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Departmeant of the Fraesury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a)(1] of the Internal Revenue Code {except private foundations) 20 1 7
P Do not anter soclal security numbers on this form as it may be mace public.

OME No. 1545-0047

Ogpen o Public

Interral Revenus Sorvica P Go to www.irs.gov/Form890 for instructions and the latest informatign. Inspection
A For tha 2017 calendar year, or tax year beginnlng SEF 1, 2017 and ending AUG 31, 2018
B Sheshit G Name of organization O Employer identlflcation numbar
po ’ MAEE-A-WISH FOUNDATICN OF MASSACHOSETTS
Adckess

change AND RHODE ISLAND, INC,

I:l;r%:nj?e Doing business as 22-2867371
relum Mumber and strast (or P.0. bex il mail is not delivered to street address) Room/suite | E Tefephone number
oy 133 FEDERAL STREET, ZND FLOOR 617-367-5474
252" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9,148,211,
ﬁ!:ni:ﬂ BOYTON, MA $2110-1703 H(a) Is this a group raturn
grsgmm F Name and address of principal officen, CEARLOTTE A, BEATTIE for subcrdinates? L Jves Mo

SAME AS C ABOVE

I_Taxexempt status: [ X 1 509(0)3) L1 501(c)¢

yl (insartno. || 4947(a)i1yor | 597

J Webslite: - WWW MAESRT WISH, ORG

H{b) A= al subordinatos includea?]_1Yes [ _| No
if "No," attach a ist. (see instructions}
H(c) Group exemption number P>

K_Form of organization: [ x | Corporation [ ] Trust [ | Association [ [ Other b | L Year of formation: 1983 | a State of legal domiciie: MA

| Part 1| Summary

1 Briefly describe the arganization’s mission or most significant activities; SEE SCHEDULE Q,

@
g
; 2 Gheckthis box W | _ ] if the organization discontinued its operations cr disposed of more than 25% of its net assets,
5| 3 Number ol voting members of the governing body (Fart VI ine Ta) ... 3 18
2| 4 Number of indapsndent voting members of the gaverning body {Part V1, line 1b) 4 18
g 5 Total number of individuals employed in calendar year 2017 {Part V, ines 22y 5 31
= | 8 Total number of voluntears (estimate fnecessary) 6 625
§ 7 & Toial unrelated business revenue from Part Vill, column (3, ling12 7a 0.
b Metunrelated business taxable inceme from Form 990-T,line34 . . ... ... |7Th 16,073,
Prior Year Current Year
w | 8 Contributions and grants (Part VIIL line 1h} 6,895,207, 7,348,742,
g 8 Program setvice revenua (Part Vill, lina 2g) 18,550, 14,850,
é 10 nvestment income (Part VIIL, column (&), nes 3, 4, and7el}y 415 655, 646,575,
11 Cther revenue Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 148} 13,070, 5,186,
12 Total revenue - add lines 8 through 11 (must equal Part YIII, colurmn (A), line12) . . 7,342,482, 8,015,753,
13 Grants and similar amourds paid (Pan [X, column (&), lines 1-3) 3,809,111, 3,57§,484,
14 PBenefits paid to or for members (Part IX, column (&), linedy 0. 0.
§ 15 Salaries, ather compensation, employee henefits (Part IX, cokemn (A, lines 510} _ 2,165 361, 2,262 265,
£ | 16a Professional undralsing fees (Part X, colurmn (&), iire11ey 0. 0.
% b Total fundraising expenses (Pan I, column (D}, ina 25} b20 428,
17 Other expenses (Pant [¥, column (&), lines 11a-11d, 1462409 881,601, i,004,332,
18 Total expenses. Add knes 13-17 (must equal Part I¥, column (A), ine25y 6,857,073, 5,843,091,
19 Revenue jess expenses. Subiract line 18 fromline 12 485,409, 1,172,662,
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, Tine 16} 13 550 702, 14 911 396.
fgjg 21 Total liablities (Fart X, Ine 26} 3,071,476, 2,941,569,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 10,479,226, 11,963,627,

[Part I [Signature Block

Under penalties of perjury, | declare that | have sxamingd this refurn, including accempanying schadulas and statements, and to the best of my knowladge and beliel, it is
true, correct, and completg-Declaration of W {other than officar)jé;asad on all information of which preparar has any knowledge .

Mubf?_.("

/f’iuil’?

Signatutg of officer

Signh
H:re CHARLOTTE A, BEATTIE, CHIEF EXECUTIVE OFFICER
TVpe OF print name and e

PrintType preparer's name Prafidr's sigpziyy) ) Date G | J| PTIN
Paid MIRISTINE EAWECKI MM 748719 !ﬂ@mm FO0743140
Preparer |Firm'sname p PELOITTE TAX LLF Firm's EIN . B6-1065772
Usa Qnly | Firm's address » TWO TERTCHO PLAZA

JERICHO, NY 11753 Fhona no.516-918-7000

May the IRS discuss this return with the pi rer shenwn above? (see instructions! . [Z Yes L _Ino
732001 1§-28-17  LHA Fer Papsrwork Reduction Act Notlos, see tho separate lnstructlons. Form 290 27

SEE SCHEEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



MARE-A-WISH FOUNDATION OF MASEBACHUSETTS

Form 990 {2017} AND RHODE ISLAND, INC, 22-2B67371 PageZ
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline iNnthiz Park 1] . o i e ier it e bes

1 Briefly describe the organization's missien:
SEE ECHEDULE O,

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 990627 ___._..... OO UG B b+ 2 | 1

If "Yes,"” describe these new services on Schedule Q.

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program senvices? I:l‘{aa El No
If "Yos," descritbe thase changes on Scheditle 0.

4  Describe the organizatlon's program service accomplishments for each of its three largest program services, 3s measured by expenses.
Section 501 (c)(T and 501{c)(4) organizations are raguired to raport the amount of grants and allocatlons to others, the total expenses, and

revenue, If any, for each program service reported.

4a  (Code: ) (Expenzes $ 5,101,338, nciuding srams o § 3,576,494, ) (Reverues 20,036, )
EEE SCHEDULE ©,
4b  (Code: } (Expenses § including grants of § ) (Feverne$ }
dc  (Code: } (Expenses § including prants of § } (Reverue g }
4d Cther program services (Dascriba in Scheduie G.)
{Exponees § indluding grants of § ) {Roverue § )
de Total program service expenses e 5,101 358,
Form 980 2017)

732002 11-28-1F
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2017} AND REODE ISLAND, INC, 22-2867371 Pags 3
[Part IV [ Checkiist of Required Schedules
¥Yes | No
1 s the organization described In section 501(c){3) or 4947(g)(1) (other than a private foundation)?
if "Yes," complefe Schedule A OO ROORORN B .
2 Is the organization required to complete Schedu.'e E SGthUFE Df Con!nbufom X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition 1o candidates far
public office? If "Yes," complota Schadle C, Partl e 3 x
4  Soction 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? [f "Yes, " complete Schedufe C, Part il ... | 4 X
5 s the organization a section 501(z){4), S01{c)(5), or 51 (c]{ﬁ} organlzatlon that recaives membershlp dues, assessments, or
similar amounts as defined in Revanue Procedure 98-197 f "Yes, " complste Schedufs C, Part it | 5 X
& Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have ﬂte right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? f "Vies, " complste Schedule D, Part! | 6 z
7  Did the organization receive or held a conservation easement, including sasemsnits to preserve open space,
the anvironment, historie land areas, or historic structures? /f "Yes, ' complete Schedule D, Part il .7 z
& Did the organlzation maintain collections of works of art, historical treasures, or cther similar asse‘m? h‘ Yes campiea‘e
Schedule B, Part it L8 K
8 Did the organization report an armunt in Part ){, tlne 2‘1 for £3CIOW OF custcd:al acceunt liabllrty serveasa eustodlan ier
amounts not listed in Part X; or provide credit counseling, debit management, credit repair, or debt negotistion servicas?
If "Yas,' eomplate Schadula D, Part IV 9 £
13  Did the organization, directly or through a related erganization, hald assats In temporarily restricted endowments, permanent
endowments, or quaskandowmaents? i "Yes,* complete Schadule D, Part VY 10 | X
11 If the organlzation’s answar to any of the following questions Is "Yes," then complete Schedule D, Far'ts v, VII \J1II %, or X
as applicable,
& Did the arganization report an amount for land, buiidings, and equipment in Part X, line 107 JF "Yas, * complata Schadule D,
Pat\i 11a| X
b Did the urgamzatmn report an ameunt for |nvestments other seeunhes in F'arl X Ime 12 that is 5% of rnare O'F rts total
assets reported in Pard X, line 167 /f 'Yos, ' complets Schedule B, Part Vi 11b £
¢ Did the organization report anr amaunt for lnvestments - program related in Part X, line 13 that is 536 or moere of its total
assats reported in Part X, line 167 If "Yes, " complele Schedule D, Part Vil | e, | 1e X
d Did the organization report an amount for other assets in Part X, line 15 tha‘t is 5% or mors ei |ts total assets repnrted in
Part X, line 187 if "Yes," complete Scheawe D, Part IX O I b [ £
& Did the organization report an amount for other liabilities in Part )(. |II'IE 25'7 if Ves conwfefe Schedule D PartX 11a | X
f Dk the organization’s separate or consolidated financial statements for the tax year inchuds a footnote that addresses
the organization's Bability for uncertain tax pesitions under FIN 48 (ASG 740)7 if "Yes, " compiete Schedule O, Part X | 11F | %
122 Did the organization obtain separate, independent audited financial statemernts for the tax year? If “Yes, ' compiete
Schadile D, Parts Xf and Xif i |12a| X
b Was the organization included in cunsolida‘ted independent al.ldttecl flnanclal statements fer the tax year?
If "Yes," end if the organizetion answered "No' to line 12g, then completing Scheduls 0, Parts Xfand Xil is eptional || | 12b X
13 I3 the organization a school described in section 170M0)(1)(AN)? f "Yes, ' complste Schedule £ 13 X
14a D¥d the organization maintain an office, empioyees, or agents outside of the Unlted States? 14a x
b Did the organization have aggregate revenues or expansss of mers than $10,000 from grantraking, fundraising, business,
investmant, and program service activities outside the Uinlted States, or aggregats foreign investmants valued at $100,000
or maore? If "Yes, "' complete Schedule £, Partslend iV . O I C - X
15 Did the organization report on Part IX, column {4}, line 3 maora lhan $5 DDCI ot grents ar u-ther a.smstanee tc or fer any
foreign organization? ¥ "Yas," complate Schedule F, Parts Hand IV ||| e s e 15 X
16 Did the omanization report on Part 1%, calume {8), line 3, more than $5,000 of aggragate grants or other assistance to
or for toreign individuals? i *Yes, " complate Schadule £, Parts i and IV 16 X
17 [id the organization report a total of rmors than $15,000 of axpenses for professional fundraising services on Part 1X,
eolumin {A), Ihes 6 and 117 if "Yes, " complete Scheawie G, Part! LT X
18  Did the organization report more than §15,000 total of fundraising euent gmss Incorne and cnntributinns on Far‘t VII[ Ilnes
1¢ and 8a7 if "Yes," complete Schedule G, Partit 18 | ¥
1@  Did the organization report more than $15,000 of gress income trom gammg actnrltles on Pan VIII Ilne 9&‘9 ff VBG
complete Scfieduls G, Part Bl . e iy 19 L
Form 990 {2017
732003 11-28-17
3
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MAEE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2017, AND RHODE IELAND, TNC, 22-2B67371 pﬂﬁ
[PartV ; Chacklist of Required Schedules (cortinued)
Yes | No
20a Did the organization operate one or more hospltal fackitlas? i "Yes," compiate Schectle 4 . 20a x
b If “Yas" to line 20a, did the organization attach a copy of its audited financlal statements to this estuen? 20b

