e 990

Department of the Treasury

Invernal Reverus Service

EXTENDED TQ JULY 16, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internat Revenue Cade {except private foundations}

P Do not enter social security numbers on this form as it may bea made public.
P _Information about Form 980 and its instructions is at Wivw.irs.gov/form 390,

OMB Ho. 1545-0047

2016

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning SEP 1, 2016 and ending ATG 31, 2017
B Creckit |G Name of organization D Employer identification number
PG | MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Sihee® | AND RHODE ISLAND, INC,
2::;;8 Doing business as 22-2867371
fotun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
[_Jfal, | ONE BULFINCE PLACE, 2ND FLOGR 617-267-9474
sed City or town, state or provirice, country, and ZIP or foreign postal code G Grossrecaipts § 7,945 671,
e Y| BOSTON, MM 02114 Hia) Is this a group return
55" [ F Name and address of principal officer-CHARLOTTE a. BEATTIE for subordinates? | _JYes No
P9 | SAME AS C ABOVE H(l) Are ait subocdinates nciudedz__ ves [_JNo
|_Tax-exempt status: (2.1 501(c)3) || 501ic)( J {insertna.) [ | 4947¢a)1yor [_] 527 If "No,* attach a fist. {see instructions)
J Website: - WWW. MASSRI.WISH, ORG Hic) Group examption number

K_Form of organization: | X | Corporation [ ] Trust [ [ Associafion [ | Other v

I L Year of formation: 1983 | n State of legal domicile: M

[Part1] Summary |

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O,
E 2 Checkthisbox W ] itne organization discontinued its operations or disposed of mare than 25% of its net assets.
5| 3 Number of voting members of the goveming body (Part VI, ine 1) 3 17
: 4 Number of independent voting members of the goveming body (Part W, line 1ty 4 17
2| & Total number of individuals employed in calendar year 2016 (Part V. Jine2ay 5 29
% 6 Total number of volunteers {estimateifnecessary} . o ] 668
E 7 a Total unrelated business revenue from Part VIIl, column (C), binet2 7a 0.
b Net unrelated business taxable incorme from Form 980T, ine 34 . 7b 0.
Prior Year Current Year
o [ 8 Contrbutions and grants (Part ViIll, line thy .~ 6 863 268, 6,895,207,
% 9 Program service revenus {Part VIll, lins 2g} 18,600, 18 550,
E 10 Investment income (Part VIIl, column {4}, lines 3,4, and 7d} . 347,196, 415 655,
11 Other revenue (Part VI, column (8), Jines 5, 8d, 8¢, 9¢, 10c, and 198} 7,382, 13,070,
12 Total revenue - add lines 8 through 11 (must egual Part VIl columnn (&), line 12} . 7,256, 446, 7,342 482,
13 Grants and similar amounts paid (Part 1X, column (A}, fines 1-3) 3,873,113, 3,809,111,
14 Benefits paid to or for members (Part IX, colurnn (4], iine 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A} lines 5-10) 1,941 880, 2,166,361,
%’ 16a Professional fundraising fees (Part IX, column (4), ine11e) 0 0.
| b Total fundraising expenses (Part [¥, column (D}, fine 25) 670,086 S B SR
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢} 950,518, 831,601,
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), kne 28y 6,765 511, 6,857 073,
19 Ravenue less expenses. Subtract line 18 from line 12 o 450 935, 485, 409,
5% Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 12,212 784, 13 550,702,
€3] 21 Total labilities (Part X, line 26) e 2,841,328, 3,071,476,
Z5| 22 Net assets or fund balances. Subtract line 21 from Ine 20 . ..o 8371, 466, 10,479 226

[Partil |Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ig
frue, carrect, and complefes Declaration of preparer (otherthan gifieerSTaSEd on ail information of which preparer has any knowledge.

L

> eelentle O A0S [ § /%%* 7 v
Sign ignature of officer Date
Here CHARLOTTE A. BEATTIE, CHIEF EXECUTIVE OFFICER

} Type or print name and title

Priat/Typs preparer's name Prepgréf's signature N Uate ek |__J| PIIN
Paid  [HRISTINE RAWECKI &(i@egﬁ 05/04/18 :GH'WEJU]W P00743140
Preparer |Firm's name |y, DELOITTE TAX LLP Firm'sEIN .  86-1065772
Use Only | Firm's address > TWO JERICHO PLAZA

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

May the IRS discuss this refum with the preparer shown above? (see instructions) N li,l Yes | | MNo
632001 1111115 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O POR ORGANIFATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUMDATION OF MASSACHUSETTS

Form 990 {2016) AND RHODE ISLAND, INC. 22-2867371 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response arnote to any line in this Part 11

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

2 Did the organization undettake any significant program services during the year which were not tistad on the
prior Fonm 880 or @90-EZ7 | e [ves (x0no
lf *Yes," describe these new services an Scheduie O,

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

4  Describe the orgarization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501{ck4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: )(Expanses$ 5,128,928, including grants of $ 3,309,111. ) {Fte\.renuas 31.620- }
SEE SCHEDULE O,

4b (Cnde'. ) {Expensa ] inzluding granis of § ) (Ftavenue 3 )

4z [Cnde: ) (Expenaes 3 ingluding grants of 3 ) {Rmnua 5 )

4d  Other pregram services {Describe in Schedule 0.)
(Expanses § including grarts of $ } (Reverue § }

de _Total program setvice expenses 5,128,928, -

Form 990 (2018)

G32002 11-11-18
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MARKE-A-WISH FOUNDATION OF MASSACHUSETTE
Form 990 {2016} AND REODE ISLAND, INC, 22-2867371 Page 3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
I "Yes," COMplete SCRSAUIE A | e 1| x
2 s the organization required to complete Schedule B, Scheduls of Contributor ] a|x
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition 1o candidates for
public office? /f "Yes, " complete Schedule C, Part/ s X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes, " complete Schedule C, Part lf 4 X
S s the organization a section 501{c){4}, 501{c)(D), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 /f "Yes, " complete Schedwe G Part it | 5 2
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accourts? if "Yes, " complete Schedule D, Part! | 6 Z
7 Did the organization receive or hold a conservation easement, including easemernts to preserve open space,
the environment, historic land areas, ot historic struciures? /f *Yes,* complets Schedule D, Part ¥ 7 %
8 Did the arganization maintain collections of works of art, historical treasures, or ather similar assets? if 'Yes, " complete
SChedule D, PAIHT ||| oo e e et et ettt 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
amounts not listed in Part X or provide ¢redit counseling, debt management, credit repair, or dabt negatiation senices?
I YRS, complete Schedule D, Part IV e 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV 0 2
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X '
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 #f "Yes, * complete Schedule D,
P e oot e et oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments - program relatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VI 1ic 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 # "Yes,” complate Schedule D, Part X 11d i
& Did the organization report an amounrt for other fiabilities in Part X, line 257 if "Yes," compiete Schedule D, Part X |11e] X
f Did the organization's separate or consolidated financiai statements for the 1ax year include a fooinots that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,* complete Schedwle D, Part X | 11£| %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas, * complere
Schedute D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 123, then completing Schedule D, Parts Xl and Xl isoptional  112b Z
13  Is the organization a school described in section 170{b)(1)(A)(i)? /f "Yes," complete Scheadle € 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a z
b Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete Schedule F, Farts 1and IV | e 14b X
15 Did the organization report on Part IX; column (A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? # *Yas, " complete Schedule F Farts frand IV 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or fat foreign individuals? /f "Yes," complete Schedule F, Parts fland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
coiumn {A), fines 8 and 11e? if "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? F TYes, t complete Schedule G, Part Il 8 | X
19 Did the organization report more than $35,000 of gross income from gaming activities on Part VI, line Sa? if "Yes,"
compilete Schedule G, Part Il i | 1D X
Form 990 (2018)

B32003 11-11-18
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Fotm 880 (2016) AND RHODE ISLAND, INC. 22-2887371 Page4
[ Part IV { Checklist of Required Schedules ontinusa)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule 20a X
b If "Yes" tofine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? if "Yes,” complete Scheduie |, Parts fand 21§ X
Did the organization report more than $5,000 of grants or other assistancea to or for domestic individuals on
Part IX, column {A), line 27 Jf *Yes,” compigte Schedufe |, Parts iand i1 22 | X

Did the organization answer "Yes® to Part VI, Section &, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas,' complete
SCREULIR J | oottt oot eeee ettt et 2| X

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

Schedule I F'NO", O B0 NG 258 | e e 24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy W@eeXeMPEBONAST e et 24c

d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during the year?
26a Section 501(c)(3), 501{c)(4), and 501(c){29} organizations, Did the arganization engage in an excess benefit
transaction with a disqualifiied person duting the year? If "Yes,” complete Scheduie L, Perty 25a z
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’'s prior Forms 890 or 990-EZ7 f "Yas, ' completa
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? i "Yes,"
complete Scheduie L, Part If 26 X

24d

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yas," complete Schedule L, Part I 27 X

28 Was the organization a party 10 a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,” complete Schedule L, Partt 28a
b Afamily member of a current or former officer, director, trustes, or key employese? /f *Yes," complete Schedvie L, Part IV 28h 3
¢ An entity of which a current or former officer, director, trustee, or key employss {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedute L, Part iV 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? #f "Yes,* compiste Schedulemt |28 | %
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon
contributions? If "Yes," complate SCheaUie M| e, 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
e, complete Sehedule N, Part e 31 x
Did the organization sell, exchange, dispose of, or iransfer more than 28% of its net assets?{f “Yes, " complete
SONEAUIE N, PITIT e e 32 2
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yas, " complete Schedule R, Part ! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yas, complete Schedule R, Part I, iil, or IV, and
PATVLERE T e ettt es e e oottt e 34 z
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" ta line 383, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)? #f "Yes," complete Schedule R, Part V. line 2 . a5b
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-Gharitable related organization?
I "Yes," compiete Schedule R, PartV, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? /f "Yes, " complete Schedule R, PatVt 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule © oo g | X
Form 990 2016)

532004 11-11-16
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MAEE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2016 AND RHODE ISLAND, INC, 22-2867371 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fne in thisParty i1
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- @ not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter .0 if not applicable . . ib 1
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportabie gaming )

(gambiing) WANNINGSs 1O PRZE WIMMEIST ettt ettt et ic | £
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum 2a 29
b If at least one is reported on line 2a, did the organization file afl required federal employment tax rstuns? | op | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructionsy ...

