
loand Ba? if "Yes,” complete Schedule G, Part Il 18 | %
19 Did the organization report more than $15,000 of gross incomne from gaming activities on Part VIl, line 9a7#f “Yes, "
complete Schedule G, Part i1 19 £
Form 990 (2015)
532003
12-16-15
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2015 AND RHODE ISLAND, INC. 22-2867371 Page 4
| Part IV I Checklist of Required Schedules continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes, = complete Schedule H i L 204 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A}, fine 17/f "Yes," complete Schedwie |, Partslandy 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4), fine 2? If "Yes,” complete Schedie |, Parts fangftf 22 | X
23  Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employees? if "Yes," complete
SCREAUR | e 23 | %
24a Did the organization have a tax-exsmpt bond issue with an cutstanding principa amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K If "No®, go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year o defease
any taxexempt BONAS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3}, 501(c}4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Parti 25a X
b s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E22 i "Yes," complete
SCHOOUIB L PatE e e 25b X
26  Did the organization raport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated emplayees, or disgualified persons? ff “Yes, "
complete Schedule L Partil e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled antity or family member
of any of these persons? if *Yes, " complete Schedule L, Part i
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, diractor, trustee, or key employee?/f "Yes, " complete Schedufe L, Partty
b A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part IV
© An entity of which a current or former officer, director, trustes, or key employea {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes, " complete Schedule L, Part N 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? # "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Sehedule N, At 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requilations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedwle B, Part! 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, i, or IV, and
PAIEY NG T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b)(13)7 I "Yes, " complete Schedile R, PartV line2 35k
36 Section 501{c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
f "Yes," complete Schedule R, Part V, fine 2 T - X
37 Did the organization conduct more than 5% of #ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complste Schedule A, Part vt 37 z
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, Afl Form 990 filers are required to complete Schedule O ... ... 38 |
Form 880 (2015)
332004
12-16-15
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2015} AND RHODE ISLAND, INC. _ 22-2867371 Pa_ggfi_
[-Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v e e e I___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 17 ;
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e e e
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 26
b 2 | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions} - Foi | J AN
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a b
b If "Yes,"” has it filed a Form 990-T for this year? If "No, ™ to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? z
b If “Yes," enter the name of the forsign country: ™ s
Sea instructions for filing requirements for FinGEN 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 taxyear? z
X
any contributions that were not tax deductible as charitable contributions? e e 1 BA X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Gb
7 : =
a Did the arganization receive a paymant in excess of $75 made partly as a contribution ang partly for goods and services provided to the payer? X
b If "Yes," did the organization notify the donor of the valug of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was reguired
o file FOM 82827 e X
d If "Yes,” indicate the number of Forms 8282 filed during the year l 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Z
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(c)7) organizations. Enter: )
a Initiation fees and capital contributions included on Part Vil ine2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub facilities 10b
11 Saction 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 RO I
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received ot accrued during the year ... ... .. l 12b |

13 Section 501{cH29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? 13a

b Enter the amount of resetves the organization is required to maintain by the states in which the

crganization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c : .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a £
b H "Yas " has it filed a Form 720 to repoit these payments? If "No, " provide an explanation in Schedule O | 14b
Form 990 (2015}
552005
12-16-15
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MARE-A~WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2015} AND RHGDE ISLAND, INC, 22-2867371 Pageﬁ
Part VI | Governance, Management, and Disclosure For each *Yes" responise to lines 2 through 7b below, and for a "NG" response
to fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedulfe Q. See instructions.

Check if Schedule O contains a responsa ornote to any lineinthis Park V| 0o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18 R B3

If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18"
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonsh|p with any other _'
officer, director, trustee, or kay employes? 2 X

3 Did the organization delegate control over management duhes customanly pedonned by or under the d|rect superws:on

of officers, directors, or frustees, or key employees to a management company orotherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 wasfiled? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Z
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
mare members of the Qoveming Bogy e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: ’
a Thegoveming body? | e . .| .Ba | %
b Each committee with authority to act on behalf of the governing body? 8b | X

9 I there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule © . e 9 S
Section B. Policies (This Section B requests information about poficies not required by the Infernal Hevenue Coda )

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | £
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 crganization's exempt purposes? 0L | £

11a Has the organization provided a cemplete copy of this Form 990 to ali members of its goveming body before filing the form? [11a| %
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 12a

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?¥f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the arganization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organizafion
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
taxabte entity during the year? 16a

15b

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s SR
exempt status with respect to such arangements? ... 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =MA RI
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), $90, and $90-T (Secticn 501 €)3)s only} avaitable
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website |:| Another's website E' Upon request D Other (explain in Schedule ©)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
CHARLOTTE A BEATTIE - (617) 367-92474

ONE BULFICH PLACE 2ND FL, BOSTON K MA (2114
532006 12-16-15 Form 990 (2015)
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MAKE-A-WISH FOUNDATION GF MASSACHUSETTS
Form 990 fzmS) AND RHODE ISLAND, INC, 22-2867371 Page 7

PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the organization's tax year.

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

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

*® List the organization's five Surrent highest compensated employeas (other than an officer, director, trustee, or key employee} whao received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

* List ali of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any retated organizations.

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

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

D Chack this box if neither the organization nor any retated organization compensated any current officer, diractor, or trustee,

(A} (B} {C) D) {E) (F)
Name and Title Average | o cfegfm:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek °_"'°e' anda dieclorrustes) from from related other
flist any g the organizations compensation
hoursfor | S = organization {W-2/1099-MISC) from the
rolated | £ | £ z (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
below |2 2118 EE s organizations
line) 122|525 |5E| 5
{1} ROBERT PAGLIA 2,00
DIRECTOR/CHAIRPERSON X bi 0, ¢ 0
{2} KEVIN 0O'CONNELL 2.00
DIRECTOR/VICE CHAIRPERSON b4 X o, 0. G,
{3) JEAN NOTIS-MCCONARTY 2,00
DIRECTOR/TREASURER X b4 0. o, 0,
{4} ALFRED ROSE 2,00
DIRECTOR X 0. 0. o,
(5) AMY WARYAS 2,00
DIRECTOR : X 0, g, 0.
{6) ANDREW REES 2.00
DIRECTOR X 0, 0, o,
{(7) CARLOS GARCIA 2,00
DIRECTOR THROQUGH 6/6/16 X [N o, 0.
{8) CHERYL WILKINSON 2.00
DIRECTOR p:d 0. 0, 0,
{3} DANIEL KRAFT 2,00
DIRECTOR X 0. 0. 0,
{10} JAMES MATTIE 2,00
DIRECTOR X 0. 0. 0.
{11} JIM FOARD, JR. 2.00
DIRECTOR bd g, g, 0.
{12} KENMETH MCGRATME 2.00
DIRECTOR x 0, 0, 0,
{13} KIM MCCASLIN 2,00
DIRECTOR b: ¢ 0. o, 0,
{14} LIZ BRUNNER 2.00
DIRECTOR X 0, 0, 0.
{15) MARC CRISAFULLI 2,00
DIRECTOR b: ¢ 0. 0. 0,
{16} MARK HERMAN 2.00
DIRECTOR X 0, 0. 0,
{17} RICH GOTHAM 2.00
DIRECTOR % 0, 0, 0,
532007 12-16-15 Form 990 (2015}
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 9390 (2015) AND RHODE ISLAND, INC, 22-2B67371 PageB
IPar‘t U"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued}
{A) 8) <) D) (E} F)
MName and title Average (donat cf; g‘?';rt.ig:'mn ane Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and 2 dircctor/irustee) from from related othar
fistany |2 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related 2 [ (W-2/1099-MISC) organization
organizations| 2 | 2 g and related
below [Z|5|, (%285 organizations
(18} STEVE BARNES 2.00
DIRECTOR X o, 0. 0.
{19} WILLIAM LOEHNING 2.00
DIRECTOR X o, o, o,
{20} CHARLOTTE BEATTIE 50,00
CHIEF EXECUTIVE OFFICER X 198 820, o, 13 753,
{21} JESSICA ZANDER 50,00
CHIEF OFERATING OFFICER THRU 3/31/16 b4 36,597, o, 5,266,
(22} JO-ANNE SPILLANE 50,00
VP CORP ALLIANCES & EVTS X 114,115, o, 11,092,
(23} LaURA LETOURNEAU 50,00
DEVELOPMENT DIRECTOR X 107,819, o, 4,125,
b Sub-total e > 457,351, 0. 34,236
¢ Total from continuation sheets to Part VI, SectionaA » 0. 0. 0.
d Total{addlinestband ¢} ... e 457,351, 0. 34,236,
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ol I
bne 1a? /f "Yes, " complete Schedule J for such Individual
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 f "Yes, " complete Schedule J for such individuat S
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G
rendered to the organization? f "Yes, " complete Schedule Jfor suchperson .. . . ... &5 i