21 Did the crganization report more than $5,000 of grants or cther assistance to any domestic arganization or

domestic government on Part EX, column (), line 17 f Y85, complete Schedyie !, Parts fand 21 ) B
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |r1dmduals on

Part IX, colurmnin (A), line 27 If "Yes," compfete Schedwia |, Parts fand W |22 X

23 Did the srganization answer "Yes*® to Part Vi, Section A, line 3, 4, or & about cumpensamn oithe urgamzataun s current
and former offlcers, diractors, trustees, key employaes, and highest cormpensated employeas? If "Yes," completa
OO e 23 | X

24a Did the crganlzation have a tax-exempt bond lesue with an auistanding principal amount of more than $100,000 as of the
last day of the year, that was izsued after Cecember 31, 20027 i "'Yas,” answer fines 240 through 24d end compiete

Schadne K_if "No", go to line 25 e | 248 LS

b [Cid the organization invest any procesds u-f 1ax exempt bcnds beyond a temporary peﬂcd exceplmn? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any tirme during the year to defease
By B AN ON I DO e et 24c
d [Did the organization act as an "on behalf of” isswer for bonds cutstanding at any times during the year? 24d
25a Sectlon S01{ci(3), 507{c)(4], and 501(c)(29) organizetions. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes, ° compiete Scheoufe L, Patd 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reporied on any of the arganization's prior Farms 99D or $X-EZ7 if "Yes, " complete
SOMOTIIE L, PAITL e et b e bt s bt 25b X
26 Did the organizatlon report any amount on Part X, line §, 8, or 22 for recaivables from or payables to any current or

tarmer officers, dirsctors, trustees, key employeas, highest compensatad employees, or disqualifisd persons? If "Yes, "

compiete SChedila L, PRILH e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

cantributor or employaa thereof, a grant selection committee member, ar to a 35% controlled antity or family member

of any of these persons? ¥ "Y5s," complste Schedule L, Partit T B X
28 Was the organizaticn a party to a business transaction with one of the Icllawmg pa.rtles (see Schedule L Plrt I‘u'

instructions for applicable filing thresholds, condifions, and exceptions):

a A current or former officer, director, trustes, or key employea? i "Yes, " compiete Scheatra t, Partt 28a X
b A famlly membar of & current or former officer, director, frustee, or key employes? If "Yes," compiefe Scheauie L, Part W 28b X
e An entity of which a current or former officer, director, trustee, or key employes (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complefe Schedufe i, Parit IV . | 28Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes," compiere Schedu.ﬂe M e | 2@ | X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or gqualified cunservatiun
COMDLONS i Yo, oMt SOOI M e 30 =
31 Gid the organization liquidate, terminate, or dissolve and cease oparations?
# "Yes," complete Schedule N, PEITE e 31 LS
Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f *Yes, " complete
Schadule N, Part i . | 32 X
Did the organization own 1 DD% of an entlty dlsregarded as separﬂle fmm the organlza’ﬂon under Hegulaimns
sections 301.7701-2 and 301.7701-37 ff "Yss, " complete Scheduia R, Fartl D < X
34 Was the organization related to any tax-exampt or tavable antity? /f "Yas, " comp!ere Schadu.'e Fa‘ P&rz {.' fﬂ mv and
P Y 08 1 e e 34 LS
ASa Did the organization have a controlled entity within the meaning of section 512y{i* 35a E
b i "Yes" to Gne 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section S12(bH12)? Jf "Yes, ' complefe Schegule R, Part Vi line 2 . 35b

36 Section 501(cH3) organizations. Did the organization make any transiers to an exempt nan- chlrltable rellted orgamzahnn?

If “Yes,* compfate Scheduie R, Fart V, line 2 O I : | X
37 Did the organization conduct more than 5% cif it a::iwltles through an entlty that is not a related Drganlzataun
anrd that s treated a5 & parinership for federal Income tax purposes? /F 'Yas," complate Scheowle R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedube O . _ |38 | X
Form 880 (2017)

TA2004 11-28-17
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MAKE-A-WIEH FOUNDATION OF MASSACHUSETTS

Fonm 930 (2017 AND RHODE ESLAND, INC. 22-2B6737L page_ﬁ-
Slatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contsins a response or note te any line in thisPay D
Yes | No
1a Erter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . ... ... |L1a 23
b Enterthe number of Forms W-2G included in line ta. Enter -0 if not applicable 1h 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings te prize winhers? .. S TR . SO e | ¥
2a Enter the number of employees reporiad on Form W3 Transmiﬂa! of Wage ar'ld Tax Statements.
filed for the calendar year anding with or within the year covered by this retum 2a 31
b If at lsast one is reported on line 2a, did the organization file all required iederal emplnyn'lem tax relurns? T -
Note. if tha sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
Ja Did tha organization have unrelated business grass income of $1,000 or more during the year? 3a | X
b If “Yes," has li fied a Form S90-T for this year? # "No," to flne 3b, provide an expfanation in Scheduls O 3b | ¥
da At any time during the calendar year, did the organization have an interest in, or a signahere or other authorily over, 2
financial accourt in a fareign country {such as a bank account, sacurlties account, or other fimancialaccoun®)? . | 4a& X
b If "Yes," enter the name of tha feraign country: I
See instructions tor filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accournds {FBAR).
Ba Was the organization 2 party to a prehibited tax shelter transaction at any tme during the tax year? | .. ... ..o Sa X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? 5b X
e If"Yeg," to line Sa or 5b, did the organization file Form BBBE- T . e e 5o
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contribulions that were not tax deductible as chartable contributions® 6a z
B If"Yes," did the organization include with every solicitation an exprees staternent that such contributions or grﬂ:s
weranot o deduatble? s e ettt a et et se s eninecae | OD)
7 COrganizations that may receive daductible contributions under section 170{c).
a Did the organizafion receive & payment in gxcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | %
b If "Yas," did the organizaticn notify the donor of the value of the goods or services provided? ... b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for whish it was required
to file Form 82827 Fc z
d If "Yes," indicate the number of Fnrms 8282 fiad dur‘il’lg lhe NEAr | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal beneﬂt comtract? ... | Te z
1 Did the organization, dufing the year, pay premiums, directly or indiractly, on a personal benefit contract? | ... Fi | X
g Ifthe organization received a contribution of gualified inteBectual property, did the organization file Ferm 8889 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn fils a Fotm 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advissd fund maintalned by the
sponsofng organization have excess business holdings at any time duing the year? ... a
@ Spensaoring organizations maintaining donor advised funds,
@ Did the sponsoring organization make any taxable distributions under sectlon 49667 )] Ba
b Did the sponsoring organization make a distribution to a donor, domar advisor, or ralated per'sun‘? _______________________________________ Sh
10 Section 501(c)7) organizations. Enter:
a |[nitiation fzes and capital contributions included on Part VL Gne 12 | oo 10a
b Gross receipts, included on Form 980, Part VI, line 12, for pubtlic use of club fapiltiss 10hb
11 Section 501(c)(12) organizations. Entey:
8 Gross income from members or sharsholders . 11a
h (aoss incoms from other sources (Do not net amounts dua or paid to other sources against
ampunts due or received fromthem.) e 11b
12z Saction 4947(a)(1} non-exempt charilzble |r|.|sls 13 ihe urganzﬂtmn ﬁllng Furm 990 in lleu oi Fun'n 10417 12a
b K 'Yes* enter the amount of tax-exempt interest recetved or accrued during thevear ... | 12b
13 Section 501ic)(29) gualified nonprofit health insurance issvers.
a Iz the organization licensed to issue quabfied health plars in rmore than one state? 13a
Note. See the instructions for additional mformation tha organization must report an Schedule O
b Enter tha amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issua qualfied healh PrNS e, | 19
¢ Enter the amount of reserves onhand | . 13e
14a Did the organization receive any paymenis far |ndoor tﬂ.nmng services dunng the iax year‘? ________________________________________________ 14a X
b _If "Yes* has it filed & Form 720 o report these peyrments? if "No " provide an explanation in Schedule O ... |14b
Form 990 (2017)
732005 11-28-17
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MAKE-A-WLSH FOURDATION OF MASSACHUSETTS
Form 220 {2017} AND RHODE TSLAND, INC. 2Z2-2867371 Page -]

art Govemance, Management, and Disclosure For each "Yes' response fo finas 2 through 75 befow, and for & *No® response
to fine 8a, 8b, or TOB below, dascriba tha circumstances, processas, or changes in Scheduie O. Ses instrsctions.