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? A 3a Z
b If "Yes," has it filed a Form 990-T for this vear? /f "No," to fine 3b, provide an explanation in Schedule O 3h

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b | "Yes," enter the name of the forsign country: ™ C | S
See instrugtions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | &b X
¢ If"Yes," to line Sa or Sb, did the organization file Form 8886-T2 B¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ha X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were NOt tax deduCtiBIE? | e ettt &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization raceive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b I "ves," did the organization natify the donor of the value of the goods or services provided? b | ¥
¢ Did the organization seil, axchange, or otherwise dispose of tangible personal property for which it was requued
B0 e P OT N BB e e ettt e e e et et 7c x
d H "Yes,' indicaie the number of Forms 8282 filed duringtheyear . | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefitcontract? . | 7e S
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501{ci{7) organizations. Emter: i
a Initiation fees and capital contributions included on Part VIII, line 12 | 104
b Gross receipts, included on Form 890, Part VI, line 12, for public use of ciub famlmes R i L
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sodrces (Do not net amounts due or paid to othar sources against
amounts dus or received fromthem.,y e, 11h o
12a Section 4947(a){1) non-axempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b i "Yes," enter tha amount of tax-exempt interest received or accrued duringthe year ... | 126
13 Section 801(¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? e .. | 14a S
b _If "Yes " has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Scheo‘u!e O | 14D
Form 980 (2016)

832005 11-11-16
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MAFE-A-WISH POUNDATION OF MASSACHUSETTS

Form 990 {2016) AND RHODE ISLAND, INC, 22-2867371 _9_6
I Part gi | Governance, Management, and Disclosure For each "Yes® respanse to fines 2 through 7b below, and for a "No' response
to fine Sa, 8b, or 10b below, describe the circumstances, processes, or changes it Schedule O. See insfructions.
Check if Schedule O contains a response or note ta any line in this Part !
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committes, explain in Schedule Q,
b Enter the number of voting members included in line 1a, above, who are independent . b 17
2 Did any officer, director, frustes, or key employee have a family relationship or a business reiatronshlp with any other
officer, director, trustee, or key employee? ] i
3 Did the organization delegate control over management dutaes customarrly performed by or under the dzrect superwsnon
of officers, directors, or trustees, or key employees to a management company of other parson? 3 i
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled‘? 4 b3
6 Did the organization become awate during the year of a significant diversion of the organization's assets? | 5 L
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 membars of the Govemming Doy T e 7a X
b Are any governance decisions of the organization reserved to (ot subject to approval by) members, stockholders, or
persons other than the governing BodY? e 7h x
8  Did the arganization contemparanequsly document the meetings hefd or written actions undertaken during the vear by the fallowing: I
a Thegoveming body? | .. . . e 8a j X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthera any officer, director, trustee, or key employee listed in Part VI, Sectien A, who cannot be reached at the
organization's mailing address? /f “Yes," provids the names and addresses in Schedule O N - X
Section B. Policies {This Section B requests information about policies not requirad by the internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branchas, or affiiates? 10a| X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are congistent with the organization’s exempt purposes? 10b | %
11a Has the organization provided a complete copy of this Form 890 to all memibers of its goveming body before filing the form? | 41a|
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980, :
12a Did the organization have 3 written conflict of interest poliey? f "No,"gotaline 13 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | ¥
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
I Schedue O how s Wass One e 12c| X
13 Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Directar, or top management official . i5a| ¥
b Cther officers or key employees of the organization e 15h £
If "Yes' toline 15a or 15b, describe the process in Schedule O (see instructions). LR
168a Did the organization invest in, contribute assets to, or participate in a joint verrture or similar arrangement with a
taxable oty QUM e YO e e e e X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectito such arrangements? o 16b
Section C. Disclosure
17  List the states with which 2 copy of this Form 990 is required 1o be filed KA RI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website |:| Anocther's website Upon request Other {expiain in Schedule G}
19 [Describe in Schedule O whether (and if so, how) the organizat}on made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax yesar.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CHARLOTTE A, BEATTIE - 617-367-9474
ONE BULFINCH PLACE, 2ND FLOOR BOSTON, MA 02114
632008 11-11-18 . Form 890 (2018)
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MAKE-A-~WISH FOUNDATION OF MASSACHUSETTS
Form 990 {2016) AND RHODE ISLAND, INC, 22-2867371 Page 7
{Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeses, and Independent Contractors
Check if Schedule O comtains a response or note to any line in this Part Vi D_

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

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

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

* | ist the organization’s five curreat highest compensated empioyees {other than an officer, director, trustee, of ey employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $1060,000 from the organization and any related organizations.

* List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations,

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

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

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

(A} B ic) (D) (E) {F)
Name and Title Average |, e CE e‘glf'irﬁi;’"';‘mm one Reportahle Reporttable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/kustes) from from related other
fistany [ £ ihe organizations compensation
hoursfor 1S | = organization (W-2/1085-MISC) from the
related _§ 3 2 W-2/1089-MISO) organization
organizations| 2 | 5 £|g and related
below |S[2]| .18 [5E organizations
iney |2 |Z|5)3 555

{1} ROBERT™ PAGLIA 2,00

DIRECTOR/CHATRPERSON X X 0. 0, 0
{2) JAMES MATTIE 2.00

DIRECTOR/VICE CHAIRPERSON b:d X g, 0, 0,
{3} JEAN NOTIS-MCCONARTY 2,00

DIRECTOR/TREASURER X bd Q. 0. 0,
{4} ALFRED ROSE 2,00

DIRECTOR X a, 0. a,
{5) AMY WARYAS 2,00

DIRECTOR X 0. 0, 0.
{6) ANDREW REES 2.00

DIRECTOR X 0, 0. a,
{7} BRUCE PLATZMAN 2,00

DIRECTOR AS OF 9/1/201% 4 0, 0. a,
{8) CHERYL WILKINSON 2.00

DIRECTOR X 0. 0. 0.
(9} CHRISTINE FREYERMUTH 2,00

DIRECTOR AS OF 10/13/2016 X 0. 0. 0.
{10) DANIEL KRAFT 2.00

DIRECTOR x 0. 0. 0,
{11) JIM FOARD, JR, 2.00

DIRECTOR X 0. 0. o,
{(12) KEVIN C'CONNELL 2.00

DIRECTCR X 0, 0. 0,
{13} KIM MCCASLIN 2,00

DIRECTOR x| a, 0, 0.
{14} LIZ ERUNNER 2,00

DIRECTOR b4 0, 0, 0.
{15 MARC CRISAFULLI 2,00

DIRECTOR THROUGH 12/8/2016 b4 0. 0. 0.
{16} RICH GOTHAM 2,00

DIRECTOR X 0. 0. 0.
{17} STEVE BARMES 2,00

DIRECTOR X 0, 0. a,
632007 11-11-16 Form 990 (2016

7

08450507 149899 6816BG 2016.05070 MAKE-A-WISH FOUNDATION OF M 6816BG1



MAKE-A-WISH FOUNDATION COF MASSACHUSETTS

Form 990 {2016} AND RHODE ISLAND, K INC. 22-28673M Pagea
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployess {continued)
{(A) (B} (G} 2] (E} (F}
Narme and title Average o not Cf@ 3?51‘22 than ons Reportable Repoitabie Estimated
NOUFS P&T | box, unlass parsen is both an compensation compensation amourit of
weeak officar and a directontrustes) from from raiatad ather
listany |z the organizations compensation
hoursfor | = 2 organization fW-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizationsy 2 | S g2 and refated
below 12|35 = glﬁ 5 organizations
{18) WILLIAM LOEHNING 2,00
LDIRECTOR X g, 0. o,
{19) CHARLOTTE A, BEATTIE 50,00
CHIEF EXECUTIVE OFFICER Z 200,246, 0. 14,015,
{20) JO-ANNE SPILLANE 50.00
VB CORP ALLIANCES & EVTS b.4 115,751, 0. 11,4586,
{21} LAURA LETOURNEAU 50.00
DEVELOFMENT DIRECTOR b 116,258, 0, 4 270,
b Sub-total e PP 426,255, 5. 25,741,
¢ Total from continuation sheets to Part VI|, SectionA . » 0. 0. 0.
d Total {addiines Thand 16) ..o cceeieeececcscccece B 426,255, 0. 28,741,
2 Total number of individuals (including but not limited o thoss listed above) who received more than $100,000 of reportable
compensatien from the organization 3
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on : i
fine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organizatien T )
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individuat 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services % IR S
rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson i 5 X

Section B, Independent Contractors

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

the organization, Repert compensation for the calendar year ending with or within the organization's tax year.