Section B. Independent Contractors

1 Complete this table for your five highest compensataed independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the grganization's tax year.

(A} (B}
Name and business address Description of services

(<

NONE Compensation

2 Total number of independent contractors {including but not fimited to those listad above) who received more than
$100,000 of compensation from the organization o

Form 990 (2015)
532008
12-16-15
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MAFE-A-WISH FOUWNDATION OF MASSACHUSETTS

Form 990 {2015 AND RHODE ISLAND, INC. 22-2867371 Page 9
Part VI Staterment of Revenue

Check if Schedule O contains a response or note to any ineinthisPart VIl . -
. R R ) (a3} @ D]

Total revenue Related or Unrelated R?Vgnuta exclgded

axempt function business TOM fax under

sections
revenue revenus 512 - 514

Federated campaigns . |1a
Membershipdues 1b
Fundraisingevents . |1e 1,238 480, v
Related organizations 1d o

Govemment grants [contributicns) | 1e b
All other contributions, gifts, grants, and
similar amounts not included above | 1f 5,584,738,
9 Noncash contributions inchuded in lines 1a-1f; § 1,441 861 -
h Total Addlinestadf oo §,883,268.]

Business Codet:
2 a WISH ASSIST FEEsS 500053

b
c
d
e
f All other program service revenue |
g Total. Addlnes2a-2f .. ... ... ...} 183,600, . 0
3 Investment income fincluding dividends, interest, and
other similar amounts)

e o H Too

Contributions, Gifts, Grants|
and Other Similar Amounts

18,600,

am Service
evenue

Pro?qr

................................................... > 209f318' 2091818’
4 Income from investment of tax-exempt bond proceeds  »
S Rovalties .. ... »
(i) Real (it} Personal

6 a Grossrents
b Less: rental expenses
¢ Rental income or ffoss)
d Netrentalincome or (loss) ... |
7 a Gross armount from sales of {i} Securities fii) Cther
assets other than inventory 517,886,
b Less: cost or other basis
and sales expenses 380,508,
c Ganorfless) . 137,378,
d Netgainor (1088) .........cooeoo N
8 a Gross income from fundraising events (not
including $ 1,293 480, of
contributions reported on line 1¢). See A
PartIV,line18 a 460,815} "
b less: directexpenses b 460 815.|
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less directexpenses b

¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less returns

137, 378.

137,378,

Other Revenue

and allowances a

b fess:costofgoodsseld b
¢ _Netincome or {loss) from sales of inventory ...
Miscellaneous Bevenue Business Code| - RN .
REBATES 920009% 7,382, 7,382,

All other revenue

Total. Add bines 11a-1id .. P 7,382 5 . o SRR
12 Total revenue, Seeinstructions. ... » 7,256 446 25,982, 0. 347,196,

532009 12-16-15 Form 990 (2015)
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2015) AND RHODE ISLaND, INC, 22-2867271 Page 10
[Part IX | Statement of Functional Expenses B
Section 501{ck3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lineinthisPark X ... L]
?: r;;f g;!u;%aﬁ;gu:&;p:&ed on lines 6b, Total e{i;lenses PrograL?]sen.rice Managé?njent and Funél;"z:\}ising
i expenses generaf expenses axpenses
1 Grants and other assistance to domestic organizations : LR ©o
and demestic governments. See Part IV, line 21 50,000, 50,000,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 = 3,823,113, 3,823,113,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 218,409, B39 ,548, 107 020, 21,841,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaﬁgsandwages 1,445 232, 656,931, 464 245, 284,056,
8 Pension plan accruals and contributions {include
section 401k} and 403(b) employer contributions) 33,637, 17,153, 7,128, 9,356,
9  Other employee benefits 115 476, 63 476, 32 922, 18,078
W Paymolitaxes 129,126, 62,477, 42,159, 24,490,
11 Fees for services (non-employees):
a Management
b olegal ...
© Accounting | . ...
d Lobbying
e Professional fundraising services. See Part IV, line 17 L ]
f Investment managementfees 25,629, 25,629,
g Other, {)f fine 11g amount exceeds 10% of fing 25,
column (A} amount, list fine 11g expenses on Sch 0.} 155,244, 30,208, 86,125, 44 911,
12 Advertising and promotion
13 Office expenses 48,665, 20,712, 11,389, 16 564,
14  Information technology
18 Royalties
16 Occupancy _ 240,836, 129,149, &3 589, 48,098,
17 Travel 30,576, 4,738, 15,637, 10,201,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,312, 2,810, 12,324, 25,178,
20 Interest .,
21 Payments to afiiliates
22 Depreciation, depletion, and amortization 21,278, 11,450, 5,532, 4,256,
23 Insurance .
24  Other expenses. ltemize expenses not covared i
above, {List miscellaneous expenses in line 24e. I line)
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.} : ‘b 1 : B
a NAT'L PARTNERSHIP DUES 185,513, 146,555, 17,519, 21,439,
b REPAIRS AND MAINTENANCE 30,897, 43 817, 21,289, 16, 011,
¢ PRINTING SUBS AND PUBS 38 D66, 12,874, 2,050, 23,142,
¢ CREDIT CARD PROCESS FEE 32,871, 17,799, 8 497, §,575.
e All other expenses 30,631, 47,806, 2,118, 709,
25  Total functional expenses. Add lines 1 through 24e 6,765 511, 5,270,458, 91%,150, 575,905,
26 Joint ¢osts. Complete this ling only if the organization
reported in column {B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check hera E if following SOP 98-2 (ASG 958-720) 15,5920, 7,965, ¢, F,965.
522010 12-16-15 Form 990 (2015)
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2015 AND RHODE ISLAND, INC, 22-2B87371 F‘a_gg"
I Part X | Balance Shest
Chack if Schedule © contains a response or note to any fine in this Part X e e L
{A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . 1,822 955 4 2,350,375,
2 Savings and temporary cash investments 86 409, 2 107, 066,
3 Pledges and grants receivable. net 684 543, 3 575,161,
4 Accounts receivable,met 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated smployees. Complete kS
PatHof Sehedule L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958{f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){9) voluntary G
@ employees' beneficiary organizations {see instr). Complete Part Il of Sch L &
§ 7 Notes and loans receivable,net 7
< 8 lInventoriesforsaleoruse o 8
9 Prepaid expenses and deferred charges 61,763, 9 46,723,
10a Land, buildings, and equipment; cost or other L K B KR B
basis. Compiste Part Vi of Schedule D 10a 224,568, . . . S
b Less: accumulated depreciation 10b 92,595, 25,272 ) 10¢ 131,973,
11 8 399 783, 11 8,854 188,
12 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 70,3801 15 107,308,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 11,251,127, 48 12,212,734,
17 Accounts payable and accnued expenses 346,455, 97 334,235,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, trustaes. Ik B
1_3‘ key employees, highest compensated employees, and disqualified persons.
G Complete Partllof Sehedule L 22
= [23 Secured mortgages and notes payable to unrefaied third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,217,472, 25 2,507,033,
26 __ Total liabilities, Add lines 17 through 26 ... £,563,931.] 26 2,841,328,
Organizations that follow SFAS 117 {ASC 958), check here » X | and BTSN
o complete lines 27 through 29, and lines 33 and 34. b i
::: 27  Unrestricted net assets 7,624 861, p7 8,450 831,
E 28 Temporarily restricted net assets 1,007,491,] 28 866,151,
T 29 Permanently restricted netassets 54_, 444.] 29 54,444,
T Organizations that do not follow SFAS 117 (ASC 958), check here l:l RO
s and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or fand, building, or equipmert fund 1
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assats or fund balances 8,687 ,196.| 33 5,371,466,
34 __Total liabilities and net assets/fund balances ... 11,251,127.] 34 12,212, 7594,
Form 990 (2015)
532011
12-16-15
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2015) AND RHODE ISLAND, INC. 22-2867371 Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X ...
1 Total revenue (must equal Part VIIl, column (&), line 12y e 7,256,446,
2 Total axpenses (must equal Part IX, column (&), line 28) 2 €,765,511.
3 Revenue less expenses. Subtract line 2 from line 1 L = 490,935,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {8y | & 8,647, 156.
& Net unrealized gains {losses) on investments S 193,430,
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Priorperiod adiustments e 8
9 9 -155,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column BR o iiiiiiceseeeseeesee.ceeiae.e. | 10 9,371,466,
[ Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Park X1 ... |:|