Check if Schedule O contains a response or note toany neinthis Part V|
Section A. Governing Body and Management

Yes | No

1a Enter the number of votlng members of the goveming body at the end of thetaxyear ... 1a 18
If there are materlal giffarencas in wvoting rights among members of the governing body, or f the govarning
bady delegated broad authority to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members iraluded in line 1a, above, who are independent 1b 18

2 D any officar, director, trustes, or key employae have a farnlly ralaticnship or a2 business rela‘honshlp with any other
officer, director, trustes, or key employee? . ... e L2 X

3 Did the organization delegate controf over management dutles customanly performed by ar under the d[rect superwslon
of officers, directors, or trustees, or key employees to a management company or otherpersen? | ...

4 Did the organization make any significant changes to its governing documents sinca the prior Form 980 was filed?

5 [§d the organization become aware during the year of a slgnificant diversion of the organization's assets?

& Dfd the organization have members or stockholders?

Fa Did the organization have membere, stockhaiders, or other persons who had tha pcwer to elect or appolni one or
more members of the governing body? ... .. | Ta X

b Are any governance decisions of tha organization r&eerved to {Qr sub]ect ta- apprcval by) rnembers, stcckhn!ders or
perscns other than the goveming body? R i) X

g Did the organization contemporancously document the maetmgs held ar wrirtan ac'ﬂnrts undertaken duﬂnu 1he year hy the. iu}liowmg
8 The goverming DOty D e e 8a | X

b Each commities with authatity to act on behalf of the governing body? i, | BB X

@ I3 there any officer, diracter, trustes, or key emploves Bsted in Part VI, Sec‘tlon A who c:annot ba reached at 'the
organization’s malling address? /f "Yes,” provide the names and sddresses in Schedule @ ... e 9 X
Section B. Policies (7his Section B requests informetion about policies not reguired by the intermatl H’evenue Goda)

AR R

Yes | No
10a Did the arganization have local chaplers, branches, or affiliates? 10a | X

b If “es,” did the organization have written policies and precedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s axempt purposes? 10b| £

11a Has ths organization provided a complete copy of this Form 880 1t all members of its governing body before filing the form? | 11a | %
b Describe in Scheduls G the process, if any, used by the organization to review this Form 220,

12a Did the organization have a written conflict of interest polley? if 'No,“ ge lo line 73 120 | X
b Were officers, directors, or truslaes, and kay amployess required to disclose anaually interests that could | gw& vise to cnnﬁlm‘? __________________ 12b | ¥
¢ Did the organization regularly and cansisientiy monitor and enforce compliance with the policy? If *Yes, " describe

in Sohedule O oW ths was one 12c | %
12 Did the organization have a written whistiablower policy? 13| %
14 Did the organization have a written documart retention and destruction poley? . i4 | X

16  Did the process for datermining compensation of the following persons include a review and approvel by indepandant
perscns, comparability data, and contemporanaous substantlation of the daliberation and decision?
a The crganization’s GEO, Executive Director, or top management official | ... . ..o (1581 %
b Other officers ar key employees of the arganRation || | ... s s is i o e 15b X
If “Yes" toline 15a or 15b, desecribe the process in Schedule O (zee insiructions).
18a Did the onganization invest in, contribxie assets to, or participats in a joint veriture or similar arrangement with a
taxable ertity during the Yaar T e . | 16a =
b I "Yes," did the arganization follow a written policy or procedure reqliring the organization to evaluate its paruclpahon
in joint vanture arrangements under appllkcable federal tex law, and take steps to safeguard the organization’s
exsmpt status with respect io such arangements?
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required 1o be filed 43, RT
18  Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 280, and 996-T {Sectlon 501{c)(3)s only) available
for public inspection. Indicate how you made these avaliable. Check all that appiy.
[ § own websits (] Another's webshe Upon request ] Ciher (explam in Schedufe O}
19 Describs in Schedule O whether (and if 8o, how} the organlzation made lts governing documents, confiict of interest palicy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
CHARLOPTE A, BEATTTR - 617-3567-9474

133 FEDERAT, STREET, 2ND FLOOR, BOSTON, MA 02110
7A2008 11-28-17 Form 980 (2017)
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MARKE-A-WISH FOUNDATION OF MASBACHUBETTSB

Form 920 {2017) ANLD RHODE ISLAND, INC. 22-2867371 Page ¥
ompensai_ion of Officers, Direclors, 1rustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains & response or note to any inein this PartVil I:l

Sectlon A, Ofilcors, Divectors, Trusteas, Koy Employsas, and Highest Gompensated Empioyees
1a Complete this table for all persons required to be listed. Report compasnsation for the calendar year ending with or within the organization’s tax year.
® List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter 0 in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's curvent key employees, if any. See instruections for definition of "key employee.”
® List the organization's five curent highest compensated employsas (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Farm W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the crganization and any rslated organizations.
® | ist all of the arganization's former officers, key employees, and highest compansated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizaticns.
® [igt all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay emplayees; highest compensated employees;
and former such parscns.

I:l Check this box i neither the grganization nor any related organization compensated any cumment officer, director, or frustes.

(A (B} (©) @) (E) ¥
Name and Titls pverage | o o Postien o Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wask officer and a directorArusies) frorm from related other
(list any L) the organlzations eoempensation
heurs for § . B organization {W-2/1099-MISC) from the
relatad |8 %_ (W-2/1089-MISC) arganization
organizatlons £z _§ g and related
below |3 E w|E f;; » organlzations
ling} Z|E(B|3[EE|E
{1] JAMES MATTIE 2,00
DIRECTCR /CHAIRFERSOH 4 X 0. 0 a.
(2) CHRISTINE FREYERMUTH 2.00
DIRECTOR/TREASURER X X a. o, 0.
{3) EIM ECCASLIN Z2.00
DIRECTOR/VICE CHATRPERSON b4 X a. 0, 0.
{4) ALFRED ROEE 2.00
DIRECTOR ¥ o, 0. [
{5} AMY WARYAS 2.00
DIRECTOR b4 a, D. a.
{§) ANDREW REES 2.00
DIRECTOR X 0, 0. .
{7) ANDY PHELAW 2,00
DIRECTOR x 0, 0. 0.
(8) BRUCE PLATFMAN 2,00
DIRECTOR X 0. a, 0,
{9} CHERYL WILKINSON 2,00
DIRECTOR X 0. 0. 0.
{10) DAVID M, SHEPHERD 2,00
DIRECTOR b4 0. o, 0.
(11} JEM FOARD, JR, 2.00
CIRECTOR THROUGR 5/30/18 x 0. 0. 0.
{12) JONM WALSH 2.00
LIRBCTOR X I a. n.
(13) EEVIN O' COMNELL 2,00
DIREOTOR X a, Q. .
{14) LEN HO 2,00
DIRECTOR x 0. a, a.
{1%) LIZ BRUNKER 2.00
DIRECTOR X 0. 0. 0.
{16) MEGAN FPACE 2,00
RIRECTOR X 0. 0. a,
{17} RICH GOTHAM 2.00
DIRECTOR X a. 0. 0.
730007 11-28-47 Form 980 2017
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MARKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 (2017] AND RHODE ISLAND —INC, 32-2867371 Page B
'art Wi section A Officers, Diregtors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(a) {B) (<) (D) (€ {F)
Name and tifle Average | oSO o one Repartable Reportable Estimated
ROUE Per | nox, unisss pacson s bath an compensation compensation amount of
week iitceyandlialde sctonEuslse) from fram related other
listany | = the crganizations compensation
hoursfor | =S = organization (W-2/1099-MISC) from the
related | 2 8 g {W-2/1009-MISC) organization
Grganizations H -_; § § and related
o | 21 8112 28/ 5 orgizatons
iney |E|2|5|=sle8) 5
{18} ROBERT PAGLIA 2,00 N -
DIRECTCR X 0. a a
{19) WILLIAM LOERNING 2.00
DTRECTCR X 0. a, Q,
(20) CHARLOMTE A, BEATTIE 50.00
CHIEF EXECUTIVE CFFICER X 223,358, 0. 15,338,
{21} JO-ANNE SPILLANE 50.00
VP CORP ALLIANCES & EVTS X 125 013, 0. 12 1I€1.
{22} LAURA LETOURNEAU 50,00
DEVELOFMENT DIRECTOR THROUGH 8/17/14 x 111,758, a, 4 692,
{23) SUSAN PAYBON 0.00
FORKER CHF DEV, OPFICER THRU T7/18/17 X 129,877, 0. 0.
1b Sub-total > 590,006, 0. 32,191,
¢ Total from continuation sheets to Pat VI, Sectlon A [ 0. 0. 0.
d Total{addlinas tband &) ... ... > 580,006, 0. 52,191,
2 Total number of individuals (including but not limited to these listed above} who received more than $100,000 of reportable
cempensation from the organization P [
Yos | No
3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employes on
line 1a7? #f "Yos," complete Schedule J for such individual al=x
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization 2T
and rslated organizations greater than $150,0007 if "Yes,” complete Schaduis J for such individual 4 | £
5 Did any person listed on ling ta recalve or accrue compensation from any unrelated organization or |nd|wdual for services i
renderad 1o the organization?  "Yes," complefe Schedle Jforsirchperson oo | 8 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report gompensation tor the calendar ysar ending with or within the organl-ation's tax year.
L] (s (c}
Mame and business address NOWE Desctiption of services Compensation
2 Toial number of independent contractors (including but not limited 1o those listed abovel who ressived more than
$100,000 of compensation from tha organization - 0
Form 990G (2017}
732008 {1-28-17
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Farm D90

MAKE-A-WISH
o017) AND RHODE ISLAND,

FOUNDATION OF MASSACHUSETTS
INC.