(A} (B {C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization 0 :
Form 990 (2016)
432008 11-11-18
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Fotrm 990 (2018)

{ Part Y?II |

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE ISLAND, INC,

22-28367371

Statement of Revenue

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

(A]
Total revenue

Related or
axempt function
revenue

[(e)}
Unrelated
business

D
Revenu!e e]xcluded
from tax under
sachians

Contributions, Gifts, Grants
and Other Simllar Amounts

- v a0 oo

oo

Federated campaigns 1a

Membership dues 1b

Fundraisingevents .. ... .. [1e

1,467,952,

Related organizations 1d

Govemnment grants (contributions} 1e

All other contributions, gifts, grants, and
similar amaunts not included abave | 4f

5,427 255,

Moncash contributions includad in lines 1a-1f $

1,120,353,

Total. Add lines Ta-1f

6,835,207.|

revenLe

512-514

am Service
evenue

Progﬁ'

= o0 o6 oo

Business Cade

WISH ASSIST FEES

400099

18 550,

18,550,

All other program service revenue

Total. Add lnes 2a-2f ...

18,550,

Other Revenue

¢ Net income or {loss) from fundraising events

Investment income fincluding dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties ...

277,659,

277,659,

|
roceeds B

>

(Real

{ii} Personal

Gross rents

Less: rental expenses

Rental incame or floss} |

Met rental income or {loss)

Gross amount from sales of {i} Securites

{ii) Other

assets other than inventory 294,157,

Less: cost or other basis

and sales expenses 156,161,

Gain or foss) ... [__137,996.

Met gain or floss} ...

137,996,

Gross income from fundraising events ot
including $ 1,487,352, of
contributions reported on line 1c). See
PartlV.line18 ... 4

443 048,

Less direct expenses | b

443,048,

| -

Gross income from gaming activities. See
Part IV, line 18 a

3,980,

Less. direct expenses b

3,980,

Net income or {loss) from gaming activities

>

Gross saies of inventory, less retums
andallowances . . ... ... a

Less: costof goods sold b

Net income or {loss) from sales of inventory ... ...

|

Miscellaneous Revenue

Business Codg|

@ a o oon

12

REBATES

900033

13,070,

13,070,

Allotherrevenue

Total. Add fines 11a-11d

13,070,

7,342,482,

31,620,

415 655,

£32009 11-11-18
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 280 {2016) AND RHODE ISLAND, INC, 22-2867371 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c)4) organizations must complete all colurmns. All other organizations must complete column (A,
Check if Schadule O contains a response ornoteto anylineinthis Part DX o e L
Do nat include amounts reported on lines 6b, Total e{:?;:}‘enses Progra{n?!sen.rice Managég’ent and Funélr)a]ising
7b, 8, 9b, and 100 of Part VIl Expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) ’
and domestic governments. See Part 1V, line 21 100,000, 100,000,
2 Granis and other assistance to domestic
individuals. See Pant IV, fine 22 . 3,709 111, 3,709,111,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individoals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, direciors,
trustees, and key employees 235,049, 43,029, 176,856, 19,124,
& Compensation not included abave, to disqualified
persons (as defined under section 4358{f)1}) and
persons described in section 4958(cy{3)(B)
7  Other salaries and wages 1,821,585, 691,737, 547,413, 382,045,
8 Pension plan accruals and coniributions {include
sectian 401{k} and 403{b) employer confributions) 33,211, 15,993, 9,703, 7,515,
9 Other employee benefits 128,562, 68,138, 39,944, 20,480
10 Payrofftaxes . ... 143 944, 5% 339, 52 371, 32,224,
11 Fees for services (non-employees):
a Management e
bobtegal |
¢ Accounting
d Lobbying ...
e Professionat fundraising services. See Part IV, line 17
f Investment management fees 28,762, 28,762,
g Other. {If ling 11g amaunt exceeds 10% of line 25,
column (A} amount, list ine 119 expenses an S¢h 0,) 130,985, 41 626, 50,868, 38,491,
12 Advertising and promotion
13 Officeexpenses 48,259, 19,624, 14,106, 14,528,
14 Information technology
15 Rovalties | . . .
16 OCOUPANGY ..o, 232,385, 112,807. 62,222, 57,356,
17 Travel 26,006, 4,964, 16,892, 4,1580,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,038, 1,013, §,121, 32,804,
20 Interest .
21  Payments to affifiates .
22 Depreciation, depletion, and amortization 23,200, 11,393, §,486, 5,321,
23 Insurance
24  Other expenses. Hemize expenses not covered
ahove. (List miscellaneous expenses in fing 24e. If ling
24g amount exceeds 10% of fine 25, column (A)
amount, {ist line 24e expenses on Schedude 0.) : ;|
3 NATIONWAL DUES 222,535, 175,802, 24,479, 22,254,
p REPAIRS AND MATNTENANCE 36,576, 17,727, 10,725, 8,124,
¢ WISH PERKS 34 154, 34,154,
d BANK/MERCHANT CARD FEES 28 636, 14,056, 7,868, 6,762,
e A[lothere)(penses 30,015, 8,415, 2,803, 18,797,
25 Total functional expanses. Add lines 1 through 24e §,857 073, 5,128,928, 1,058,059, §70 086,
26 Joint costs. Camplete this ling only if the organization
reported in calumn {B) joint costs from a combined
educationai campaign and fundraising solicitation.
Chack hera - @_ﬂ following SOP 98-2 (ASC 958-720) 5,404, 2,702, 0, 2,702,
632010 11-11-16 10 Form 990 201 6)
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MAFE-A-WISH POUNDATION OF MASSACHUSETTS

632011 11-1116
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Form 590 {2016) AND RHODE ISLAND, INC, 22-28673%01 Page 11
[ Part X | Balance Sheet B
Check if Scheduie O containg a response arnote toany lineinthis Part X ... HMMMHLJ
(A) =}
Beginning of year End of year
1 Cash-noninterestbeaning e 2,358,375, 1 2,592,733,
2 Savings and temporary cash investments 107,068, 2 103, 302,
3  Pledges and granis receivable, net 575 161, 3 630 352,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployeses. Complete
Partllof Schedule L e 8
6 Loans and other receivables from ather disqualified persons (as defined under
section 4858(1)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
8 employees’ beneficiary organizations {see instr). Complete Partil of Sch L &
ﬁ 7 Notes and loans receivable, net 7
< 8 Inveniories forsaleoruse . 8
9 Prepaid expenses and deferred charges 46 ,723.| g 78,379,
10a Land, buildings, and equipment: cost or other 1
hasis. Compiete Part ¥l of Schedule D :
b Less: accumulated depreciation . 131,973,] 10¢ 139,397,
11 Investments - publicly iraded securities 5,894,188, 11 3,907,259,
12 Investments - other securitiss. See Pait IV, line 11 12
13 Investments - program-related, See Part IV, line 1y 13
14 Intangibie asSets . e 14
15 Other assets. See Part IV, line 19 . 107,308.] 15 99,280,
18 Total assets. Add fines 1 through 15 (must equalline34) .. 12,212,754.] 16 13,350,702,
17  Accounts payable and accrued expenses 334,235, 17 362,296,
18 Grantspayable e e 18
19 Defemed ravenue | e e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former cfficers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
2 Complete Part I of Schedule L ...\ 22
= 23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liahilities {including federal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule [ e et e 2,507,083, 25 2,709,180,
___ 126 Totalliabllities. Addlines17through 25 ... 2,841,328.) 26 3,071,476,
Organizations that follow SFAS 117 (ASC 958), check here - %] and i B o
o completes lines 27 through 29, and lines 33 and 34. s ) :
g 27  Untestricted metassets 8,450,831, 27 9,511,576,
E 28 Temporarly restricted netassets B66,151.) 28 913,206,
T (20 Permanently restricted netassets .. 54,444.) 29 54,444,
£ Organizations that do not follow SFAS 117 {ASC 958), check here P (] S A s
5 and complete lines 30 through 34,
{2 30  Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% {32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z 133 Total net assets or fund balances 3,371,466, a3 10,479 226,
134 Totalliabilties and net assets/fund balances 12,212,794.] 34 13,550,702,
Form 980 2016
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MARE-4-WISH FOUNDATION OF MASSACHUSETTS

Form 590 (2016) AND RHODE ISLAND, INC, 22-2867371 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ar notetoany line inthis Part X
1 Total revenue fmust equal Part VIl column (&), line 32Y 1 7,342, 482,
2 Total expenses (must equal Part X, column {A}L, bne 25y o 2 6,857,073,
3 Revenueless expenses. Subtract line 2 from fine 1 3 485 4093,
4 Net assets or fund hafances at beginning of year fmust squal Part X, line 33, column (& 4 3,371,466,
5 Metunrealized gains {lossesy oninvestments 5 622,426,
& Donated services and use of facilities 2
7 Invesiment expenses 7
8  Priorperiod adjustmants 8
9 Other changes in net assets or fund balances (explain in Schedwe ©y . 9 -75.
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, line 33,
GO (B i iieiiiieisieeeiieeiieerierer et e i tnens e eee et tataetass 10 10,479 226.
Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any ine N this Part XU i ]

Yes | No

1T Accounting method used to prepare the Form 890: L Jcash [EJacerva [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? M| 2
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, ot both:
Separate basis :| Consolidated basis D Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . 2c| X

I the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIar A-IBB? L i e et et ettt raeen 3a X
b i *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 takento undergosuchaudits i 3b
Form 990 (2016)

£32012 11-11-16
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SCHEDULE A OMB No, 1545-0047

{Form 990G or 990-EZ)

Public Charity Status and Public Support --—W

Complete if the organization is a section 50(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Traasury > Aftach o Farm 980 or Farm S80-EZ. Open to Public

Intermel Revenue Service P Information about Schedule A (Form 990 or $80-EZ) and its instructions is at Www.rs,gov/form990. Inspection

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

jPartl | Reason for Public Charity Status (All organizations must complets this part.) See instructions.