Yes | No

1 Accounting method usaed to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independert accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis (] consotidated basis [ Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountamt?
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 D Consolidated basis |:| Both consdlidated and separate basis
c If "Yes" to line Za or 2h, does the srganization bave a committes 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 oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-T337 e et 3a £
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ... ... | 3b
Form 880 (2015}
W
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SCHEDULE A

OMB Mo, 1545-0047

(Form 960 or 990-EZ) Public Charity Status and Public Support 2—015—-—

Complete if the organization is a section 501(c){3) organization or a section
4947{al 1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. - Open 1o Public "

Internai Rlevenus Service I Information about Schedule A {Form 990 or 990-E2) and its instructions js at Www.iks.gov/form990. . {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 (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1]
2 []
3
4

5

0 B0 O

w0 mw

10
!

10

b

A church, convention of churches, or association of churches described in section 170{b}{ THANi).
A schood described in section 170{b 1{ANii). {Attach Scheduie E (Form 990 or 990-E7).)
Ahospital or a cooperative hospital service organization described in section 170{b) 1)(A(iii).
A medical research organization operated in conjunction with a hospital describad insection 170{b}{1){(ANiii). Enter the hospital's name,
city, and state:
An arganization operated for the bensfit of a college or university owned or operated by a govermmental unit described in
section 170{b}{ 1}{Al{iv). {Complete Part )1}
A federal, state, or focal government or governmental unit described in section 170{b}{THANv).
An organization that normally receives a substantial part of its support from a governmentak unit or from the general public described in
section 170{b) 1){A}{vi}. {Complete Part 11}
A community trust described in section 170{b){ THA}vi) (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 incoma ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part [il,}
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 50%(a}{2). Ses section 509{a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete fines 11, 11f, and 11g,
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 elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 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.
Type Hll 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.

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e Check this box if the organization received a written determination from the RS that it is a Type 1, Type Hl, Type Il
functicnally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations || . | I
g Provide the following information about t the supported organization(s).
(i) Mame of supported iy EIN {iii} Type of organization fiv) 'S. the qganization (v} Armcunt of monetary {vi} Amount of
organization {described on lines 1-9 listed in your support {see other support (see
; t?
above {ses Instructions)) governing documen ) . ) )
Yos No instructions) instructions)
Total ) B - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E7) 2015 AND RHCDE ISLAND, INC

. 22-2867371 Pags 2
|E art i! | Support Schedule for Organizations Described in Sections 170(B)TIAYGV) and 170[BJ)A) (V1)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
faits to qualify under the tests listed below, please complete Part |11}

Section A. Public Support
Galendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.") 6,122,449 6,107 794 5 657,601 5 542 208 6 883 268 30 313 320,
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 facilities
furnished by a governmentaf unit to
the organization without charge

4 Total, Add lines 1 through 3 6,122,449, 6,107,734, 5,657,601,

5 The portion of total contributions {0
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amounit shown on line 11,

5,542,208 6,883,268 30,313,320,

column
6 _Public support. Subtract fins 5 from line 4. | 30,313 320,
Section B. Total Support
Calendar year (67 fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
7 Amounts from line4 6,122, 449, 6,107,794, 5,657,601, 5,542,208, 6,883,268, 30,6313, 320,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 156 728, 196,327, 280,277, 289,569, 209 818, 1,132,719,

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lings 7 through 10 | =0 0 » vif o L _ 33,285,175,

12 Gross receipts from related activities, etc. (see instructionsy o 12 | 51,000,

12 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 509(c}{3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage

303,922,

370,591, 472 917 1,839 136,

14 Public support percentage for 2015 (line &, column () divided by line 19, column i) 14 9L.07 o
15 Public support percentage from 2014 Schedule A, Part)), bine 14 15 21,22 o
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and hine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization > @
b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ > (]
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facis-and-circumstances™ test. The organization qualifies as a publicly supported organizaton > ]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16k, 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 > |:|

Sochedule A {Form 980 or 990-EZ) 2015

532022
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MARKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E2) 2015 AND RHODE ISLAND, INC, 22-2867371 Page 3
[ Eart Iil | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complats Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total Add lines 1 through 5

Ta Amounts included on fines 1, 2, and
3 received from disqualified persons

by amounts included on lines 2 and 3 received
from other than disgualified persons that
excesd tha greater of £5,000 o 1% of the
amgunt en ling 13 for tha yaar

cAddlines 7aand7b _
8_Public support. ipua ige 7c rom line &) B _ Bt
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2011 ) 2012 {c} 2013 {d} 2014 (e} 2015 tf) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V1) ...
13 Total support. (add tines 9. 10¢, 11, ana 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {ine 8, column (f) divided by line 13, colomn () . 15 %
16 Public support percentage from 2014 Schedule A, Part . line 45 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2015 (line 10c, column (f) divided by line 13, colurm (% . |17 %
18 Investment income parcentage from 2014 Schedule A, Part Il line17 18 %

19a 33 1/3% suppaort tests - 2015, |f the organization did not check the box on fine 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 - 2014. if the organization did not chack 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 foung_gtion. If the organization did not chack a box on line 14, 1$a_or 19b, check this box and see instructions ... P D
532023 09-23-15 Schedule A {Form 9390 or 990-EZ} 2015
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MARE-A-WISH FOUNDATICON OF MASSACHUSETTS

Schedule A {Form 990 or 980-E7) 2015 AND RHODE ISLAND, INC, 22-2867371 Page 4
art IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. i you chacked t1a of Part |, complste Sections A
and B. If you checkad 11b of Part ), complete Sections A and C. )f you checked 11c of Part ), complets
Sections A, D, and E, If you checked 11d of Part I, complete Sactions A and D, and complete Part V.
Section A. All Supporting Organizations
Yes

1 Are all of the arganization's supported organizations listed by name in the organization's goveming
documents? If *No™ describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? # "Yes,” explain in Part Vi how the organization datermined that the supported
organization was described in section 508{a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c){4), {5), or (8)? If "Yes, " answer
) and (¢} befow.

b Did the organization confirm that each supported organization qualified under section 501(5)d), {5}, or (6) and
satisfied the public support tests under section 509a)(2)? /f “Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{CH2){B)
purposes? if "Yes," explain in Part Vi what controts the organization puf in place to ensure such tse.