22-2867371

F'aEe 9

art

Statermnent of Revenue

Chack If Schedule O contains a response ornoteto any lineinthisPart VIl . . aiian

-

(A)
Total revenue

[(2)]
Related or
exempt function
reverue

(C)
Unrelated
bursiness

ravanua

D
Reven u{e e)xr;iuded
rom 1ax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-t @0 T

-

Federmtied campaigns 1a

Membership dues 1b

Fundraising everts 1c

1,387,457,

Related organizations AL

Government grants (contrihutmns) 1e

Al othez contributions, gifls, arants, and
similar amaounts not Included above 1f

5,361,285,

Mancash contibutions ngluded In lines 1a- 1f: §

1,304,582,

Total. Add lines 1a-1f ... ...

| =

7,348,743,

am Service
evenue

R

SR - A -

WISH ABSTST FEES

Business Codel

900093

14 830,

14,850,

All other program service revanus
Total. Add lines 2a-21 |

14 850,

Other Revenue

Investment income (i ('nc:iudmg dlvidands. Interesl and

other sienilar amounts)

Income from investment oi tax exempt bond proceeds
Rovalties .. ...

162,258,

362,258,

[
>
>

|

f) Real

{if) Personal

Grossrents

Less: rental expanses

Rental Incone or foss)

Net rental incorme or {(ossa}

N

Gross amount from sales of (i} Securiiies

(@ Other

assets other than inventary

91l 052.

Less: cost or oiher basis
and sales expenses

626,335,

Gain or {loss)

284,717,

MNet gain or (Ioss] .
Gross incoms from fundralslng avenm {not
including $ 1,387 457, of
contribudions reporied on line 1c). See

Part [V, iine 18 a

Less: directexpenses . b
Net incoma or foss) froen fundralsing events
Gross income from gaming activities, Ses
PartV,line19 ... B

Less: direct expenses b

Net income or {loss} from gamlrlg a.ctrvrtles

Gross sales of inventory, less refurns
and alowanees a

Less:costofgoods sold b
Net income or (loss) from sales of |nventory

284 717.

284,717,

507,123,

507,123,

>

| <

Miscallaneous Revenue

Bus'mess Cod

11a
b

c
d
a

12

REBATES

Fo0023

5 185,

5 184,

All other revenue

Tolal revenue. See instructions.

5 186.

8,015,753,

20,036,

B4E,975,

TA2008 11-28-17

04370701
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HAKE-A-WISH FOUNDATION OF MASSACHUEETTS

Form 930 {2017} AND RHODE TSLAND, INC. 22-2B67371 Page 10
[Part IX | Statement of Functional Expenses
Section 501(e)(3) and 501(c)4) orgenizations must complete all coluimns. Alf other organizattons must complete column (A
Check [f Schedule O contalna a response or notei:]o any line In this Part I;‘ICB}[C} ... .. 5 ,.... L_J
Do niot incfude amounts reported on fines Gb, . Lo
75, 8, 9b, and 105 of Part I Tor Papmecs B | s "éi‘;séﬁﬁérég
1 Grants and other assistanca to domestic organizalions
and domestle governments. Sea Part |V, ling 21 12,000, 12,000,
2 (Grants and other assistance to domeastic
individuals. Ses Part IV, lne22 .. 3,564, 494, 3,564,454,
3 Grants and other assistance to foreign
crganizations, forekn governments, and foreign
individuals. See Part WV, lines 15 and 18 .
4 Benefits paidto or formembers | ...
5 Compensation of current officers, diresctors,
trustees, and key employess 259 Q06. 66 310, 185 328, 7,368,
6 Gompensaticn not included abeve, io disqualified
persons (as defined under section 4958(N{1)) and
persons described in section 4958(¢){(3)E)
7 OCthersatariesandwages ... 1,653,675, 784 913, 540,191, 328,571
& Pension plan accruals and contributiens (inciude
sartion 4011(k) and 403(b) emalover conkributions) 42 ,279. 21 349, 14,204, 5,726,
[+ ] Omeremplgysehanaﬁts _____________________________ 158,865, 87 560D, 44,835, 26 570,
10 Payrolltaxes 148, 340, 67,259, 53,201, 27,880,
11 Fees for services [nan-amployees):
a Management s
boLegal e -
d Lobbymg ..o S
e Professional fundraising sarvices, See Part IV, line 17
f Investment managsmentfees 16,282, 16,282,
¢ Other. {If line 11g amauni exceeds 10%: of ling 25,
column (A) amount. list line 11g expensas on Sch O.) 180 718, 44 451, 101,673, 44 594,
12 Advertising and promction
13 OFfice Bxpen3es . . ... 50,217. 21,5%91. 14, 326. 1t,300.
14 Enformation techndlo@y o
15 Royalbes
16 Oooupansy 273,099, 133,227, 8,035, 59,837,
17 Travel 27,043, 11,007, 12,065, 3.:97%.
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings 45,833, 5,158, 6,075, 34,600,
20 Imterest |l
21 Paymenistoaffillates
22  Dapreclation, depletion, and amortization 22,183, 10,869, &, 878, 4,436,
22 InSURENGE e
24  Diher expenses, llemlze axpensas not covered
above, (List mescellaneous expenses in line 242, If line
248 amount exceeds 10% of lme 25, column (A)
amount, list ling 24 expenses on Schedula 0.)
g NATIONAL DUEE 233,612. 154 ,554. 23 361, 25 69T,
L WISH PERKS 41 285, 41,255, 0. 0.
¢ BAMK/MFRCHENT CARD FEES 1 239, 15,307, LT 6,267,
d REPAIRS AND MARINTENANCE 31,102, 15,203, 9, 896, 6,003,
& All other expenses 41,709, 14,811, 3,290, 23,608,
25 Total functional axpenses. Add linas 1 through 246 6, 843 091, 5,101,358, 1,121,305, 620 428,
of Jointcoste. Completa this line only [ e erganization
reported in column (B) jeint costs om & combined
gducaiional campaign and fundraising sohciiation.
Gheok hese - I fell SOF 98-2 (ASC 958-720) 9. 822, 4,911, o, 4,911,
730010 14-2817 Form 890 (2017
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MAEE-A-WISH FOUNOATION OF MASSACHITSETTS

Forrn 990 {2017) AND RHODE ISLAND, INC, 22-2867371 Page 11
fPart X | Balance Sheet
Check if Schedule O contains a response ornote toanylinginthisPart X . .. i L]
B
Beginning of year End ‘cf}year
1 Cash - nondntersst-bearing N 2,592,733.] A9 2,835 B62.
2 Savings and temporary cash mastments 103,302, 2 125,987,
3 Pledges and grants receivable, net 630,352. 3 423 €76.
4 Accounts recemable, net 4
5 Loans and other receivables from current and former officers, dirsctors,
trustees, key employsss, and highest compensated employass. Complete
Part 1 of Schedule L 5
6 [Loans and other recelvables T'rom o‘ther dlsquallfled pErsons (as cief nec[ under
section 4958(f(1)), persans described in section 4958(c)(3)B), and contributing
employers and sponsoring orgenizations of section 501 (sH#) voluntary
g employeas’ beneficiary organizations (see instr}. Complete Part ll of SchL &
@ | T Notesendloansreceivable,nat Li
T | 8 Imventoriesforsaleocrusa e, 8
9 Prepaid expenses and defered charges .. 78,379.| B 71,519.
102 Land, buildings, and squipment: cost or other
besis. Complate Pant VI of ScheduleD . | 10a 255,192,
b Less: accumulated depreciation .. 10 137,578, 13%,357.] 10c 117,214,
41  Investments - publicly raded securities 2,807,259, 11 10,832,192,
12  Investments - other securities. Sas Part WV, ne 12
43 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Otherassets. SseParl IV Ilne11 99,280.] 15 103,946,
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,550,702. 16 14,911,396,
17 Accounts peyable and accrued expenses 362,296.] 17 268,395,
18 Grants payable | . ... e s 18
19 Deferred revenue | 19
20 Tawexempt bond liabilitles 20
21 Escrow or custodizl account Ilabﬁrty Complete F'ar‘t IV o{ScheduIe D 21
8 22  Lopans and cther payables to current and former officers. direciors, trustees,
= key employees, highest compensaied employees, and disqualified persons,
3 Complete Part 11 0f Senedule L ___._......ooooooers o 22
= |23 Secured morfgages and noles payable to unrslated third partles 23
24 LUnsecured notes and loans payable to unrekated third parties . 24
25  Diher lighilities {including fedaral Income tax, payables to related ihird
partiss, and other liablfitles not included on lines 17-24), Complete Part X of
Schedule D 2,709 180, 25 2,671 574,
26 Total liabilities. Add Imes‘l?throuqh 25 3,071,4976.| 26 2,941,563,
Organtzations that follow SFAS 117 (ASC 958] check here b» |_| and
g complete lines 27 through 29, and lines 33 and 34.
I7  Unrestricted metassets 5,511,576. a7 10,808,087,
% 28  Temperarily restricted net assets 913, 206.| 28 1,107,296,
o
3 |28 Parmanently restricted net assets 54, 444.| 2p 54,4414,
= Organizations that do not follow SFAS 17 IASG 9—58], check hare pl’.“.]
] and complete lines 20 through 34.
g 30 Capital slock or trust principal, orcwrrentfunds 30
£ |81 Peidin or aapital surplus, or land, building, or equipment nd 31
% | 32 Retained earnings, endowment, accumulated income, of other funds 32
Z |93 Totalnetassets or fund balances 10,479,226, 33 11,969,827,
34 Total labilities and net assets/fund balances 13 ,550,702.| 34 14,911,396,
Farm 990 2017
7320171 11-08-17
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MAKE-A-WISH FOUNDATION CF MASSACHUSETTS