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

1

E S (N

0 o0 ED D

10

1
12 ]

Acchurch, convention of churches, or association of churches described in section 170(bK 1){A)i).

A schoal described in section T70{b){ THA)i). (Attach Schedule E {Form 980 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){lii).

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

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

section 170{b}{1)(Aliv}. (Complete Part 1)

A faderal, state, or local government or governmental unit described in section 170 1)(AKY).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public deseribad in
section 170{b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1 AN} {Complets Part I1.)

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

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

university:
An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fiess section 511 tax) from businesses acquired by the organization after June 20, 1975.
See section 509(al2). (Complete Part IIL)
An organization organized and operated exclusively to test for public safaty. 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
mere publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)i3). Check the box in

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

a [J Typa 1. A supporting organization operated, supervised, or controlied 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 suppoiting
organization. You must complete Part [V, Sections A and B.

b |:| Type 1I. A supporting organization supervised or controlled in connection with is supported otganization{s), by having

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

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

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

a [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)

that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type it

functicnally integrated, or Type lIE non-functionally integrated supporting otganization.

f Enter the number of supported organizations e | |

g Provids the following information about the supported organization(s).

(i) Name of supported (i} EIN (D) Type of organization | [IETE OMANRIATSED | (v} Amount of monatary {vi) Amount of other
izati i Fnes 1-10  (HILVEULI0ING dorume(} - . , ,
organization {described on support (see instructions) | support {see instructions)

above {sea instructionsl Yes No

Total

LHA For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-EZ, s32021 02211 Schedule A (Form 990 or 990-EZ} 2016

13

08450507 149899 6816BG 2016.05070 MAKE-A-WISH FOUNDATION OF M 6816BG1



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-F7) 2016 AND REODE ISLAND, INC. 22-2867371 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(ANV) and 170(B)(1 HAKVI)
{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organizaticn
fails to qualify under the tests fisted below, please compiete Part HL)

Section A. Public Support
GCalendar year {or fiseal year beginaing in) » {a)} 2012 {b) 20123 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 6,107,794, 5,657 601, 5,542,208, 6,883,268, 6,895 207, 31,088 078,

2 Tax revenues levied for the organ-
ization's benefit and either paid ic
ar expended on fts behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 6,107,794, 5 657, 601.) 5 542,208, 6,823 263 6,895,207, 31,086,078,

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

column ()
& Public support. Subiract fine 5 from line 4. : R | 31,086,078,
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 {h) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Totai
7 Amounts from line 4 §,107 794, 5,657,601, 5,542 208, € 883 268, 6,895 207, 31,086,078,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and incgmefromsimi[armrces 196'327. 230r2?7. 239,569. 209}313. 277,559. 1,253,550.

9  Net income from unrelated business
activities, whether or not the
husiness is reqularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) 354,663, 370,591, 333 343, 472,917, 460,098.] 1 991 612,

11 Total support. Add lines 7 through 10 S 34,331,340,
12 Gross receipts from related activities, etc. {seeinstructionsy 12 | 60,700,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
Organization, CheCk This oK AN0 SE O e i i i e it et ie oo s eteet rens sttt et sas » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, coluran iy . 114 90.55 9
15 Pubiic support percentage from 2015 Schedule A, Part |l ine 14 15 S1.67 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > L]
17a 10% -facts-and-circumstances test - 2016. 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 Yl how the organization
meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . »

b 106 -facts-and-circumstances test - 2015. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 iz 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part W1 how the
organization meats the "“facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . P D
18 _Private foundation. if the organization did not check a box on ling 13, 18a, 18b, 17a, or 17b, check this box and see instructions ... I» D
Schedule A (Form 990 or 980-EZ) 2016

632022 09-21-18
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 99G-EZ) 2016 AND RHODE ISLAND, INC.

22-2887371

Page 3

] Eart ill | Support Schedule Tor Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part | if the organization fails to

gualify under the tests listed below, please cormplete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in} p» {a) 2012 {b] 2013 {c) 2014

{ch 2015

(&) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

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

3 Gross receipts from activities that
are nat an unrelated 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 behaf

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

6 Total Add lines 1 through 5 .

7a Amournis included on lines 1, 2, and
3 received from disqualified persons

B Ameunts included on linas 2 and 3 receivad
frarn other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on lina 13 for the year

c Add linesFaand 7b

8 Puhblic support. isubigettin: 3¢ fipm line &4

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 {h} 2013 {c} 2014

{el) 2015

&) 2015 {f) Total

9 Amounts from line 8

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

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

¢ Add fines 10aand 106

11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VI -

13  Total support, (addiines 9, 10e, 11, and 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 NEIe | o e pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by fine 13, columngty ... |15 %
16 Public support percentage from 2015 Schedule A Part 1 ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 fline 10c, column {f) divided by line 13, column i 17 %
18 Invegiment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 of line 18a, and line 16 is mors 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 L]

20 Private foundation. If the organization did not check a box on line 14, 19a ot 19b, check this box and see instructions ... .. PD

432023 09-21-16
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 880-E7) 2016 AND RHODE ISTAND, INC, 22-2867371 Page 4
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part |, compiete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A, All Supporting Organizations

Yeas | No

1 Are all of the organization's suppotted organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If dasignated by
class or puipose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supparted arganization that does not have an IRS determination of status
under section 500{a){1} or (2)7 /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(T) or {2). )

3Ja Did the organization have a supported organization described in section 5Q1{c)4), (5), or (6)? /f "Yes,” answer
{b) and {c) below. da

b Did the organization confirm that each supported organization qualified under section 501{ci(4), {5), or {8) and
satisfied the public support tests under section 509{g){2)? ff "Ves, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)([B)
purposes? /f "Yes, " explain in Part VI what controfs the organization put in place to ensive such use,

4a Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{ci3) and S09{a)(1) or (27 i "Yes,” expiain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and {c) below (if applicable). Also, provide dstail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitined, or removed, (i) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and v} how the action
was accarmnplished fsuch as by amendment to the organizing document). 5a

b Type | or Type |l only, Was any added or substituted supported organization part of a class aiready '
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrei? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than {}) its supported organizations, (i} individuals that are part of the charitabie class
benefited by one or mote of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or mare of the filing organization’s supported organizations? /f *Yes," provide detail in I
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor P
{defined in section 4958(c)3)C)), a family member of a substantial contributor, or 2 35% controiled antity with o
regard o a substantial contributor? i "Yes, ™ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 D
If "Yes," complste Part | of Schedule L (Form 890 or 930-£2). 8

9a Was the organization controlied 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
i section 508(a}1) or {29)7 If "Yes," provide detail in Part VI, Sa

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting crganization had an interest? /f "Yes,* provide defail in Part VI gb

¢ Did a disqualified perscon {as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Part V. =]

10a Whas the organization subject to the excess business holdings rules of section 4943 because of section .
4943{f) (regarding certain Type ! supporting arganizations, and all Type lll non-functionally integrated

supporting organizations)? ff "Yes, " answer 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to o
defermine whether the organization had excess business holdings.) . 10b

832024 09.21-16 Schedule A (Form 990 or 990-EZ) 2016
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or 990-£7) 2016 AND RHODE ISLAND, INC, 22-2887371 Fage 5
{ Part vV | Supporting Organizations ~,ntin eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the follawing persons?
a A nperson who directly or indirectly controls, either alane or together with persons described int () and (¢)
below, the goveming body of a supported organization? 11a
b A family member of 4 person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above? "Yes" to a, b, or ¢, provide detail in Part V1. 1i¢
Section B. Type I Supporting Organizations

Yes | Na

1 Did the directors, trustess, or membership of one or more supponted organizations have the power to
reguiarly appoint or elect at least a majority of the organization's direciors or trustees at all times during the
tax year? ff "Mo," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported arganization,
describe how ihe powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, * explain in
Part i how providing such benefit cariad out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
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
tha supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used o satisfy the Integral Part Test during the yeafses instructions).
a [ | The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of sach of its supported organizations. Complete fine 3 below,
.1 The organization supported a governmentat entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answar @) and (b) below, Yes | No

a Did substantially all of the organization’s activities during the tax year directly furthar the exempt purposes of A
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identity
those supported organizations and expiain  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 constifuted substantially aff of its activities. 23

b Did the activities described in (a} constitute activities that, but for the organization’s involvemeant, one or more
of the organization's supported organizationis) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2h

3 Parent of Supported Crganizations, Answer (@) and (b) befow.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,* describe in Part Vi _the role played by the organization in this ragard. 3b