4a Was any supported organization not organized in the United States {"foreign supported organization™)? /f
"Yes," and if you checked 11a or 17b in Part 1, answer () and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization frad such control and discretion
despite being controlfed or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508{a)(1) or (2)7 i "Yes, " explain in Part Vi what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(CH2NB)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitted, or removed; (i} the reasons for each such action;
() 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).

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whather in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the fiting crganization's supported organizations? ¥ "Yes, " provide detaif in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cl3XC)). a family member of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? /f "Yes, " compiete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
i "Yes," complete Part | of Schedufe 1. {Form 990 or 890-E7),

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)y? /f "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 94) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part W,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes," provide detail in Part VI,

10a Was the organization subject 1o the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had axcess business holdings.)

No

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form $80 or 990-E7) 2015 AND RHODE ISLAND, INC, 22-2867371 Page 5
[Part V] Supporting Organizations (~ontined

Yes | No

11 Has ths organization accepted a gift or contribution from any of the following persons? 4

a A person who directly or indirectly controls, either alone or together with persons described in {b) and )
below, the goveming body of a supported organization?

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

¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yas" to a, b, or ¢, provide detail inPart VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, stipervised, or
controfied the organization's activities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, suparvised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors R |
or trustees of each of the organization's supported organization(s)? f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. Al Type Il Supporting Organizations

Yes | No

*  Did the organization provide to each of its supported organizations, by the last day of the fifth monith of the
organization’s tax year, §} a written notice describing the type and amounit of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the axtent not previcusly provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii} serving on the govermning body of a supported organization? if "No, " explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assats at all times during the tax year? If “Yes, " describe in Part VI the rofe the organization's .
supported organizations plaved in this regard. 3

Section E. Type IHl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Fart Test during the yearfses instructions);

a D The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations, Complete fine 3 balow.

[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (&) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S "
the supported organization{s) to which the organization was responsive? If "Yas, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitiss described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? if "Ves, " 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,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part Vi, 3a
b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes." describe in Part VI _the role played by the organization in this regard. 3b
532035 0%23-15 Schedule A {(Form 990 or 990-EZ} 2015
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E7) 2015 AND RHODE ISLAND, INC, 22-2867371 Page 6_
fPartV | Type Il Non-Functionaily Integrated 508(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complets Sections A through E.

{B) Current Year

Section A - Adjusted Nst Income (&) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sae instructions)

Add Jines 1 through 3

Depreciation and depletion

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

o o [p |-

Lol Ll ol A L B

o

-~y

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (sce
instructions for short tax year or assets held for part of year}:
Average monthly value of securitias

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {fadd lines 12, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

T o |0 ||

-3

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d 3

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounit,

see instructions}. 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 &

7 Recovaries of prioryear distribuiions 7

28  Minimum Asset Amount {add line 7 1o line ) 8
Section G - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6 N
7 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization {see
instructions}.
Schedule A (Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATIGN OF MASSACHUSETTS

Schedule A (Form 990 or §80-E7) 2015 AND RHODE ISLAND, INC, 22-2867371 Page 7
(PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (. meq
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acgquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide detaits in Part ¥I). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 tine 8 amount divided by Line 3 amount
(0 i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions e zons Amount for 2018

1__ Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

L]

Excess distributions carryover, if any, to_2D1 5:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

=== || |0 |7 |m

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

a

Distributions for 2015 from Section D,
line ¥: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2045. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carmyover to 2016, Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 (T e

_Excess from 2015

s32027
03-23-15
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E2) 2015 AND RHODE ISLAND, INC. 22-2867371 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part il line 17a or 17b: Part Ill, line 12;
Part |V, Section & lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9b, 9¢, 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 ¥, 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 additionat information.
{See instructions.}

PART II, LINE 10 - OTHER INCOME

DESCRIPTION 2011 2012 2013 2314 2015

GROZS FUNDRAISING REVENUE $303,922 $358 363 $370,591 3321,161 $465,535

MISCELLANEOUS - - - $12,182 §7,382

TOTAL $303,922 $358,363 §370,591 $333 343 $472 917

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M o, 16450047
{(;Froég‘o?l?g}’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B {Form 980, 990-EZ, or 990-PF) and 2015
apartment of the Treasury "~
Jriternal Revenus Service its instructions is at www.jirs.gov/form890 |
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC, 22-2867371
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (3] 501t} 3} ienter number) organization

[

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

D 4947(a){1) nonexempt charitable trust treated as a private foundation

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

T Foran organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

El 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 regutations under
sections 509(a)(1) and 170{b)(1}{A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part |l 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 () Form 990, Part VIR, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and It

D For an organization described in section 501()(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exciusively for religicus, charitable, scientific, literary, or educationaf purposes, or for
the prevention of cruelty to children or animats. Complete Parts |, I, and (i,

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. IF this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part I, line 2, 1o
certify that it does not meet the filing requiremenits of Schedule B [Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2015)

323451
10-26-13



Schedute B (Form 990, 990-EZ, or 990-PF} (201 5)

Page 2

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

Employer identification number

22-2867371

Part]l  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

$ 1,531,900,

Person
Payroli |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

$ 818,120,

Person |:|
Payroll  [_|
Noncash [x |

{Complete Part |l for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 524,641,

Person E'
Payro  []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

ic}
Total contributions

(d)
Type of contribution

$ 185,678,

Perscn El
Payroll |:|
Noncash

{Compleate Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payrolf D
Noncash [ |

(Complete Part Il for
noncash contributions.,)

(a) (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D
Payrol  []
Noncash [ ]

{Complete Part Il for
nancash contributions,)

5234352 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of erganization

MAKE-A-WISH FOUNRDATION OF MASSACHUSETTS

Employer [dentification nutaber

AND RHODE ISLAND, INC, 22-2867371
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. k) FMV [or[?stimate} )
from Description of nencash property given N . Date received
Part | {see instructions)
FREQUENT FLIER MILES, OLYMPIC WISH
1 | SPORTS PACKAGE
102,976, 08731716
(a)
No. (b) @ (@
i e . FMV {(or estimate) .
om Description of noncash property given . . Date received
Part| {see instructions)
THEME PARK TICKETS, FOOD, SOUVENIRS
2
818,120, 03/31/71%6
(a)
(<}
No.
fre ° .. (b} . FMV [or estimate) ) N
om Description of noncash property given p . Date received
Part | {see instructions)
OFFICE FURNITURE
4
178,178, 08711715
(a)
{¢)
No. {b} ; (d)
Fl
from Description of noncash property given MV !or est:r‘rlate) Date received
Partl {see instructions)
(a}
Ne. () FMV (or(?stimate} td)
from Description of noncash property given . . Date received
Partl {see instructions)
{a)
{e)
No. {b) : {d}
. . FMV {or estimate)
fr .
. ::l Description of noncash property given {see instructions) Date received

S23433 0-26-15

23090629 149899 6816BG
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 4

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

Employer identification number

22-2867371

Part I Exclusively Teligious, CRariable, eic., CONGDUTOnS 10 arganizatons described 1n sechion S0TCN7), (5], of at total more than 31, or
: the year fram any one contributer. Complete columns {a}through (e) and the foliowing line entry, For ergamzations
complating Part [il, enter the total of exclusively refigicus, charitable, etc,, contnibutions of $1.000 or less for the year. {Enter this info_ ence} $
Use duplicate copies of Part lll if additional space is needed,
{a) No.
l;r:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
fe) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl {b} Purpose of gift (c) Use of gitt {d) Description of how gift is held
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igre?rl;nl {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.
3?31 [k} Purpose of gift {¢) 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 fransferee
523454 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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- - OME Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} I Complete if the organization answered "Yes” on Form 990, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury - Attach to Form 990. - Open to.Public
Internal Revenus Service P Information about Scheduls D (Form 990) and its instructions is at www.irs.gov/form850. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number

AND RHODE ISLAND, INC, 22-2867371

[PartT.] Organizations Maintaining Donor Advised Funds or Other Similar FUnds or Accounts. Gomplets f the
organization answered "Yes" on Form 990, Part IV, fine 5.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during yeary
4 Aggregate value atend of year
5§  Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal conteat? I:] Yes |___| No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . s e E Yes i:' No
] Partll_ | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose{s) of consenvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or aducation) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held ai the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricied by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in@ ... 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation sasement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation aasements it holds?