Form 9390 {2017} AND RMODE ISLAND, INC, 22-2867371 Page 12
{ Part Xi{ Reconciliation of Net Assets
Check if Schedule O contalns aresponss ornoteto any ineinthisPat Xl . e e I:l
1 Total revenua {must squal Part Vill, celumn {4), line 12) 1 8,015,753,
2 Total expenses (must equal Part IX, column {4), line 25) | 2 6 D42 031,
3  Revenueless expenses. Sublractline 2 from line 1 3 1,172,662,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... L4 10,475,226,
5 Netunreslized gains {josses) on investrnonts 5 317,538,
8 Donated services and use of facilities B
7 Investment expenses 7
8 Prior period adjustments -]
9 Other changes In net assets or fund belances (explain in Schedule O) ) 0,
40 Netassets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, iine 33,
column{(B)} ... 10 11,965,827,
[ Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line nthis Park Xl ..o :l

Yes | Mo

1 Accounting method used to prepara the Form 820: . Cash ] Acerval [ other
if the organization changed its method of accounting from & prior year or chegked "Cther," explaln in Scheduls G,
2a Ware the grganization's financial statements compiled or reviewed by an ndepandent accourmtant? ] 2a X
¥ "Yes, check a box below to indicate whethar the financial statements for the year ware compiled or remewed ona
eparate basis, consolidated hasis, or both:
Separate basis [ 1 consolidated basis [__i Both consalidated and separate basis
b Ware the srganizatlon’s financial statements audited by an independent accountant? | ... 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were auditsd on a separate basis,
consolidated basis, or both:
[x] Sapsratebasie [ Consolidated besis | Both consolidated and separate basis
e I "Yes" toline 2a or 2b, daes the organization have 2 committes that assumes responsibility {or oversight of the audit,
review, or compilation of its finansial statements and selection of an independent accountant? | |l 2e] X
If the arganization changed sither its oversight process or selaction process during the tax year, explaln in Schedule 0
3a As a result of a fodaral award, was the organizaticn required to undergo an audit or audits as set faorth in the Single Audit

Actand OMB GIFBUIRE ArTIB% oot e et er et s s s atssea s snesscae et s ben R oo e s e oo oot e 3a x
b I "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audhs, explain why in Schedule O and describe any steps taken toundergo suchaudits oo 3b
Form 990 2017)

732012 11-28-17
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SCHEDULE A . . " OMB No. 1545-0047
—— Public Charity Status and Public Support r
Gomplete [f the ovganization is a section 501(c)(3) organization or a section 17
4847(2)(1) nonexempt charitable trust.
Deparimen of the Traaaury P Attach to Form 990 or Form 990-EZ, . QOpsn to Public
(nfrna! Ravanua Sarvics b= Go to www.irs.gov/Torm800 for Instructions and the latest infarmation. nspection

Name of the organization XAKE-A-WISH POUNDATION QF MASSACHUSETTE
AND RHODE TSLAND, INC,

Emplnyer [dentification number
22-2BE7371

|Parti | Reason for Public Charity Status (Al organizations must complets this pat) See instructions.

The organization is not a private foundation becausa It [s: {For lnes 1 through 12, check only one box.}

1« [ A churgh, convention of shurches, or association of churches described in saction 170 1)(A)i).
2 [ ] Aschoot described in section 170{e){1){AJI). {Attach Schedule E (Form 920 or 990-EZ).}

a ] Ahospital or a cooperative haspltal service organization described in section T7C{bY 1NAHiT).

4 [ Amedical research organization operated in conjunction with a hospital described In section I70{bNNANIN). Enter the hospital's name,

city, and state:

university:

An organization operatad for the benefit of a college or univarsity cwned or operated by a governmentsl unit described in
section 170{b){ 1)(A){iv}. (Complete Part (1)
A federal, state, or local governmsnt or governmental unit described in section T70{b){ tHA)(v)-

An organization that normally receives a substantial part of its aupport from a governmental unit or irom: the general public described in
section 170X ANV, (Complets Part IL)

A sommunity trust described in section 170(b){ 1{Al{vi). (Complete Part i1.)
An agricultural research organization described in section 170{b]){ THAN#X] operated in conjunction with a land-grant coliage
or univarsity or a nondand-grant callege of agriculturs (see instructions). Entar the name, city, and state of tha college or

0 00 A0 O

10

An organization tat nomally receives: (1} more than 33 1/3% of lts support from contributions, membership fees, and gress receipts from

activities related 1o its exampt funstions - stbject to certain exceptions, and {2) no mere than 33 1/3% of its support from gross investment
incorne and unralated business taxable incoms {(less section 511 tax} from businesses acquired by the organization after June 30, 1875.
Ses saction 508{a)(2) (Complate Part (11}

1 [ ] an arganization organized and operaled exclusively to test for public safety. See segtion 509{a)(4).

12 |:| An crganization organized and operated exclusively for the benefit of, ta perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 503{a)(2). See gaction 508{a)j2). Check the boxin
lines 12a through 12d that describas the type of supporting organization and complate lines 12e, 12f, and 12g.

a [ ] Type L. A supporting organization operated, supervisad, or controlled by its supported crganization{s), typically by giving
the supported organization(s) the powar 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You mast complete Part 1Y, Sections A and B-.

Type Ii. A supporting organization supervised or controlied in connection with its supparted organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supparted
arganization(s). You rust complete Part IV, Sactions A and C.

its supportad arganization(s) (se2 instructions). You must compiste Part IV, Sections A, D, and E.

Typa Il non-functlonally integrated. A supparting organization operated in connection with its supparted organization{s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part [V, Sections A and D, and Part V.

functionally integraied, or Type [ non-functionally integrated supporting crganization.

{0 =-.

Enter the mumber of supported arganizations
Provida the following information about the supported organization(s).

(i) Name of supportad
organization

(i) EIN

]

c |:| Type Il functionally intagrated. A supporting organization operatsd in connection with, and functicnally integrated with,
]
{1

Check this box if the organization received a written determination from the IRS that it Is a Type |, Type 1l, Type I

izati |Iv}) Is tne arganization iste
I[:g‘g?;? ;;gl;r::a.lt-t.log in your governing document?

above (see instructions)) Yes No

(v} Amount of monetary (wi) Amount of other
support (gee instruciions) | support (see insinuctions)

Total

LHA Far Paparwork Reduction Act Notice, see tha Instructions for Form 980 or 990-EZ. 73zc2t 100617 Schedule A (Form 980 o 830-EZ) 2017

04370701 14989% 6BlEEC
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HAKE-A-WISH FOUNDATION OF MASEACHUSETTS

Schedule A {Form 990 or 990-E7) 2017 AND RAODE ISLAND, INC, 22-2867371 Page 2
[Parti] " Support ScheduTe for Organizations Bescrbed i Sections TTOEIIANN and T7OBIIAIT
(Complete only if you checked the bax on fine 5, 7, or 8 of Fart | or if the arganization failed to qualify under Part 111, If the organization
fails to guallfy under the tests listed below, please complete Part 111.)
Section A, Public §upport
Calendzr vear (or fizcal vear beginning in) P (a) 2012 (b) 2014 (c) 2015 (d) 2016 (e) 217 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
Include any “unusual grants.") 5 657,601, 5,542,208, 6,883,268, 6,895,207, 7,348 742.| 232,327,026,

2 Tax revenues levied for the crgan-
jzation's benefit and either pald to
or expended on its behalf

3 Thevalus of senvices orfaclli‘tles
furnished by a governmental unit to
the organization without charge

4 Total. Add Fnes 1 through 3 5,657, 601, 5,543,208, 6,883 268, 6,895 207, 7,348 742, 32,327 026,

& The portion of total contributions
by aach persen {othar than 2
govermnmental unit or publicly
supperted organization) included
on ne 1 that exceeds 2% of tha

amotint shown ont line 11,

calumn({
& Public wmurt Sybimst line 5 from line 4. 32,327,026,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
T Amaunts from fine 4 5,657 601, E 542 208, 5,883 268, &,895, 207, 7,348 742, 32,327,026,

8 Gross incoms from intsrest,
dividends, payments received on
securities boans, rents, royaities,
and income from simiar sources 280,277, 289,565, 20% 818, 277 655, 362 258, 1,419 SBi.