632025 08-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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MAKXE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or 890-EZ) 2016 AND RHODE ISLAND, INC. 22-2867371 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Noy, 20, 1870 {explain in Part 1) See instructions. All
other Type Il non-functionally integrated supporiing organizations must complete Sactions A through E.
Section A - Adjusted Net Income : {A) Prior Year O oy o2
1 Net sharttenm capital gain 1
2  Recoveries of prior-year distrbutions 2
3 Other gross income {see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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 {sse instructions) 8
7 Cther expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Asset Amount {A) Prior Year ® g‘;ﬁiﬁ;ﬁear
1 Aggregate fair market value of aff non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securifies 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-usa assets 1¢
d Total {add lines 12, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of nonexempt-use assets {subtract line 4 from iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount fadd line 7 to line 6) )
Section G - Distributable Amount . o Current Year
1 Adiusted 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 B, 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 temparary reduction (see instructions) 6

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type 1l suppotting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Farm 990 or $90-EZ) 2016 AND RHODE ISLAND,

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
INC,

22-2867371 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontin;eq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompiish exempt pumposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supportad organizations
4  Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distdbutions {describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported otganizations fo which the organization is responsive
{provide details in Part V). See instructions
9  Distributable amounit for 2016 from Section C, fine §
10 Line 8 amount divided by Line 9 amount
] (i (i
Section E - Distribution Allocations (see instructions) Excess Distributions M-Sy Aot for 2016

1

Distribuiable amount for 2016 from Section C, iine 8

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions
3 Excess distributions carryover, if any, to 20186:
a e O
b
¢ From 2013
d_From 2014
e From 2015
{  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see nstructions)
]__Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distibwions for 20186 from Sectond, |} .~~~ T e
line 7 $
a Applied o underdistibutions of prior yvears
b Applied to 2036 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ling 2. For rasult greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtractlines 3h | ¢ ¢
and 4b from line 1. For result greater than zero, explain in
Part V. Ses instructions
7 Excess distributions carryover to 2017, Addliness ) | e
and 4¢
8 Breakdown of line 7:
a . g
b Excess from 2013
¢ Excess from 2014
d Excess from 2015 R
o Excess from 2016

G32027 09-27-16
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule A {Form 990 or §90-EZ) 2016 AND RHODE ISLAND, INC, 22-2867371 Page 8

| Part VI j Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part lll, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 9¢, 113, 11b, and 11 Part IV, Saction B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant V, line 1: Part V, Saction B, line 1e; Part V,
Section D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
{See instructions.)

BART II, LINE 10 - OTHER INCOME:

DESCRIFTION 2012 2013 2014 2018 2016

GROSS FUNDRAISING REVENUE $354 663 §366,768 $317,751 $460 815 4443 048

GROSS GAMING REVENUE - $3,823  $3,410  $4,720  $3,980

OTHER REVENUE - - $12,182 $7,382 §13,070

TOTAL $354,663 $370,591 5333 343 $472,917 2460093

632028 09-21-16 Schedule A {Form 990 or 990-EZ)} 2016
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** PUBLIC DISCLOSURE COBRY **

Schedule B Schedule of Contributors OME No. 15480047
E‘;"gg‘of’ggi 990-E2Z, B Attach to Form 990, Form 990-E2, or Form 990-PF,
5 » Information about Schedule B (Form 990, $80-EZ2, or 990-PF) and 20 1 6
apartment of tha Traasury L . N
Intemal Revanua Service its instructions is at www.irs. gov/form9sa |
Name of the organization Emplover identification number
MAKE-A-WISH FOUNDATICN OF MASSACHUSETTS
AND RHODE ISLAND, INC, 22-2367371

Organization type(check one):
Filers of: Section:
Form 990 or 390-EZ 501{ci{ 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF L sm fe)}3) exempt private foundation
D 4947(a){1) nonexempt charitable trusi treated as a private foundation

501{e)(3) taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 890-E2, or 390-PF that received, during the year, contributions tataling $5,000 or more {in money or
property} from any one contributor. Complets Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

E Far an organization described in section 501{c}3) filing Form 990 or S90-EZ that met the 33 1/3% support test of the regulations under
sections 509{z)(1) and 170(j(1{ANvD, that checked Schedule A (Form 990 or 990-EZ), Part [, ling 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of {1) $5,000 or (2} 2% of the amount on ) Form 990, Part Vill, line 1h,
at {iy Form 880-EZ, line 1. Complete Paris [ and !l

I:f For an organization described in section 501(c)(7), {8), ar {10} filing Form $90 or $60-EZ that received from any one contributor, during the
yeat, totat contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, fl, and Il

L] Foran organization described in section 501{c)(7}, (8}, or (10} fiing Form 990 or 990-EZ that received from any ohe contributor, during the
year, contributions exclusively for religious, charitable, ete., purpases, but no such contributions totaled more than $1 L300, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contrbutions totaling $5,000 ar more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite 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 990-EZ o on its Form 930-PF, Part |, line 2,10
cettify that it doesn't meet the filing requirements of Schedule B {Form 990, $80-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {20186)

623451 10-153-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
Name of organization

Page 2
Employer idertification number

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE ISLAND, INC,

22-2867371

Part!  Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.

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

(a)
No.

Parson
Payroll I:I
$ 1,466,203, Noncash
{Complete Part 1l for
noncash contributions.)

(al b}
No.

{c) )]
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrall D

$ 774,861, Noncash

{Camplete Part il for
noncash contributions.)

{a)
No.

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

Person
Payoll [ |
3 504,702, Mencash [ |
{Complete Part Il for
noncash contributions,)

(a} b
No.

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

Parzon E
Payroll I:i

$ 150,600, Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a)
No.

(5] ] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Pearson i:|
Payroll [
Noncash |[_|

{Complete Part I} for
noncash contributions.}

(a) {b)
No.

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

Person D

Payroll D

$ Noncash [ |
{Complets Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, ar 990-PF) (2016}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2016}

Page 3

Mame of organization

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Employer identification number

AND RHODE TSLAWD, INC, 22-2867371
Partll Noncash Property (Seeinstructions). Use duplicate copies of Part 1) if additional space is needed. .
{a)
No. {o) (e} ()
o . FMV {or estimate}
from f i
g Description of nohcash property given (See instructions) _ Date received
TRAVEL, M&E, SUPPLIES
1
3 113,726, 08/31/17
{al
No. ) FMV (or{z]stimate} (d)
fram ipti i i
o Description of noncash property given (See instructions) Date raceived
THEME PARK TICKETS, MEALS, SOUVENIRS
2
$ 774,851, 08731717
(al
No. (b} FMV (ar{?stirnate} d
from ipti f i .
ot Description of noncash property given {See instructions} Date received
$
(a)
No. (b} o) (@)
- . FMV (or estimate)
from i
ol Description of noncash property given (See instructions) Date received
$
(a
No. (b) fel (@)
. . FMV (or estimate}
from .
o) Bescription of noncash property given (See instructions] Date received
$
ia)
No. & FMV (or{:z;timate] {d)
from ipti i i
Pt Description of noncash property given {See instructions) Date received
$

623453 10-15-16
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Schedule B (Form 990, 980-EZ, or 850-PF) {2016} Fage 4

Wame of organization Employer identification number
MAKE-A-WISH POUNDATION OF MASSACHUSETTS

AND RHODE ISLAND, INC, 22-2867371

Part [I Exclusively Teligious, charitaple, elc., contrautions 10 oiganizatons des¢TiDed 1R SECUan SUCN 7], (8], OF

the yaar from any one contiibutor. Complete columns {2} through {¢) and the following ling enfY. For arganizations
completing Part I, enter the total of exclusively religious, chantabls, etc., contributions of $1,000 ar less for the year, [Enier this fo. once )

Use duplicate copies of Part If if additional space is nesded.

{a) No.
g:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatioriship of fransferor to transferee
{a} No.
g:rrt'ﬂl {b} Purpose of gift {c) Use of glit {d} Description of how gift is held
{e) Transfer of giit
Transtoree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {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.
ggft“i {b} Purpose of giit {e) Use of gift {d) Description of how gift is held
{8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece

623454 10-38-16

Schedule B {Form 990, 990-EZ, or 980-PF) {2016}
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- - OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Camplete If the organization answered "Yes" on Form 890, 20 1 6

Part IV, line 6, 7, & 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b
Department of the Treasury Attach to Form 990 Open f‘% Pubfic
Intarmal Revents Service P Information about Schaduls D gForm 320) and its instructions is at www.irs. gov/foerQO Inspection
Name of the organization WARE-A-WISE FOUNDATICN OF MASSACHUSETTS Empioyer identification number

AND RHODE ISLAND, INC, 22-2867371

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other aceounts

Total number at end of yvear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year | |
Did the arganization 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 control? |:| Yas D No
Did the arganization inform all grantees, donors, and donot advisors in writing that grani funds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
iIMpermissible DHvAte Denefil? o i e ettt ettt e encaceenecs g Yas I:] No
l Part Il l Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of 2 higtorically important land area
Protection of natural habitat D Preservation of a cestified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservatlon easement on the last

L I R

&

day of the tax year. -7 | Held at the Exd of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation sasemearits 2h
¢ Number of conservation easements on a certified historic structure included in {3) L 2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register e 2d
3  MNumber of conservation easements maodified, transferrad, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of
viglations, and enforcement of the conservation easements it holds? oo ] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170442
and S8Cton T7OMMANBMN? ... e [Cves [Tno

9 InPart Xll, describe how the organization reports conservation easements in ifs revenue and axpense staiement, and balance sheet, and
include, if applicable, the text of the faotnots to the organization's financiat statements that describes the organization’s accounting for
conservation sasements.