DNO

6 Staff and volunteer hours devoted io monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

»
7 Amwount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1 70(){AHB)()
and section 170(EY? Cves [Clno

9 In Part Xlll, 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, _

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part I, line 8.

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

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

{i) Revenus included on Form 930, Part VIl line 1 >3

{ii} Assets included in Form 990, Part X
2 Ifthe 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 SFAS 116 {ASC 958} relating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 |
b _Assetsincludedin Form 990, Part X ... . .. . . i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
8,
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Schedule D (Form 930} 2015

MAEE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE ISLAND,

INC,

22-2867371

Page 2

| Part Nl

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets cominuec)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its coflection items

b
c

{check all that apply):
|:| Public axhibition
Scholarly research

d [ toanor exchange programs

e |:| Other

|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organizaticn's exempt purpose in Part XIHl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes

|___|No

I art IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990 Part W, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custadian or ather intermediary for cortributions or other assets not included

on Form 990, Part X7?

b )f "Yes," explain the arrangement in Part XJIf and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year te
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L |ves LI no
b_If "ves." explain the amangement in Part Xll, Check hers if the explanation has been provided on Part Xl | I:I
l Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 960, Part IV, line 10
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year batance 7,141 417, 7,568,810, 7,187,333, 6,256,455, 5,511,812,
b Contributions . . 513,748, 573,832, 525,997, 1,042,850, 871,551,
¢ Met investment earnings, gains, and losses 540,471, -149 640, 1,103 304, 604,475, 423,217,
d Grants or scholarships
e Other expenditures for facilities
and programs L 1,056,347, 827,654, 1,226 095, 697,059, 533,686,
f Admlnlstratweexpenses ________________________ 25 629, 23,931, 22,329, 19,392, 16,439,
g End ofyearbalance 7,113,660, 7,141,427, 7,568,810, 7,187 333, 6,256,455,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a}} held as:
a Board designated or quasi-endowment = 24.00 %
b Permanent endowment p» 1.00 %
¢ Temporarily restricted endowment 5.00 %
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 | No
() unrelated Organizations || .. . e e 3afiy| X
(i} related organizations 3afii) X
b If "Yes" on line 3alii}, are the related organlzatlons listed as required on Schedule R? 3b
4 __Desocribe in Part XIll the intended uses of the organization's endowment funds.

Partvl

Land, Buildings, and Equment

Complete if the organization answerad "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or cther {b} Cost or other {«} Accumulated {d} Book value
basis {investment) basis {other) depreciation
Ta Land e, ' e

b Buldings

¢ Leasehold improvements

d Equipment 224,568, 22,5335, 131,973,

e Other .

Total. Add Ilnes 1a through 1e (Co-’umn {d} must equa! Form 890, Part X, column (B), fine 10¢.} i 131,973,

Schedule D {Form 990} 2015

22052

0g-21-15
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MAKE-A-WISH FO

UNDATION OF MASSACHUSETTS

Schedule D (Form 990} 2015 AND RHODE ISLAND INC, 22-2B67371 Page 3

l Part V[I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category pnchiding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

{2} Closely-held equity interests
{3} Other

(A

&)

)

©)

3]

B

S]]

H

Total. (Col. (b} must equal Form 990, Part X, col, (B) ling 12.)

{ Part Vm' Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, tine 13,

{a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

]

(2)

3

#)

5

{6)

]

(8)

9

Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 13.) >

[Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

(1

(2)

{3}

4)

5

{6)

@

(8)

9

Total, {Column (b} must equal Form 990, Part X, cof, (B) e 150 .ot iiss s | =

|PartX | Other Liabilities,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability {b} Book value
(1) Federat income taxes _
2) ACCRUED WISH COSTS 2 470 639,
3) DUE TO NATIONAL/CHAPTERS 36,454,
@)
{5)
&
(4]
(8}
{9}

Total. (Columin (b} must equal Form 990, Part X, col. (B) line 25) . 2,507,093,

2. Liability for uncertain tax positions. In Part Xili, provide the 1ext of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI

532053
05-21-15
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MAKE-A-WISH FOUNDATICH OF MASSACHUSETTS
Schedule D (Form 990) 2015 AND RHGDE ISLAND, INC,

22-2867371 Page 4

[Part XI_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Gomplete if the organization answered “Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 8,373,115,
Amounts inciuded on line 1 but not on Form 920, Part Vil line 12:
a Netunrealized gains Josses) on investments | 95 153 496,
b Donated services and use of facilites 2b 872,488,
¢ Recoveriesof prioryeargrants . |2
d Other DescribeinPartXIH) 2d 76,320
e Add lines 2a through 2d N Ze 1,142,258,
3 Sublractline 2efrom ine 1 3 7,230,817,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1: C
a Investment expenses not included on Form 990, Part Vil line7b | 4a 25,629
b Cther {DescribeinPat XNy 4b N
¢ Addlinesdaanddb 4c 25,629,
5 Total revenue. Add lines 3 and 4c (Th:s musrer:,rua! Form 990 Pan‘! nne 12) 5 F,256 446,
| Part XII- ] 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 1 7,612,370,
Arnounts included on line 1 but not on Form 990, Part IX, line 25; o
a Donated services and use of facilities 2a §72,488.[ -
b Prior year adjustments 2b
€ OWBrIosSES e 2¢
d Other Describe it Part XLy 2d
e Add lines 2a through 2d 2¢ 872,488,
3  Subtract line 2e fromline 1 3 6,739,862,
4  Amounts included on Form 990 Part X, line 25, but not on fine 1;
a investment expenses not included on Form 990, Part VIl fine7b . | 4a 25,629
b Other Describe in Part XINY ] 4
c Addfinesdaanddb . .. ..o 4c 25,629,
Total expanses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) 5 6,765 511,
] Part Xllll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, bines 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 X, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE FOUNDATION'S ENDOWMENT CONSISTS OF SEVERAL INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIRTY OF PURPOSES INCLUDING BOTH DONOR-RESTRICTED
ENDOWMENT FUNDS AND PUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTICON
AS ENDOWMENTS, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS
DESIGNATED BY THE BOARRD OF DIRECTORS TO FUNCTIOM AS ENDOWMENTS ARE
CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED
RESTRICTIONS. THE FOUNDATION HAS INTERPRETED THE MASSACHUSETTS UNIFORM
PRUDENT MANAGEMENT OF INSTITUTIONAI FUNDS ACT {UPMIFA} AS REQUIRING THE
PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF
THE DONOR-RESTEICTED ENDOWMENT FUNDS ABSENT EXPLICIT DONOR STIPULATIONS TO
THE CONTRARY, AS A RESULT OF THIS INTERFRETATION THE FOUNDATION CLASSIFIES
85215 Schedute D (Form 990) 2015
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MAXE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule D (Form 990) 2015 AND RHODE ISLAND, INC. 22-2867371 Page 5
[Part XI| Supplemental information (continuec)