9 Net income from unrefated businass
activities, whather or not the
business is ragularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assels (Explainin Part Vi) .. 370,591, 333,343, 472,917, 480,058, 512 309, Z,149 258,
11 Totai support. Add lInes 7 through 10 : 35,895 BES,
12 Gross receipts from related activities, stc. (see Instructions) 12 | 67,825,

13 First five years. If the Form 990 Is for the organization's first, second third fnurth or ili'th tax year as asecilon 501(c)3)

w[zaum,checkﬁusboxands_taghere heEaetiucis s e vt s ol
ection L. Computation mSupportPercentage

-

14 Public support percentage for 2017 (line 8, column if) divided by ling 11, column {8 . 14 20,06 o5
15 Public suppor percentage from 2018 Schedule A, Part L Ene ¥4 15 80,55 ng
16a 33 1/3% support test - 2017. If the organization did not chaok the bex on line 13, and line 14 Is 33 /3% or more, chack this box and

stop here. The organization qualfles as a publicly supported organization | - [x]

b 33 1/3% support tast - 2016. If the organization did not check a box on fina 13 ar 165. a.nd Ilne ‘IS is 33 ‘IIS% or more, check Ii-us bm(
and stop hera. The organization qualifies as a publicly supported organization . ... ...
17a 0% -facis-and-clrcumstances test - 2017. i the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meels the "facts-and-circumstances” test, check this box and stap here. Explain in Part V| how the arganization
meets the “facts-and circumstances” test. The organization qualifies as a publicly supported organization R 2
b 10% -facts-and-circumstances test - 20718, If the organization did not check a box on ling 13, 168, 16b, or 178, and Ilne 15 is 10% or
mare, and if the organization meets the "facts-and-circurstances” test, chack this box and stop here. Explain in Part V1 how the
organization mests the "“facts-and-circumstances” test. The organlzation qualifies as a publicly supported organization |, .
18 Private foundation. I the organizatien did not check a box on line 13, 16a, 16b, 178, or 17, check this box and ses instruetions ... |:|
Schadule A {Form 920 or 820-EZ) 2017
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MAKE-A-WISH FOUNDATICH OF MASSACHUSETTS

Schedule A {(Form 990 or 990-E2) 2017 AND RHOPE ISLAND, INC, 22-2867371 Page 3
[Part W] Support Schedule for Organizations Described in Section S08(a)2]
{Camplete only if you checked the box on line 10 of Part | or if the organization fated to qualify under Par 1. If the organization fails 1o
undar the tests listed balow, plsasa complets Part 113
Section A. Public Support
Calandar year (or fiscal year beginning in) (a} 2013 fh) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership izes received. (Do not
include any “unusual grants."}
2 Gross receipts from admissions,
mearchandisea sold or services per-
formed, or faclllties fumished in
any activity that Is refatad to the
organization's tax-exempt purposs
3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under sectton 513

4 Tax revenues levied for !he organ
ization's banefit and sithar paid to
or expended on its behalf

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

6 Tofal. Add lines 1 through &

Ta Amounts included on lines 1, 2, and
3 recaived from disqualified persons

by Ameunts included ondines 2 anc 3 received
fom ather then disqualified persams that
axcesd the greater of 35,000 or 1% of tha
aAmount on ling 13 forthe 'L T —

o Add lines Taand Tb

8 Public support. ;mpw jnn P from ﬂga
Saction B. Total Support

Galendar year {or fiscal yea: heginning in) e {a) 2013 {6) 2014 [c) 2015 [d}2018 (e) 2017 (f) Total

9 Amountsfromline®
10a Gross incoma from irterest,
dividends, payments received on
sacurties loans, rents, royalties,
and income from similar sourcas
b Unrefated buirsingss taxable income:
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢chAddnes10aand 106

11 Net income from unrelated business
activitias not cludead In ke 100,
whether or not the businass Is
regularly c= carried on -

12 Otherincome. Do not include ga]n
or lkoss from the sale of capital
assats (Bxplain inPart V) -

13 Total support. (sdd Knes 5, 10¢, 11, and 12)

14 First five years. If the Form 880 is for the organlzation's first, sesond, third, fourth, or fifth tax year as a section 501(c){3} organization,

checkthisboxand SOR NEIe ..o )-_|:_|_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (i divided by line 13, column ) ... ... |18 %
18 Public suppert percentage from 2018 Schedule A, Parillb nedis . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms parcentage for 2047 (line 10, column () divided by line 13, column () . oo aT %%
18 |nvestmeant income percentage from 2016 Schoduls A, PartIn, ine 17 18 %6

19a 33 1/3% support tasts - 2017, If the organization did not check tha box on line 14, and line 15 Is mare than 33 1/3%, and Ane 17 is not

more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported crganizaton N L]
b 33 1/3% supporl tests - 2018. If the organization did not check a box on line 14 or line 12g, and line 16 is more than 33 1.‘3% arld
line 18 is not more than 33 1/3%, check this box andstep here. The arganization gqualifies as s publicly supported organization . D
20 Private foundation. If the srganization did not check a box on line 14, 19a, or 18k, check this box and seeinstructions ... =
TA2025 10-08-17 15 Schedule A (Form 980 ar §B0-EZ) 2017
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MARE-A-WISH FOUNDATION OF MASBACHUSETTS

Schedule A (Form 980 or 990.£7) 5017 AND RHODE ISLARD, INC. 22-285737L Page 4
| PartI¥ | Supporling Organizations

(Complste only if you checked a bex in line 12 on Part L. i you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Pari |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 124 of Part |, complete Sections A and D, and cormplste Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of tha organization's supported organizations Bsted by name in the organization’s governing
documants? If “No, " describe in Part V| how the supporied organizalions are designgled. If desigrated by
class or purpose, describe the designation. ff historic and cordinuing relationship, explain. 1

2 Did the crganization have any supparted organization that does not have an IRS determination of status
under section 508(a)(1) or (27 F "Yes, " axplain In Part VI how the organization determined that the supported
organization was doscribed in section S09(a1) or (2). 2

2a Did the organization have a suppared organization described In section 507(cH4}, {5), or (6)7? f “Yes, " answer
&) and () beiow. 3a

b Did the organization confirm that each supported organlzation qualified under section 501(c){4), (5), or {6) and
satisfied the public suppart tests under section 508{a)(2)7 if "Yes," deswribe in Part V1 when and haw the
organization made the deferminatfion. 3b

¢ Did the crganization ensure that all support to such arganizations was used exclusivaly for saction 17KXoH2)(E}
purposes? i "Yas," explain in Part ¥l what controfs the organization put in place 10 ensure such use.

4a Was any supported organization net organized in the United States {*foreign supported organization")?
*Yas " and if you chechked 123 ar 12b in Part i, answer (bl and (c) below. 4a

b Did the crganization have ultimats contral and discretion in deciding whether to make grants to the forsign
supporiad organization? If "Yes, ° describe in Part VI fiow the organization had such control armd discralion
despite being controfied or supenised Ay or in conraction with ifs supporfed organixations. 4b

¢ Did the crganization support any foreign supporied organization that does not have an IRS detarrmination
under sections 501 (e)3) and 509(=){1) or (2)7 fF *Yes, " sxplaln in Part VI what controls the organization used
to ensure that all suppont to the foreign supported organization was used exclusively for section TFOfCHZ)IE)
PUIDOSES. dc
ba Did the crganization add, substitute, or remove any supportad crganizations during the tax year? 7 "Yes, "

answer {b) and () below (if applicabie), Also, provide detail it Part V1, inclrding (i) he names and EIN

numbers of the supported organizalions addsd, subsiifuted, or removed; (i} the reasons for each strch action;
(i} the authomty undar tha organization's organizing document authorizing such action; and (i) how the action
was accompliched {such as by amendment to the crganizing document). Sa

b Type | or Typa |l only. Was any added or substituted supported organization part of a class already
dasignatad in the organization’s organizing documert? 5b

¢ Substitutions only, Was the substitution the resuft of an evant beyond the organization's contral? 5c

6 Did the arganization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (@) individuals that are par of the charitable class
benefited by one or more of its supported organizations, or (i) other supporiing organizations that also
support or benefit one or more of the filing organization’s supported arganizations? If "Yes, " provide detall in
Part ¥I. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4258(c)(3}(C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard 1o & substantial contributor? /f “Yes, ' complete Part | of Schedule L (Form 990 or 950-EZ7). 7

B Did the crganization make & loan io a disqualified person (as defined in section 4953) not described in line 77
If *Yas," cormplats Fart | of Schedwie [ Form 980 or 950-E7). -]

9a Was the organization controdled dirsctly or indirectly at any tirne during the tax year by one or more
disqualified parsons as defined in saction 4946 (other than foundation managers and omanizaticrns deacribed
in section 508(a}1} or (2))? If “Yes,” provide defaft in Part VI, 9a

b Did ane or more disqualified persons (2s definad in line 98) hold a controlling interest in any entity in which
the supporting organization had an interest? [f 'Yes,” provide detai in Part V1. gb

¢ Did a disqualified person (as defined in line 2a) have an cwnership interest in, or derive any personal benefit

fram, assets in which the supporting organization also had an interest? if "Yes," provide detafl in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of saction 4843 bacause of section
4943 (regarding cerfaln Type Il supporting organizations, and all Type [ non-functionally intagrated

supporting crganizationsy? if “Yes, " answer 10b below. 10|

b Did the grganizetion have any excess businass holdings In the tax year? (Use Schiedufe C, Form 4720, io
determine whether the organization had excess business holdings. ) 100

732024 10-08-17 & Scheduls A [Form 990 or 990-EZ) 2017
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Scheduls A {Form 880 or 830-E7) 2017 AND RHODE ISLAND, INC. 22-2867371 Paga &
|- Part IV i Supporting Organizations xonpinged)
Yes | No

11 Has the organization accepted 2 gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in {b} and {(c)
below, ihe goveming hody of a supported organization? 11a
b A family member of a person dascribad In (g) above? 11
__&_A35% controlled entity of a person described in (2} or () above?If *Yes" ta g b, or ¢, provide detad in Part V. 1ie
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizaticns have the power to
regularly appoint or elect et keast a majority of the organization’s directors or rustees at all times during the
tax year? if "No,” dascribe in Part VI how the supportad organization(s) effectively operatad, suparvised, or
controlled the organization's activitiss. If the organization had more than one supported organization,
describa how the powars to appoint endfor remave directors or trustaes were allocated among the supporied
organizations end what conaitions or restriciftons, i Bny, appfied to such powers during the fax year. 1

2 Did the organization operate for the benelit of any supported arganization other than the supported
organization(s) that operated, supervised, or contralled the supporting organizatien? i "Yas, " explain In
Part VI how providing such Bensfit camiad out the purpases of the supported organization(s) that cperated,
suparwised, or controflad the supporting organization. . . 2

Section C. Type || Supporting Organizations

Yes | No

1  Were a majority of the organization's diractors or trustaas during the tax yaar also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? /f "No, " describe in Part V1 how contfrol
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported croanization!s). 1

Section D. All Type Il Supperting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofganization's tax vear, () a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 990 that was most racently filed as of the date of notificaticn, and (i} copies of the
organizatfon's governing documsants in effect on the dale of notification, to the extent nof previously provided? 1