[Part T | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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, pravide, in Part XII),
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), ta repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 290, Part Wl line 1
(i) Assetsincluded in Form 990, Part X e » 5

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line T |
b_Assetsincluded in Form 990, Part X oo oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2016

632051 08-29-15

25
08450507 149899 6816BG 2016.05070 MAKE-A-WISH FOUNDATION OF M 6816BG1



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule D (Form 990} 2016 AND RHODE ISLAND, INC. 23-2867371 Pagas 2
] Part 1] § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a l:| Public exhibition d D Loan or exchange programs
o ] Scholarly research e ] Cther
¢ [ preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold tg raise funds rather than 1o be maintained as part of the organization’s collection? ... ... D Yes |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [_INo

b K "Yes," explain the arrangement in Part Xill and complete the following table:

Arnount
¢ Beginning RAIANCE | | ..o e |16
d Additions during the ¥ear | . ... e |16
e Distributions dUrng TRE YEAE e e le
£ OENdING BAIANGE | e et et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes L) o
b_If "Yes,' explain the arrangement in Part XHI. Check here if the explanation has been providedonPant Xl
[Part V | Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Curent year {b) Prior year {c) Two years back | {d} Three years back | {e) Four vears back

1a Beginnmgofyearbahnce ?,113,650. 71141’417, 7,563,810. 7,137,333. 5,256,455.
b Contnbut}ons 530r020. 513’743, 573,832, 525,997, 1,042,350.
o Net m\;estmentearnmgs gams and |03393 1,037,847, 540,471, -145% 640, 1,103 904, 504,479,
d Grants or scholarships
& Othar expenditures for facilities

andprograms e 960,631, 1,056,347, 327,654, 1,226 095, 697,053,
f Administrative expenses 28,762, 25,628, 23 331, 22,329, 15 392,
g End of ysar balance 7,742,134, 7,113,660, 7,141,417, 7,568 810, 7,187,333,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasiendowment 838.00 %
b Permanent endowment p» 1.00 %
¢ Temporarily restricted endowment P 11,00 %

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

oy: Yes | No
(i) unrelated organizations 3afi)| X
(i} related organizations Jalii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Scheduie R? b
4  Describe in Part Xl the intended usas of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 9380, Part IV, line 11a, See Form 990, Part ¥, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book vaiue
basis {investment) hasis {othen depreciation
ta land e, s
b Buildings
¢ Leasehold impravements
d Equipment 255 182, 115,795, 139 337,
e Other . .
Total. Add ||nes 1a throug__h 1e (Co(umn (d} musr equa( Formm 890, Part X, column (B}, ine 10c.) T 139,387,
Schedule D {Form 990) 2016
832052 08-29-16
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule D {Form 990) 2016 AND RHODE ISLAND, INC, 22-2867371 pégg_g,“
| Part VIE| Investments - Other Securities.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a} Description of security or category (ncluding name of sscurity) {b} Book vaiue {c) Method of valuation; Cost ot end-of-year market value

{1) Fnancial derivatives
(2) Closely-held equity interests

{3) Other

{A

{B)

)

2]

{E)

{7

(3]

{H)
Total. (Col. (b must equal Form 8390, Part X, col {B) line 12.)I»
1 Part VHII| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11¢. See Form 989, Part X, line 13,
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1
2)
(3)
4
(5}
{6
{7
8
El]
Total. {Cal. {b) must equal Form 330, Part X, col. (B line 13.)
| Part IX [ Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 930, Pari X, line 15.
{a) Description {b) Boaok value

(1)

2}

(3)

{4}

{S)

)]

)

(8

{9
Total, (Column (b) must equal Form 990, Part X, col. (B tine 15)
] Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book valus i
{1) Federal income taxes
{0) ACCRUED PENDING WISH COSTS 2,668,368,
{3) DUE TO NATIONAL/OTHER CHAPTERS 40,812,
{4
5
6)
)]
8
2]

Total. {Colurmn (b) must equal Form 990, Part X, col. (Bl line25) ... 2,709,180,

2. Liabiity for uncertain tax positions. In Part XJIl, provide the text of the footnote to the organization's financial statements that raports the
organization's fiability for uncertain tax positions undet FIN 48 {ASC 740}, Check here if the text of the footnate has been provided in Part X1l [x]
Schedule D (Form $90) 2016

§32053 09-28-14
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Scheduis D {Form 990) 2016 AND RHODE ISLAND, INC.

22-2867371 Page 4

|Part Xl [ Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 983, Part IV, line 12a.

-

Total revenue, gains, and ather support per auditad financial statements
2 Amounts included on line 1 but nat an Form 880, Part VI, fine 12:
MNet unrealized gains (losses) on investmerts . | 2a

1 7,982,032,

622,428,

Donated services and use of facilities

664,329,

Recoveries of pricr year grants

Cther {Describe in Part XY 1 2d

-618,443,

L1 I = TR T = 1]

Add lines 2a through 2d
3 Subiract line 2e fromline 1
4 Amounts included on Form 820, Part WAl line 12, but not on line 1;
Investment expensas not included on Form 990, Part Vil line 7b ... | 4a

1]

2e §63 212,

3 7,313,720,

b Other (Describe in Part X{IL.} 4b

¢ Addlines da and4b
Total revenue. Add lines 3 and 4c (T h:s musr equaf Form 990 Part f Ime 1 2)

4c 28,762,

3 7,342,482,

| Part X | Reconciliation of Expenses per Audited Financial Statements With. Expenses per

Complete if the organization answered "Yes" on Form 990, Pant IV, line 12a.

Return.

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part X, line 25:
Danated services and use of facilities

1 7,492,640,

664,329,

Prior year adjusiments

OEREIIOSSEE || i et ea e e

Other (Dascribe in Part XI11)

L = T B ~

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 23, but not on line 1:
Investment axpéanses not included on Form 990, Part Vill, line 7b

[+

2% 664,329,

3 6,828,311,

b Other (Describs in Part XIEL)

¢ Add lines 4a and 4b

dc 28,762,

5 6,857,073,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)
]‘ Part EXIlII Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and §; Part 1li, lines 1a and 4; Part }V, lines 1b and 2b, Part V, line 4; Part X, fine 2; Part X,

lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

FART ¥, LINE 4:

THE FOUMDATION'S ENDOWMENT CONSISTS OF SEVERAL INDIVIDUAL FUNDE

ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING BOTH LONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS T¢ FUNCTION

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

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS ARE

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

RESTRICTIONS, THE FOUNDATION HAS INTERPRETED THE MASSACHUSETTS UNIFORM

PRUDENT MANAGEMENT OF INSTITUTIONAL FUWDS ACT (UPMIFA} AS REQUIRING THE

PERESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF "WHE GIFT DATE OF

THE DONOR-RESTRICTED EWDOWMENT FUNDS ABSENT EXPLICIT DONOR STIPULATIONS TO

THE CONTEARY. AS A RESULT OF THIS IHNTERPRETATION THE FOUNDATICOW CLASSIFIES

£32054 08-29-18
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MAKE-A-WISE FOUNDATION OF MASSACHUSETTS

Schedule B (Form §90) 2016 AND RHODE ISLAND, INC, 22-2867371 Page 5
[Part XNl Supplemental Information (continued)

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

LONATED TC THE FERMANENT ENDOWMENT, (B} THE ORIGINAL VALUE OF SUBSEQUENT

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

MADE IN ACCORDANCE WITH THE DIRECTION OF THE AFPLICABLE DONOR GIFT

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

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

CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS

TEMPOPARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE AFPFROPRIATED FOR

EXPENDITURE EY THE FOUNDATION IN A MANNER CONSISTENT WITH THE STAMDARD OF

PRUDEWCE FRESCRIEELD BY UPMIFA,

PART X, LINE 2:

M2ANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2017 AND 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS FROM NONOPERATING ACTIVITIES -614,443,

Schedule D (Form 990) 2016

B32065 08-2%9-16
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OB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ . . . .
( ] Complete if the organization answered “Yes" on Form 890, Part |V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treagury P Attach to Form 890 or Form 990-EZ. Open to Public
{ R Serv .
intemal Revenus Service P information about Schedule G (Form 990 or 990-E7) and its instuctions is at WWJ@-QOV”OTTQQO- Inspection
Mame of the ofganization 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, ine 17. Form 990-E7 flers are not
required to complete this part.