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

DONMATED TO THE PERMANENT ENDOWMENT , (B) THE ORIGINAL VALUE OF SUBSEQUENT

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

MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICAELE DOWOR GIFT

INSTRUMENT AT THE TIME THE ACCUMULATICON IS ADDED TO THE FUND. THE

REMATNING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT

CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS I£ CLASSIFIED AS

TEMPCORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR

EXPENDITURE BY THE FOUNDATICN IN A MAWNER COWNSISTENT WITH THE STaNDARD OF

PRUDENCE PRESCRIEED BY UPMIFA.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAXES

UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501{C}(3) AND STATE

INCOME TAXE:Z OF THE MASSACHUSETTS DEFARTMENT OF REVENUE TAZATION CODE AND

STATE OF RHODE ISLAND DIVISION OF TAXATION,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS FROM NONOPERATING ACTIVITIES 76,320,

Scheduie D {Form 990) 2015
532055

08-21-15
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DULE G . } . ] . OMB No. 1545-0047

{?:CH';O 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—=m 2
orm o -£2) Complete if the organization answered "Yes" on Form 990, Part WV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-E2, line 6a. G

P~ Attach to Form 990 or Form 990-EZ., Open to Public

P _Information heduwle G {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form350. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number

AND RHODE ISLAND, INC, 22-2867371

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Farm 990-E7 filers are not
—3  required to complete this part.

Dapartmant of the Treasury
Iritee manl Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b III Intermet and email solicitations f D Solicitation of government grants
c L1 Phone solicitations 9 E| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a writtan or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

jili} Oid v} Armount paid - .
(i} Name and address of individual . L fEln aisee | (iv} Gross receipts t((:; for mta;neﬂaby) {vi) Amount paid
or entity (fundraiser) (i) Activity elpeiirulrod from activit fundraiser to {or retained by)
Y cmgﬁ:nm&'\s? Y tisted in col. (i) organization
Yes | No
Total v e e eeeeeenee. I
3 List all states in which the erganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
522081
08-14-15
30

23090629 149899 6816BG 2015.06000 MAKE-A-WISH FOUNDATION OF M 6816BG1



MAKE-A-WISH FOUNDATION COF MASEACHUSETTS

Sehedule G (Form 990 or $80-E7) 2015 AND RHODE ISLAWD, INC, 22-2867371 Page2
artll ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Fart IV, line 18, or reported more than $15.000
of fundraising event contributions and gross ingome on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {c) Other avents (d) Total events
{add col. (a) through
GALA EVENING OF WISHES 5 sol. ()
® {event type) (event type) {total number)
=
5
&1 Grossrecoipts . 921,767, 269,180, 568,348, 1,759,295,
2 Less: Contributions 701,953, 191,703, 404 784, 1,298,480,
3 Grossincome fline 1 minugline2) . 21%, 774, 77,477, 163,564, 460,815,
4 Cashprizes
5 MNoncashprizes 207, 18, 25,064, 25,289,
8
€| 6 Rentfaciltycosts . . .. 28,646, 28,646,
=
(V]
?; 7 Foodandbg\;erages 1431133, 44,555_ 1001710_ 238,509.
.‘D:
8 Entertanment _ 67,706, 32,240, 4,750, 104,696,
9 Otherdirectexpenses § 728, 563, 4,394, 13,675,
10 Direct expense summary, Add lines 4 through 9in columnd{dy . . [ 460 815,
MNet income summary. Subtract line 10 from line 3, colunnid) .. > 0.

[ E ||| | Gaming. Complete if the organization answered "Yes on Form 990 Part IV |Ir'le 19 or reported more than
$15,000 on Form 990-EZ, line 5a,

. {b} Pull tabs/instant . {d) Total gaming (acld
€« . . .
E {a) Bingo bingo/progressive bingo | {5} Other gaming {a} through col. (¢}
3
«
1 GrosSrevenue ...
wl|2 Cashprizes
3
5
2|3 Noncashprizes ...
w
S
214 Rentfaciltycosts
[
5 Otherdirectexpenses ... ... .
L_Tves % [L_I Yes % [L_T ves %
6 \Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through Singolumn ¢y »
8 Net gaming income summary. Subtractline 7 fromline L columnid) ... ... ... >
9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each of these states? L | Yes 1_| No
b If "MNo," exptain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? E |_| No
b If “Yes," explain:
532082 0%14-15 Schedule G {Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule G (Form 980 or 990-E7) 2015 AND RHODE ISLAND, INC,

22-2867371 Page 3
11 Does the organization conduct gaming activities with nonmembers? L Yes \_-,'HK
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gamings D ves L[] Ne

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutsidefacility PV [ 1. %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Lves Clne

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party = $
c If "Yes." enter name and address of the third party:

and the amount

Name =

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

I:I Director/officer I:I Employes |:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes f:' No

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exernpt activities during the tax vear | 3

|Part'IV:| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {); and Part lll, lines &, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

$32083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule G {Form 990 or 990-E7) AND RHODE ISLAND, INC. 22-2867371 Page 4
[Part W Supplemental Information (confinued)

Schedule G {Form 990 or 990-EZ)
532084

4-01-15
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i 1 5
Compensated Employees

- Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Dapartment of the Treasiry - Attach to Form 990. DPE“ to P_t.lblic

Internal Flevenue Service P Information about Schedule J {Form 980} and its instructions is at www.!rs.gov/fongsso. = Inspection

MNzrme of the organization MAKE-A-WISE FOUNDATIGN OF MASSACEUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

[PartT | Questions Regarding Compensation

Yes \

ta Check the appropriate box{es} if the organization provided any of the following to or for a persen fisted on Form 990,
Part VIl, Section A, line 1a. Complete Part Il 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 D Health or social club dues or initiation fees

D Discretionary spending account [ personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? Ii "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that appiy. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part II1.

Comgensation committee Written smployment contract
Independent compensation consuliant Compensation survey or study
[z ] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Oniy section 501(c)(3), 501(c)(4}), and S01{c}29) organizations must complete lines 5-9,
S For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrus any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
If "es" to line S5a or 5b, describe in Part UL,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?

f "Yes" on line 6a or 6b, describe in Part ll].
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonixed payments

not described on lines 5 and 67 If "Yes," describe inPart W 7
& Were any amounts reported on Form 990, Part VL, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regutations section 53 4958-4(a}(3)? If "Yes," describe inPartt 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in N
Regulations section 53,400 o)t . o s | B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 990) 2015
53211t
10-14-15
36
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departrant of the Treazury P Attach to Form 990.

OMB Mo. 1545-0047

2015

Open To Public

Internal Revenus Servica ¥ _informatian about Schedule M {Form 990) and its instructions is at WWW.Irs.gov/form990. .. Inspection
Name of the organization MAKE-A-WISH POUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371
|Parti | 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 99C, Part VIIl, line 1g
1 At-Worksotat
2  Ant-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandother vehicles
7 Boatsandplanes
8 Intellectual property
9 Secuwrities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified cortservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial =~
17 Realestate-Other
18 Collectibles
19
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Ascheolcgical artifacts
25 Other P ( GIFT/ENT/PARK ] % 180 818 ,120.fOST/SELLING PRICE
26 Other # ( OFFICE FURNIT ] X 2 178,178 FOST/SELLING PRICE
27 Other P ( OTHER ) X 270 151,109 FOST/SELLING PRICE
28  Other P ( THEME PARKS ) X 19ﬁ| 130,444 CO3T/SELLING FRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it : AR
must hold for at least three years from the date of the initial contribution, and which is not required to be used for o
exempt purposes for the enfire holding period? 30a
b H "Yes." describe the arrangement in Part Il
21 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONST e 32a) %
b If "Yes," describe in Part II. .
33 If the organization did not report an amount in cakumn () for a type of property for which column (g) is checked,
describe in Part II. . :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930) {2015)

532 141
08-21-15
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MARE-A-WISHE FOUNDATION OF MASSACHUSETTS
Schedule M (Form 990) {2015) AND RHODE ISLAND, INC, 22-2867371 Page 2

artfll | Supplemental Information. Provide the information required by Part I, lines 30b, 32, and 33, and whether the organization
is reporting in Part |, column {}, the number of contributions, the number of items recaived, or a combination of both, Also complete
this part for any additional information.