2 Were any of the arganizaticon’s officers, directars, or trusiees either () appointed or elected by the supported
organization{s) or (i) serving on the aoveming body of a supported organization? /f "N, " explain i Part VE how
the onganization rmamtained & closs and continuous working refationship with the supported organization(s). 2

3 By raason of the ralationship describad in (2, did the organization’s supported organizations have a
sigatilcant voice in the crganization's investmeant policies and In directing the use of the organization’s
income or assets at all times during the tax year? i "Yes, * describe in Part VI the roke the organization's
supparted crganizations played in this regard. 3

Saction E. Type Il Functicnally Integrated Supporting Organizations
1 Chack the box next to the method that the crganization used to satisfy the integral Part Test durning the yeatsee instructions).
a [ 1The crganization satisfisd the Activitias Test. Compiels line 2 balow.
h D The arganization s the parent of aach of its supported organizations. Compleie line 3 beiow.
¢ [Jme arganization supported a governmemntal entity. Describe i Part VI how you supported a government enlify (see instructions).
2 Agtivitios Tast. Answar {a) and (b) balow. Yes | No
a Did substantially all of the arganization’s activities during the {ax year directly further the exempt purposes of
the supporied organizaiion(s) to which the crganizetion was responsive? i "Yes, ' then in Part V1 identify
those supported arganizations and explain how these activities diractly furthered thalr exempt purposes,
how the organization wag responsive fo thess supported organizations, and how the organization determined
that thesa activities constifuted substantialy alf of s activities. 2a
b Did the activities described In {a} constitute activities that, but for the organization’s involvement, ons or mare
of the organization’s supported organizetion(s) would have been engaged in? if "Yes," explair in Part VI the
reasons for the organization's position that its supporied orgemization(s) would fiava sngaged in thess
activifias but for the organization s involvemant. 2b

3 Paremt of Supporied Crganizations. Answer [a] and {b) below.

@ D[id the organization have the power to reqularly appoint or elect a majotity of the officers, directors, or

trustess of sach of the supported organizations? Provide detafls in Part V. 3a
b Did the organization exercise a substantial degres of direction ovar the policles, programs, and activities of each
of its supported organtzations? i “Yes, " descibe in Part V1 the rofe plaved by Hhe organization in this mgand. 2b
732025 10-06-17 Schedule A (Form 290 or 890-EZ) 2017
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MAXKE-A-WIGH FPOUNDATION OF MASSACHUSETTS
Schedule A (Form 990 or 990-E7) 2017 AND RIODE ISLARD, IHC. 22-2867371 Page 6
[Part ¥ | Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 LI Gheckhere if the erganization satisfled the Intagral Part Test as a qualifying trust on Nov. 20, 1970 {axplain In Part V1) Sea instructions. All
other Type 1ll nonHuncticnally integrated supporing organizations must complete Sections A through E.

B} C
Section A - Adjusted Nat Income {A) Prior Year ® (o:;rizrr:gr]'Eﬂr

Ned short-term capital gain

Recoveries of prior-year distributions

Oither grogs income {see instructions)

Add lines 1 through 3

Bapraciation and deplation

Portion of apetating expensas paid or incurred for production or
collection of gross insoms or for management, conservation, or
malntenance of property held for production of income {see instructions)
T Other expenses {see instructions)

8 Adjusied Nei Income (subiract lines 5, &, and 7 from lina 4} 8

LU RN -

O FEN |4 (00 [P |

=]

-

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

1 Aggragats falr market value of ail non-exermnpt-uses assets (sea
instructions for short tax year or agsets held for part of year):
Average monthly value of securities fa
Average menthly cash balances 1b
Fair market value of other non-exemptuse asseis 16
Total (add lines 1a, 1b, and 1g} 1d
Discount claimed for blackage or other
factors (axplain in detailin Part ViX

2 Acquieition indebledness applicable to ngn-exempt-use assets 2
Subtract ling 2 from line td

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

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

Multiply line 5 by 035

Recovaties of prioryear distributions

8 Minimum Asset Amount {add line 7 to line B}

Saction G - Distributable Amount Current Year

o |Qia |ow

w
1]

'S

=~ [ |

o) |~ | |t |

Adijusted net income for prior year (from Section A, line &, Column A)
Enter 85% of line 1

Minimum asset amount for prior yaar (from Ssction B, fine 8, Column Ay
Enter graater of ine 2 or |lne 3

Iheome tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency lemporary reduction (see instruclions) 6
7 LI Check here it the curent year is the organization’s first as a nonfunctionally intagrated Type |IE supporting crganization (ses
ingtpuctions).

o N

@itk W@ N

Scheduie A (Form 220 or 990-EZ) 2017
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MAKE-A-WISH POUNDATION OF MASCACHDSETTS
Schedule A (Form 980 or 990-EZ) 2017 ARD RHODE TSLANT, INC,

22-2867371 Page 7

[Fart V | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations xoniineq)

Section D - Disfribufions

Current Year

1

Ameunts paid to supportad erganizations 10 accomplish exempt purpeses

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, In excess of ingome from activity

Adminisirative expensss paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval radquirad)

Other distributions {deseribe in Part V). See instructions.

Total apnual distributions. Add lines 1 through B.

Q=1 (D |th B [

Distributions to sthantive supparted organizetions to which the organization is responsive

[provide detalls In Part V). See insfructions.

Distributable amount for 2017 from Section G, line &

10

Line 8 arnotint divided by iine 9 amount

Section E - Distribution Allocations [see insiructions)

]
Exceas Distributions

(i) (i)
Underdistributions Distributable
Pra-2017 Amount for 2017

Distributabie amount for 2017 from Section G, line &

Underdistributions, if any, for years prior to 2017 (reasan-
abie cause required- explain in Part V1), See instructions.

Excess distributions carryaver, if any, to 2017

From 2013

From 2014

From 2015

From 20716

Total of lines 3a through &

Appliad to undardistributions of prior years

Applled to 2017 distributable amouni

Carryover irom 201 2 not applied {see instructions)

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

Distributions for 2017 from Section B,
ling ¥: 5

Applied to undsrdistributions of prior years

Appliad to 2017 distributable amount

Remainder. Subtract lines 4a and 4k from 4.

Remaining underdistributions for years prior to 2017, If
arty. Subtract lines 3g and 4a from fine 2. For result greater
than zerg, explain in Part V. Sag instructions.

Remaining underd|stributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See ingtructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Bregkdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excass from 2016

o oo o (2

Excess from 2017

732027 10-06-17
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MAKE-A-WISH FOUNDATICN OF MASSACHIISETTS
Schedule A (Form 990 or 990-EZ) 2017 AND REODE ISLAND, INC, 22-2867371 Page 8

art ¥l | Supplemental Information. Provide the explanations required by Par Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, fines 1, 2, 3b, 3, 4b, 4¢, ba, B, 9a, 9b, 8¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon G,
line T; Part IV, Section G, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, and 3k; Pait ¥, line 1; Panl ¥, Section B, line ie; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructicns.}

FART II, LINE 10 - OUTHER INCOME:

DESCRIPTION 2013 2014 2015 2016 2017

GROSS FUNDRALSING REVENUE §366,768 $317 751 $460 815 $443,048 §507,123

GHOSS GAMING REVENDE $3 823 $3 419 34 T20 $3,580 -

OTHER REVENUE - §12 182 §7 382 $13,070 §5,186

TQTAL $370,591 $332,343 $472,3817 460,098 £512 309

TAM28 10-08-17 Schedule A [Form 950 or 580-EZ) 2017
20

04370701 145832 6Bl6BG 2017.06000 MAKE-A-WISH FOUNDATION OF M 6816BG1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ME Mo 15450047
g’r‘gg“,_geglr 99%0-£2, B~ Attach to Form 980, Form 990-E2, or Form 990-PF.
Dapartmant of tha Trsagury P Go ko www.irs.gov/Form930 for the latest information. 20 1 7
Intamat Revenua Servica
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MASSACHUEETTE
AND RHODE ISLAND, INC, 22-2867271

Organization type{check one):

Filera of: Section:
Fonm 990 or 390-EZ (] 501Gt ¥ ) fenter number) organization
L] 4947(a){1) nohexempt charitable trust not treated as a private foundatian

527 political organization

]
Form 880-PF ] s01(cxa exempt private foundation

|:| 4047(=){1) nonexerngrt charitable trust treated as a private foundation
1]

S01{cH?) taxable private foundation

Check #f your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501{cH7), (8), or (108 organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 880, §80-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |1, See instructions for delermining a contributor's total contributions.

Special Rules

(2] For an organization described in section 501{c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sactlons 50%a){1) and 170{bY(1)(A)(vD, that checked Scheduls A (Form 980 or 990-E2), Part Il, iine 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of [1) $5,000; or (2] 29 of the amount on (i) Form 980, Part VI, line h;
or {Ih Farm 990-EZ, line 1. Complete Parts | and Il

|:| For an organization: described in section 507(c)(7), {8), or (10] filing Form 980 or 890-E7 that recsivad from any one contributer, during the
year, total contributions of more than $1,000 sxclusively for religious, charltable, sclentific, literary, or educational purposgss, or for
the prevention of cruetty to childran or anlmalks. Complete Parts 1, 11, and (1.

|:| For an organization described in section 501(¢)(M, (8), or (10) filing Form 980 or 880-EZ that received from any ane contribuior, during the
year, contributicns exclusively for religicus, charitable, elc., purposes, but no such contributions totated more than $1.,000. If this box
checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization bacauss it recehved nonmexciusively
religious, charilable, stc., contributions fotaling $5,000 of mers durngtheyear . P §

Caution: An organization that isn't coverad by the General Rule and/or ths Sgpecial Aules doesn't file Schedule B (Fomm 990, 220-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the bex on line H of s Form 830-EZ or on its Form 990-PF, Part |, Ime 2, to
cerlify that it doesn't meet 1he filing requirements of Schedule B {Farm 290, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 890, 990-EZ, or 5390-FF) (2017)
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Schedule B (Form 890, 680-EZ, or 990-PF) {2017)

Page 2

Name of organizatian

MAXE-A-WISH FOURDATION OF MASSRCHADSETTS

AND RHODE ISLAND, TNC,

Employer |[dentificatfon numbar

22-2867371

Part| Conlributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Ma.