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

a D Mail solicitations e D Seiicitation of non-government grants
b D Intemet and email solicitations f |:| Sciicitation of government grants
c D Phone solicitations g |:] Special fundraising evenis

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? ] Yes [ no
b If "Yes," list the 10 highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at kast $5,000 by the organization.

i} oi v} Amount paid - ;
(i) Name and address of individual N A0 i) Gross receipts i\ for Fetaned by) | (¥} Amount paid
or entity {fundraisar) (i) Activity Toraontorot 1 from activity fundraiser ta {or retained by)
commbutions? listed in col. {i) organization
Yeos | No
Tl e ioiieiriiecieeriieessieeeseeninnein »
3 List all states in which the organization is registered or licensed to soficit cantributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule G (Form 990 or 990-E7) 2014 AND RHODE ISLAND, INC,

22-2867371

Page 2

{Part 1]

Fundraising kEvents. Complete if the organization answered "Yes® on Form 990, Fart IV, line 18, or reported more than $15,000

of fundraizing event contributions and gross income on Form S90-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b} Event #2 c) Other evenis
(=) b} fe) () Total everts
{add col. {a} through
GALA OLF RVENTS (3) 4 col. (e
® {event type) {event type) {totai number) ’
=3
&
& |1 Gross receipts 1,087,723, 485,762, 337,515, 1,911,000,
L1 Grossreceipls
2 Less: Contrbutions 786 851, 383 583, 297,413, 1,467,552,
3 Gross income fline 1 minusline ) 300,772, 102,179, 43,087, 443,048,
4 Cashprizes o,
5 MNoncashprizes 5,810, 13 133, 1,353, 24,398,
3
% |6 RentAaciitycosts 50,846, 50 346,
1
B |7 Food and beverages 199,190, 35,143, 31,081 265,424,
E
8 Enterttainment 82,458, 2,430 1,850 26,835,
9 Otherdirsct expenses .. 8,213, 625 5,703. 15,541,
10 Direct expense summary. Add fines 4 through Sincoluran fd) » 443 048,
Net ncome summary. Subtractline 10 fromline 3, colurmn () ... | 4 0.

11
|Part I

_ Gaming. Complete if the organization answered "Yes' on Form 880, Part 1V, fine 19, or reported more than
$15,000 on Farm 990-EZ, line Ga.

. {b) Pull tabs/finstant . {d} Total gaming (add

) _ _ _
2 {a) Bingo bingo/progressive hingo | {6} Othergaming 1" through col. {c)
&
i

1 Grossrmovenue ...
wl2 Cashptizes ...
@
&
&!3 Noncashprizes | . . . ...
i
al
214 BRentfaciltycosts
a

5 Otherdirectexpenses ... .. .

L fves 9% (L] ves %

8 Volunteer fabor No [ ] No

7 Direct expense surmmary. Add lnes 2 through 5 in column {d) .

8 __Net gaming ingome surnmary. Subtractline 7 fromline L column {d) ... . |

9 Enter the statefs} in which the organization conducts gaming activities:

a is the organization licensed to conduct gaming activities in each of these states? . LJ Yes |_| No
b #f "No," explain:
10a Were any of the otganization's gaming licenses revoked, suspended, or terminated during the tax year? .. L Jlves [ _InNo

b If “Yes," explain:

632042 08-12-16
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MARE-A-WISH FOUNDATION OF MASSACRUSETTS

Schedule G (Form 990 or 990-EZ) 2018 AND RHODE 1SLAND, THNC. 22-2867371

11 Doees the organization conduct gaming activities with nonmembers?

Page 3

................................................................................. L Jves No
12

Is the organization a grantor, beneficiary or trustae of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 indicate the percentage of gaming activity conductad in:
a The organization’s facility

.................................................................................................................................... Ldves [lne

13a %
b Anoutside facility e et LS %
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? L Jves T INo

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

- and the amount

Name

Address

16 Garning managey information:

Name

Gaming manager compensation _$

Description of services provided

E| Birectorfofficer |:| Employee |:| Independert contractor

17 Mandatory distributions:
a |s the organization required under staie law to make charitable distributions from the gaming proceeds to
Fetain the State GAMING ICBNSE? .. _.......oe.coeoos oo seseeteteresr s i Yes - L No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 9 §

|Part |V| Supplemental Information. Provide the expianations required by Part |, line 2b, columns {iii} and {); and Part Ill, lines 8, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions

£32083 09-12-16

Schedule G (Form 930 or 990-EZ) 2016
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule G (Form 950 or 990-E7) AND RHODE ISLAND, INC, 22-2867371 Page 4
] Part IV I Supplemental information continued
Schedule G {Form 990 or 980-EZ}
G30084

04-01-16
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees
- Complete if tha organization answerad "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2016

Dapartmeni of the Treasury P Attach to Form 950, Open to P_Ublic
Intemal Revenue Sarvice P Information about Schedule J (Form 9990) and its instructions is at Www.irs. gov/form990. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2857371
[Part] | Questions Regarding Gompensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the follawing to or for a persan listed on Form 990,
Pant VI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
D First-class or charter travet l:l Housing allowance or residence for personal use
Trave! for companions D Payrrents for business use of personal residence
Tax indemnification and gross-up paymeants Health or social club dues or initiation fess
Discretionary spending account [ personat services {such as, maid, chautfeur, chef)
b If any of the boxes on line 1a are checked, did the organization foflow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part W to explain 1b
2 Did the organization requirs substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked en line1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the erganization's
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part Il
Compensation committee |:| Written employment contract

Independent compensation consuitant D Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VY, Section A, line 1a, with respect to the filing
organization or a related organization:

Approval by the hoard or compensation commities

a Receive a severance payment or change-of-control payment? da £
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? 4bh X
Participate in, of receive payment from, an equity-based compensation arrangement? 4c £
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hl.
Only section 509{c)(3), 501{c)(4}, and 501{c}{29} organizations must complete lines 5-9.
5 Forpersons listed on Form 980, Part V), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... Ba X
b Any related organization? 5h X
It "“Yes" on line 5a or 5h, describe in Part IIi. o :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation o =
contingent on the net eamings of: :
A The organization? || | ... et 6a £
b Any related organization? 6b X
If "Yes" on line 8a or 6b, describe in Part Il i o
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments R
not described on lines 5 and 67 if "Yes," describe in Part N 7 1%
8 Were any amounts reported on Form €90, Part VIl paid or accrusd pursuant to a contract that was subject to the S R
initial contract exception degcribed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partml 8 L
9 [ "Yes" on {ine 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 83.4988-8I0)T .. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contiributions
{Form 990)

P Complets if the organizations answered "Yes* on Form 990, Part |V, lines 29 or 30,
Deparmmant of the Traasury > Attach to Form 990,

OME Mo 1545-0047

2016

Open To Public

Internal Revenue Sarvice P Information about Schedule M (Form 990) and its insiructions is at www.is.gov/form990. . Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371
iPart| | Types of Property
(@) {b) (c) (d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 996, Part VI {ine 19
1 Ant-Worksofat
2 Art - Historical ireasures .
2 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and hausehold goods ..
& Cars and cther vehicles
7 Boatsand planes
8 intellactual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trustintevests .
12 Securities - Miscellaneous
13 Quaiified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residentiat
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ... ...
19 Foodinventory . ...
20 [wugs and medical supplies | .
21 Taddermy
22 Historical artifacts ...
23 Scientific specimens L
24  Archeclogical artifacts
25 Other P | GIFT/ENT/PARK ) X 177 774,861.C08T/SELLING PRICE
26 Other W { OTHER ) X 244 119,306 ,[COST/SELLING PRICE
27 Gther P { THEME PARKS ) X 207 106,418 ,COST/SELLING PRICE
28 QOther W { TRANSPORTATIO ) X 10 53,139 COST/SELLING PRICE
29  Number of Forms 8283 received by the organization during the tax year for coniributions
for which the organization completed Form 82383, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it N I R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exernpt purposes for the entire holding Periogd? s e X
b I "Yes," describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULIONST ettt et ettt d2a] %
b If "Yes," describe in Part Il )
32 If the organization didn't report an amownt in column (c) for a fype of propetty for which column (a) is checked,
describe in Part I, : :
LHA  For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule M (Form 390} (2016}

832141 08-23-18
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule M {Form 990) {(2016) AND RHODE ISLAND, INC. 22-2867371 Page 2

] Part I | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (b}, the number of contributions, the number of iterns recsived, or a combination of both. Also complete
this part for any additional information.

PART 1, QTHER TYFES OF PROPERTY:

OFFICE FURNITURE

(&) CHECK IF APPLICABRLE = X

{B} NUMBER OF CONTRIBUTIONS = 1

{C} REVENUE REFCRTED ON FORM 3930, PART VIII & 37533,

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

PLAYSET/POQOL/SPA

(A} CHECK IF APPLICABIE = %

{B} NUMBER OF CONTRIBUTIONS = L7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 29045,

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

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED,

SCHEDULE M, LINE 32B:

THE ORGANIZATTON HIRES OQUTSIDE AUCTIONEERS TO AUCTION OFF THE ITEMS AT

THE GALA AND GOLF OUTINGE.

632142 08-23-18 Schedule M (Farm 990} {2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'a‘fi‘“‘“’é”

{Form 990 or 990-EZ} Complete to pravide information for responses to specific questions on
Form 920 or $80-EZ or to provide any additional information. )
Dwpartmant af the Treasury » At'tach to Form 990 or S90-EZ, Open to Public
Internal Revenue Service ¢ 3 s instructicns is_at WWw.irs.goviform390, Inspection
Mame of the organization MAKE-A-WISH FOUNDATTON OF MSSRCHUSETTS Employer identification number
AND RHODE ISLAWD, INC, 22-28867371

FORM 950 PART I, LINE 1:

THE MARE-A-WISH FOUNDATION OF MASSACHUSETTS AND RHODE ISLAND, IMC.