PART I, OTHER TYFES OF PROPERTY:

TRANSTORT

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 20

{C) REVENUE REPORTED ON FORM 990, PART VIII § 82131,

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

PLAYSET/POOL/SPA

(A} CHECK IF APPFLICABLE = X

{B) NUMBER QF CONTRIBUTIONS = 25

{C) REVENUE REPORTED ON FORM 9%0, PART VIIT & 81379,

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

SCHEDULE M, PART I, COLUMN (B}:

THE AMQUNT IN CCLUMN B REFERS TO THE WNUMBER OF CONTRIBUTIONS,

SCHEDULE M, LINE 32B:

THE ORGANIZATICN HIRES OUTSIDE AUCTIONEERS TO AUCTION OFF THE ITEMS AT

THE GALA, GOLF OUTINGS, AND EVENING OF WISHES

532142 08-21-15 Schedule M (Form 990} {2015)
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ -—-——°§'ﬁ‘i“f§’

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Dapartment of the Treasury b‘ Attach to Form 990 or 990-EZ. Open tQ.Pl-lbﬁl:
Internal Raverua Service P Information about Schedule O [Farm 990 or 960-EZ) and it instructions js at WWw.irs. gov/form990. Inspection
tName of the organization MARE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND 1INC, 22-2867371

FORM 990 PART I, LINE 1

THE MAKE-A-WILSH FOUNDATION OF MASSACHUSETTS AND RHODE ISLAND, INC

GRANTS THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS

TOQ ENRICH THE HUMAN EXPERJENCE WITH HOPE, STRENGTH AND JOY,

FORM $%0 PART III, LIKE 1

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

GRANTS THE WISHES OF CHILDREN WITH LIFE THREATENING MEDICAL CONDITIONS

TO ENRICH THE HUMAN EXFERIENCE WITH HOFPE, STEEWGTH AND JOY, OUR

ORGANIZATION WILL STRIVE TO REACH EACH ELIGIBLE CHILD IN MASSACHUSETTS

AND RHODE ISLAND TO DELIVER HIGH QUALITY WISH EXPERIENCES EXCLUSIVELY

TO THE DELIGHT OF THE CHILDREN AND THEIR FAMILIES, WE WILL GRANT THESE

WISHES THROUGH AN ORGANIZATION THAT CONSISTENTLY FUNCTIONS AT THE

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

WILL DEVELOF THE NECESSARY FINANCIAL RESOURCES AND USE THOSE RESOURCES

EFFICIENTLY, AND WILL ENSURE BRCAD AWARENESS OF OUR WORE IN OUR

COMMUNITY .

FORM S5%0 PART III, LINE 43

THE FOUNDATION GRANTED 397 WISHES TO CHILDREN WITH LIFE-THREATENING

MEDICAL CONDITIONS THROUGHOUT MASSACHUSETTS AND RHODE ISLAND, THE

WISHES FOR THE CURRENT YEAR WERE AS FOLLOWE, 185 WISHES - DISNEY

WORLD/DISNEY LAND, 109 WISHES - TRAVEL /CRUISES (DOMESTIC AND

INTERNATIONAL), 28 WISHES - CELEBRITY MEETINGS {(LOCAL AND NATIONAL), 24

%—;;l For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-EZ) {2015}
03-02-15
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Schedule O {Form 990 or 990-E7) (2015} Page 2
Nare of the organization MAKE-A-WISE FOUNDATION OF MASSACHUSETTS Emplaoyer identification number
AND RHODE ISLAND, INC, 22-2867371

WISHES - SHOPPING SPREES (LOCAL AND HATIOMAL), 7 WISHES - ROOM

MAKEOVERS, 7 WISHES - PLAYHOUSE/ BACEYARD POOLS/HOT TUB, 8 WISHES -

COMPUTERS3/HOME ENTERTAINMENT CENTERS, 29 WISHES - PARTIES, PETS,

MEDICAL FURNITURE, CONSTRUCTICN, I WISH TO BE, 397 WISHES - THE TOTAL

GOAL OF QUR PROGRAM IS TO BRING HOPE, STRENGTH AND JOY INTO THE LIVES

OF THESE CHILDREN AND THEIR FAMILIES THROUGH THE WISH FROCESS. TOTAL

WISH GRANTING EXPENSE FOR THE FISCAL YEAR WERE $4,702,562. OF THIS

AMGUNT, 3829, 44% WAS CONTRIBUTED BY VARIOUS VENDORS WHO FROVIDED

IN-KTNE CONTRIBUTICNS SUCH AS TRAVEL AND TRAVEL SERVICES,

TRANSPORTATION, LODGING, AND OTHER SERVICES aND USE OF FACILITIES TO

COMPLETE A CHILD'S WISH. FOR FINANCIAL STATEMENT FPURFOSES, THESE

AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE.

FOR FORM 390, HOWEVER, THE IRS REQUIRES THAT THE %825, 449 OF

CONTRIBUTED SERVICES AND U£E OF FACILITIES BE EXCLUDED FROM BOTH

REVENUE AND EXPENSE.

FORM 930,  PART VI, SECTION A, LINE 1:

THERE WERE 18 INDEPENDENT VOTIMG MEMBERS OF THE GOVERNING BODY AT THE END

OF THE TAX YEAR,

FORM 990 PART VI, SECTION B, LINE 11:

THE BGARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TCO THE

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

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

OF THE FORM 950 IS REVIEWED BY THE CEC BEFORE SUEBMITTING TG THE AUDIT

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

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

532212 09-02-15 Schedule O {Form 990 or 990-EZ) {2015)
42
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Schedule O {Form 2980 or 980-E7) {2015) Page 2
Narne of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employey identification number
AND RHODE ISLAMD, INC, 22-2867371

STAFF, AND OUTSIDE ACCOUNTING FIRM AS FART OF ITE REVIEW OF THE DRAFT

RETURN. THE ENTIRE BOARD RECEIVES A COFY OF THE RETURN PRIOR TO FILING, THE

AUDIT COMMITTEE ADVISES THE BOARD OF DIRECTORS THAT THE RETURN HAS BEEN

REVIEWED AND IS READY TO BE FLLED.