CREATES LIFE-CHANGING WISHES FOR CHILDEEM WITH CRITICAL ILLNESSES,

FORM 994, PART III, LINE 1:

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

CREATES LIPE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNESSES. OUR

ORGANIZATION STRIVES TO REACH EACH ELIGIRLE CHILD IN MASSACHUSETTS AND

RHODE ISLAND T0O DELIVER HIGH QUALITY WISH EXPERIENCES EXCLUSIVELY TO

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

THROUGH AN ORGAWNIZATION THAT CONSISTENTLY FUNCTIONS AT THE HIGHEST

LEVEL AND DOES SO WITH UNQUESTIOHED INTEGRITY AND ETHICSE, WE DEVELOP

THE NECESEARY FINANCTAL RESOURCES AND USE THOSE RESOURCES EFFICIENTLY,

AND ENSURE BROAD AWARENESS OF OUR WORK IN QUR COMMUNITY,

FORM 990, PART III, LINE 4A:

THE FOUNDATION GRANTED 408 WISHES TC CEILDREN WITH LIFE-THREATENING

MEDICAL CONDITIONS THROUGHOUT MASSACEUSETTS AND RHODE ISLAND, THE

WISHES FOR THE CURRENT YEAR WERE AS FOLLOWS: 154 WISHES -~ DISNEY

WORLD/DISNEYLAND 106 WISHES - TRAVEL/CRUISES (DOMESTIC AND

INTERNATIONAL}, 26 WISHES - CELEBRITY MEETINGS (LOCAL AND TRAVEL), 22

WISHES - SHOPPING SPREES (LOCAL AND TRAVEL), 13 WISHES -

PLAYHOUSE/SWIMMING POOL/HOT TUB, 12 WISHES - COMPUTER, 5 WISHES - ROOM

REDECORATION, 31 WISHES - ANIMAL, CONSTRUCTION, EDUCATION, I WISH To

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
G32211 08-26-16
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08450507 149899 6816BG

Schedule O {Form 990 or 990-EZ) (2016)

Page 2

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

Employer identification number
22-2867371

BE, MEDICAL EQUIPMENT, MOTORIZED VEHICLE, INSTRUMENT, PARTY,

TRAYLER/CAMPER, SPORTS COURT, OTHER. THE TOTAL GOAL OF OUR PROGRAM IS

T0Q BRING HOPE, STRENSTH AND JOY INTO THE LIVES OF THESE CHILDREN AND

THEIR FAMILIES THROUGH THE WISH PROCESS, TOTAL WISH GRANTING EXPENSE

POR THE FISCAL YEAR WAS $4 420 154, OF THIS AMOUNT, 4611 ,043 WAS

CONTRIBUTED BY VARIQUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH

AES TRAVEL AND TRAVEL SERVICES, TRANSPORTATION, LODGING, AND OTHER

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

FINAMNCIAL STATEMENT PURECOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTICN REVENUE AND GRANTED WISH EXPENSE., FOR FORM 950, HOWEVER,

THE IRS REQUIRES THAT THE $611,043 OF CONTRIBUTED SERVICES AND USE OF

FACILITIES BE EXCLUDED FROM BOTH REVENUE AND EXPENSE.

FORM 990, PART VI, SECTION B, LINE 118:

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TO PREPARE THE FORM 980. THE DRAFT FORM %90 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED AND APPROVED BY THE FOUNDATION'S FINANCE STAFF

AND CEO, THE RETURN WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR THEIR

REVIEW, SUBSEQUENT TO THE COMMITTEE'S APPROVAL, A COMPLETE COPY OF THE FORM

930 WAS PROVIDED TO ALL VOTING MEMBERS PRIOR TC FILING WITH THE INTERNAL

REVENUE SERVICE.

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

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

ARE CHARGED WITH MONITORING AND ENSURING THAT NO POTENTIAL CONFLICT OF

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

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

632212 08-25-18
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Schedule O {(Form 990 or 990-EZ) (2016) Page 2
Mame of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND FHODE ISLAND, INC. 22-28387271

WITH THE ORGANIZATICN., THE CONFLICT OF INTEREST AND ETHICS FORMS ARE

SUBRSEQUENTLY REVIEWED AND SIGNED ANNUALLY, THIS PROCESS AND THE PORM SERVES

AS A REMINDEER TO EACH BOARD MEMEFER AND STAFF MEMBERS THAT ANY POTENTIAL

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

AT THE TIME THE CONFLICT ARISES THE PROCEDURE FOR ADDRESSING ANY CONPLICT

OF INTEREST INCLUDES BUT I£ NOT LIMITED TCQ THE FOLLOWING (1) THE

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

INTERESTED PERSCN RESPONDS TO FACTUAL QUESTIONS RELATED TO THE SUBSTANCE OF

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

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

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

EXECUTIVE COMMITTEE AND/OR DISINTERESTED PERSONS,

FOBM 990 FART VI, SECTICN B, LINE 15&:

PROCESE FOR DETERMINING COMPENSATION OF THE CEQ: THE BOARD EYECUTIVE

COMMITTEE CONDUCTS AN EVALUATION OF THE CRO'S PERFORMA&CE. IN ADDITION, THE

EXECUTIVE COMMITTEE CONDUCTS A SURVEY OF THE COMPENSATION OF EXECUTIVES AT

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

NETWORK., THE EXECUTIVE COMMITTEE REVIEWS THE CEG'S PERFORMANCE AND

DISCUSSES THE RESULTS OF THE COMPENSATION SURVEYS. THEY SHARFE THE

PERFORMANCE REVIEW WITH THE BOARD QF DIRECTORS AND PRESENT A RECOMMENDATION

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

DIRECTORS DISCUSSES THE PERFORMANCE EVALUATION AND VOTES TO APPROVE THE

EVALUATION AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER. THE COMMITTEES

WRITTEN RECOFDS INCLUDE THE (1} TERMS OF THE SALARY INCREASE WITH THE

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

MEMBER: PRESENT DURING THE DISCUSSION OW THE TRANSACTION (aND HOW THE

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

£32212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
43
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Schadule O {Form 830 or §90-E2) (2018} Page 2
Marrie of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND,6 INC, 22-2867371

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

COMMITTEE ARE ALSC DOCUMENTED IN MINUTES WHICH WERE APPROVED.

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

PROCESS FOFR. DETERMINING COMPENSATION FOR OFFICERS OR KEY EMPLOYEES OF THE

ORGANTZATION: THE CEQ RECOMMENDS THE COMPENSATION POOL AND THE POARD

APPROVES IT DURING THE BUDGET FROCESS BEFORE THE START OF THE FISCAL YEAR,

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

SURVEY OF THE COMPENSARTION OF KEY EMPLOYEES AT COMPARABLY SIZED NOW-PROFIT

ORGANIZATICNS TC DETERMINE THE APPROPRIATE RANGE FOR EACH KEY POSITION,

DETERMTNATION OF ANY COMPENSATION INCREASE IS BASED ON INFORMATION GAINMRD

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

EMPLOYEE,

FORM 9390, PART VI, SECTION ¢, LINE 19:

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILAELE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AND FORM 990 AVATLABLE UPON REQUEST AND OM ITS

WEBSITE., GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE ALSO

AVAILABLE UPON REQUEST WITH INSPECTION AT AN OFFICE OF THE ORGANIZATION, IN

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

INSPECTION AT THE MASSACHUSETTS ATTORNEY GENERAL'S COFPICE,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -75.

£32212 08-25-16 Schedule O {(Form 990 or 990-EZ) {2016}
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME No. 15454708

Department of the Treasury P File a separate application for 2ach return,
Intemal Reverue Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/forma8ss |

Electronic filing f-fils). You can slectronically file Form 8368 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exception of Form 5870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/iefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 980-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | MName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLAND, INC. 22-2867371
File by the n - - " -
due data far | Number, street, and room or suite no, If a P.O. bax, sea instructions. Social security number {(SSN)
Tifing your ONE BULFINCH PLACE,  2ND FLOOR
raturn. Sae .
instructions. [ City, town or post office, state, and ZIP code. For a forgign address, see instructions,
BOSTON, MA 02114

Enter the Retum Code for the return that this application: is for {file a separate application foreachretern) [o 1]
. Application Return | Application Return

Is For Code |lisFor Code

Form 980 or Form $90-E2 01 Fotrm 9590-T {corporation) Q7

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 {other than individual) 09

Farm SSO-PF 04 Fonmn 5227 10

Form 99C-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above} 06 Form 8870 12

CHARLOTTE A BEATTIE
® The books are in the care of p» ONE BULFICH PLACE 28D FL - BOSTON, MA 02114
Telephone No. - (617} 367-3474 Fax No. p (617)367-1059
® |f the organization does not have an office or place of business in the United States, check this box I ]

* If this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If thig is for the whole group, check this
hox [ 1. tiitis for part of the group, check this box J» [___:f and attach a list with the names and ElNs of all members the extension is for.
1 Ireguest an automatic 6-month extension of time until JULY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s retum for:

» [ catendar year or
[ ] tax year beginning _ SEP 1, 2016 ,and ending AUG 31, 2017 .
2 Hthe tax year entered in line 1 is for less than 12 months, check reason: {_Tinttiat retum LI Final return
Change in accounting petiod

8a ! this application is for Forms 990-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrafundahble credits. See instructions. 3a ] % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or BOBY, enter any refundable credits and
astimaied tax payments made. Include any prior year overpayment allowed as a credit. s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.
Caution: If you are going to make an alectronic funds withdrawat (direct debit) with this Forrn 8868, see Form 8453-E0 and Form 8879-EO for paymerit
nstructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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