FORM %20 PART VI, SECTION B, LINE 12C:

THE EZECUTIVE COMMITTEE OF THE BOARRD OFFICERS OF THE BOARD, AND THE CEO

ARE CHARGED WITH MONITORING AND ENSURING THAT NO POTENTIAL COWFLICT 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 ORGAMNIZATION, THE CONFLICT OF INTEREST AND ETHICS FORMS ARE

SUBSEQUENTLY REVIEWED AND SIGNED ANWUALLY, 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 PROCEDURE FOR ADDRESSING ANY COMFLICT

OF INTEREST INCLUDES BUT IS NOT LIMITED TO THE FOLLOWING {1} THE

CONFLICTING INTEREST IS FULLY DISCLOSEDR TO THE EXECUTIVE COMMITTEE, (2} THE

INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS RELATED TO THE SUESTANCE 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 AFPROVED BY A MAJORITY OF THE

EXECUTIVE COMMITTEE AND/OR DISINTERESTED PERSONS,

FORM %20, PART VI, SECTION B, LINE 15a:

PROCESS FOR DETERMINING COMPENSATION OF THE CEO: THE BOARD EXECUTIVE

COMMITTEE CONDUCTS AN EVALUATION OF THE CEC'S PERPORMANCE, IN ADDITION, THE

EXECUTIVE COMMITTEE USES SURVEYS OF THE COMPENSATION OF EXECUTIVES AT

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

£37212 09-02-15 Schedule O {Form 950 or 990-EZ) (2015)
43
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Schedule O (Form 380 or 990-E73 (2015} Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, K INC, 22-2867371

NETWORK, THE EXECUTIVE COMMITTEE REVIEWS THE CE0'S PERPORMANCE AND

DISCUSSES THE RESULTS OF THE COMPENSATION SURVEYS, THEY SHARE THE

PERFORMANCE REVIEW WITH THE BOARD OF DIRECTORS AND PRESENT A RECCMMENDATION

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

DIRECTORE DISCUSSES THE PERFORMANCE EVALUATION AMND VOTES TO APFROVE THE

EVALUATION AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER. THE COMMITTEES

WRITTEN RECCRDS INCLUDE THE (!} TERMS OF THE SALARY INCHEASE WITH THE

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

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

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

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

COMMITTEE ARE ALSO DOCUMENTED IN MINUTES WHICH WERE APFPROVED, PROCEES FOR

DETERMINING COMPENSATION FOR OFFICERS OFR KEY EMPLOYEES OF THE ORGANIZATION:

THE CEO RECOMMENDS THE COMFENSATICN PQOL AND TEE BOARD APPROVES IT DURING

THE BUDGET PRCOCESS BEFORE THE START OF THE FISCAL YEAR, THE CEC USES THIS

INFORMATION AS WELL AS INFORMATION ASCERTAINED FROM & SURVEY OF THE

COMPENSATION OF KEY EMFLOYEES AT COMPARABLY SIZED NOW-PROFIT OBRGANIZATIONS

TO DETERMINE THE APFROFRTATE RANGE FOR EACH KEY POSI''ION. DETERMINATION OF

ANY COMPENSATION INCREASE IS BASED ON INFORMATION GAINED FROM THE SURVEY,

THE PRE-DETERMINED BUDGET AS WELL AS PERFORMANCE OF THE EMPLOYEE, FOR

FISCAL YEAR 2016 THE ORGANIZATION HAD ONE OTHER OFFICER, A CHIEF OPERATING

OFFICER, WHO LEFT THE ORGANIZATION IN MARCH 2016,

FORM 990, PART VI, SECTION €, LINE 19:

ALTHOUGH FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGAMNIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSFECTICH. THE ORGANIZATION MAKES THE GOVERNING

DOCTUMENTE AND CONFLICT OF INTEREST FPOLICY AVAILABLE UPON REQUEST ANWD THE

532212 0002415 Schedute O (Form 990 or 990-E2Z) (2015)
44
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Scheduie O (Form 990 or $80-E7) {2015} Page 2
Mame of the arganization MKAEE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE IEZLAND, INC, 22-28857371

FINANCIAL STATEMENTS & FORM 930 ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE, IN ADDITION, THE ENTITY S FINANCIAL STATEMENTS ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE MASSACHUSETTS ATTORNEY GENERAL'S GFFICE,

PORM 930, PART XI, LINE 5,6 CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -155,

532212 09-02-15 Schedule O {Form 990 or 990-EZ) {2015)
45
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451700

P File a separate application for each retumn.
Department of the Treasiry
Internal Mevenus Servics P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® I you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box T [z ]

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

Do not complete Part H unless  you have already been granted an automatic 3-month extension on a previously filad Form 8368,

Electronic fifing {o-l8) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required 1o file Form 980-T}, or an additional {not automatic) 3-month extension of tme. You can ¢lectronically filte Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Retum for Transfars Associated With Certain
Personal Benefit Contracts, which must be sert to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charifies & Nonprofits.

[Partl:]  Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form $90-T and requesting an automatic 6-month extension - check this bax and complete
A Oy e e ettt >

Alf other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time
to fite incorne tax returmns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Ermployer identification number (EIN) or
print MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
. AND RHODE ISLAND, INC, 22-2867371

ile by the " - - "
dua datater | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filngyew | ONE BULFINCH PLACE, 2ND PLOOR
rehan, Ses
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02114

Enter the Return code for the return that this application is for (file a separate application for each retum}

Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 990-E2 1) Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 03
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8878 12

CHARLOTTE A BEATTIE
#* The books are in the care of p ONE BULFICH PLACE 2ND FL - BOSTON, MA 02114
Telephone No.p» {617) 367-9474 FaxNo. e {617)367-1059
* I the organization does not have an office or place of business in the United States, checkthisbox >
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number {3EN) . #f this is for the whole group, check this
box D M 'rtE for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 950-T) extension of time until
APRIL 15, 2017 . to file the exempt organization return for the organization named abave. The extension

is for the organization’s return for:

> calendar year or

> tax year beginning  SEP 1, 2015 ,and ending  AUG 31, 201¢

2 Jf the tax year entered in fine 1 is for less than 12 months, check reason: Initial return Final retum
Change in accounting period

3a  Ifthis application is for Forms 990-BL, 990-PF, 50T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions. 3a | & 0.

b If this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3| 5 0,

c Balance due. Subtract line 3b from line 3a. nclude your payment with this form, if required,

by using EFTES (Electronic Federal Tax Payment Systam). See instructions. 3c| 8 0.

Caution. If you are going to make an efectronic funds withdrawal (divect dsbit) with this Form 8868, see Form 8453-EC and Forrn 8879-EQ for payment
instructions,

Is_l-alaa*'-:uH For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
2
064-01-15

37.1
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Form 8268 (Rev. 1-2014) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box |Lr9_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If oL are filing for an Automatic 3-Month Extension, complete only Part ! {on on page 1).
| Additional {Not Automatic) 3-Month Extension of Time, Only file the original {nc copies needed).

Enter filer's identifying number, see instructions

Type or LAName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EE-A-WISH FOUNDATION OF MASSACHUSETTS
Fliebythe |ND RHODE ISLAND, INC, 22-2867371
:;i‘:gd:;zf” Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSH)
rotur, See [PNE BULFINCH PLACE, 2KD FLOOR
mstustions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, Ma 02114
Enter the Retum code for the return that this application is for {file a separate application foreach retue
Application Return || Application Return
Is For Code |isFor Cade
Form 990 or Form 990-E2 01 R
Form 990-BL D2 Form 10471-A 03
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 60689 11
Farm 990-T (trust other than above) 06 Form 8870 12

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

CHARLOTTE A BEATTIE
® The books are in the care of = ONE BULFICH PLACE 2ND FL - BOSTON, MA 02114
Telephone No.p» {617} 367-9474 : Fax No. p (617}367-1059
* Ifthe organization does not have an office or place of business in the United States, check thisbox | 3
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
bhox D _If it is for part of the group, check this box > D and attach a lict with the names and EiNs of all members the exiension is for.

4 | request an additional 3-month extension of time untit JULY 15, 2017 .
5  For calendar year . OF other tax year beginning SEF 1, 2015 ,and ending AUG 31, 2016
6 I the tax year entered in fine 5 is for less than 12 months, check reason: Initial retum Final refum

Change in accounting period
7 State in detail why you need the extension
THE INFORMATION BECE2SARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABRLE,

8a W this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the teritative tax, less any
nonrefundable credits, See instructions, Ba| $ 0.

b 1 this application is for Farms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated O
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid P
previously with Form 8868, gb | % 0.

€ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). Ses instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
itis true, correct, and complete, and that | am authorized to prepare fhis form,

Signature Title p» CHIEF EXECUTIVE OFFICER Date
Form 88638 (Rev. 1-2014)
523842
14-01-15
45.1
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