{b}
MName, address, and ZIP + 4

i

Tolal contributions

)
Type of contribution

3 1,380, 1463,

Person E
Payrall [ |
MNoncash

{Complate Part |l for
noncash confributions.)

(al (b]
No. Name, address, and ZIP + 4

(e} (d}
Total contributions Type of confribution

Person [_]
Payroll [:|

% 891 313, Noncash [x |

(Complete Part IHor
noneash contributions )

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

(€] )
Total contributions Type of contribution

Person El
Payroll ]

4 657,626, Moncash [ |

{Cormplste Part |l for
nancash contributions }

(a)
No.

(b}
Name, address, and ZIP + 4

{cd

Total contributions

(d}
Type of contribution

$ 225,000,

Person
Payroll [ |
Moncesh [ |

{Complete Part |l for
nancash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type cf contribution

$ 150,800,

Pearson
Payrall [T
Neoncash |:|

(Complete Part Il for
noncashn contributions.)

=) (&)
No. Mame, addrass, and ZIP + 4

(c) {d)
Total contributions Type of confribution

Person

Payroll
% 150,000, Noncash

{Complste Part 1l for
noncash contributions.)

723462 11-01-17

04370701 149899 6816BG
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Schedute B (Form 920, 980-EZ, or 390-PF) 2017}

Page 3

—-
Name of organization

MAFE-A-WISH FOUNDATION OF MABSACHUSETTE

Employer (dentification number

AND REHQDE ISLAND, INC, 22-2867371
Partf Noncash Property (ses instructions). Use duplicate copiss of Part |l if additional space is needed.
{a)
fe}
f:':m o (b} . ] EMV [or astivmate) Date {d} ol
S Description of noncash property given (See in ions.) rece|
TRAVEL, M&E, SUPPLIES
1
84,965, 08f3i/18
(a)
fc)
No. ®) T
:::I Description of noncash property given (xiir::::tn:t:.l} Date received
THEME PARK TICEKETS, MEALS, SCUVENIRS
2
891 313, 08731718
(a)
(c)
MNa. b) EMV . (ef}
[or estimate) .
::rrlnl Description of noncash proparty given (See instructions.) Date received
{a)
(c)
No. ib) ; (d)
. FMV (or estimate]
:'r| Dascription of noncash property given {Sse Instructionz.) Date recaived
(a}
ic)
Ne. (b} (d)
S | FMVY {or estimato)
;F::' Descriplion of noncash property given (See inst o) Datea received
{a)
(<)
No. (b) ()
FMV [or astimatsa) .
$| Doasoription of nencash property given {Sea in ions.) Date received
— e e e T e
723453 14-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

04370701 149825 5816BG
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Schadule B {Form 860, 980-E2, or 980-PF) (2017) Fags 4

Tame of organization Employar dantiicaticn number
MARE-A-WISH PMOUNDATION OF MAESACHUSETTS
AND RAODE ISLAND, INHC. 22-2867371

: TeNglous, Chanmanle, et coMnBUnoNs W arganizalions deseriban Tn SEchon 0L, 0 T TOI&T more than §1,000 for

tha yaal fram any one contributor. Complete columns (2) thraugh () and the following ling entry. For organizations
complating Part Iil, enter the total of exclusivaly religicus, chartebla, ate., corributions of $1,000 or less for tha year. (Enler tisinfo. once.) ." $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:g‘l {b) Purpose of gift (c] Use of gift (d) Dascription of how gift is hald
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaree
(a) No.
g:rﬁ(ﬂl (b} Purposa of gitt (¢} Use of giit fd} Description of how gitt is hakd
(&) Tranafer of gift
Transferee's name, address, and ZiP + 4 Refationship of transferor 1o transteres
(a) Na.
gurscnl {b} Purpose of gift {c) Use of gift {d) Descrigtion of how gift is held
&
(@) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg_?l (b} Purposa of gift {c) Use of gift {d] Description of how gift is hald
{&] Transtar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to irangferee
723454 110117 Sehodula B (Farm 880, 880-E7, oc 980-PF) (2017)
24
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OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements — AT
(Form 990) P Complete if the organization answered “Yes" on Form 890, 20 17
Part IV, line &,7,8,9, 10, ti1a, 11b, 11¢, 1id, 11e, 11f, 12a, or 12h. e
Deparmient of e Treazury Attach to Form 920, Opan tqmb
Internal Raverus ervice P-Go fo www.irs.gowF orm$80 for instruetions and the latest informatlon. Inspection
Mame of the organpizatipn HARE-A-WISH FOURDATION OF MABHACHUSETTH Employar Identification number
AND RHCDE ISLAND, INC. 22-2867371

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organizalion answered "Yas" on Form 880, Part |V, ine §.

{a) Bonor advised funds [b) Funds and other accounts
1 Totalnumberaiendafyear | ... ...
2 Aggregate valus of contributions to (dunng yaar)
3 Aggregate value of grants from {during year)
4 Apgregate value at end of year
§ Did the organization inform all donors and donor a.dvfsors in writing that the asssets held in donor advised funds
ars the organization’s proparty, subject to the organization’s exclusive legal comtrol? . ... s E:I Yes L] No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
forcha.ritable purposes and not for the benefit of the donor or donor gdvisor, or for any other purpose confarring
im ibke private PENeit? o L lves  [__INe
Partll_| Conservation Easements. Completz if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposals) of conssrvation easements hald by the organization (check all that apphy).
Preservation of iand for public usa {e.g., recreation or education) D Preservation of a historically important land arca

[_] protaction of natural habitat [ Preservation ot a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of corssrvation easemerts e e 2a
b Total acreage restrictad by conservation easements T I -
& Number of conservation easements on a certified his‘tork: struciure Included in (a} ____________________________________ 2c
d Numnber of conservation easements included in (c) acgquired after 7/25/08, and not on a historic structure
liated in the Maticnal Register . .. 2d
3 Number of conservation easements modllled transferred released exhngwshed or tsn-nmatad by tha Urgamza!lcn during the tax
year

4 Number of states where proparty subject to conservatlon sasement is located
5 Doas the organization have a written policy regarding the periodic manitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? .. e :l Yes [:l No
G Staff and volunteer hours devated to monitoring, inspecting, handling of vmlatmns and enformng cunsanratlun Basamants during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforeing conservation easarments during the year

>
8 Does each conservation easemant reported on line 2(d) above satisfy tha requlrements of section 170(h (43 (E)

and seotion TTORMAEION? e ves L[ No

8 InPart X, describe how the organization reparis consarvation easemeants in |ts revenue ancl expense statement, and batance sheet, and
include, if applicable, the text of the foctncte to the organization’s financial statements that describes the organization's accounting for

conservation easemernts.
[Part ]| Organizations Maintaining Gollections of Art, Historical Treasures, or - Other Similar Assets.

Complete if the crganization answerad "Yes" cn Form 890, Part 1V, line 8.
fa i the organization electsad, as pormitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheeat works of an,
histotical treasures, or other similar asssets held for public exhibition, education, or research in furtherance of publiic service, pravide, in Parl XII,
the text of tha foctnote to lts financial staiaments that describes these items.

b If the erganization elecled, a8 permitted under SFAS 116 (ASC 858), to report in its revenue staterment and balance sheef works of ant, histerical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public sarvica, provide the following amotunts
relating o these ilerns:

i} Bevenueinchided on Form 990, Part VI, ling1
il Assetsinchided inForm900, PakX

2 |t the eeganization received or hekd works of ant, historical treasures, or other similar assets for financial galn, provide
the following amounts raguired to be reparted under SFAS 116 (ASC 958) relating to these ems:

8 Revenue included on Form @80, Part VIIL e 1 . s e L]
b Assets jnchdedin Form 990, ParEX ... i T 2
LHA For Paperwork Reguction Act Naotice, see the Insmlctmns fnr Furm snn Schedule D (Form 990} 2017

732051 10-09-17
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule D {Farm §90) 2017 AND RHODE ISLAND, INC. 22-2867371 Page 2
TFat I | Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assetsiconinues)
3  Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of ke collection Hema
(check all that apply):
a [ Public axhibition
b [ scholary rassarch
¢ |:| Preservation for fulure generations
4 Provide a description of ine organization's collections and explain how they further the organization’s exempt puUrpose in Part X,
5 During the yeer, did tie organization solicit or receive donations of art, historical freasures, or other similar assets

¢ [ lioanor exchange programs

a L] omer

to be sold to raige funds rather than to be meintainsd as part of the organization's pollection® |:| Yes :' No
IsP-ari IV] Escrow and Gustodial Arrangements. Gomplete if the organization answersd “Yes" on Form 880, Part IV, line 9, or
reportad an amount on Form 950, Part X, hne 21.
1a |5 the organization an agent, trustee, custodian or other intarredlary for contributions or other assets not included
ON FOMMG80, PRIEX? e e e e e s e [Ives [ Ino
b If "Yes,* axplain the arrangement in Par Xl and compiste the following iahie
Amgunt
£ Begining BAIBNCE e eennanins e e s €
d ACCHONS dUrNg B8 VAT e e s netem e e id
e Distributions during the mr 1e
1 Ending baiance 1f
23 Did the erganlzation include an amount on Form 8890, Part X, ine 21, for escrow or custadial account ||ab|IrEy‘? ______________ [ _tves _INe
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonParf XIL o I:'
]Tmtv ] Endowment Funds. Comp-lete if the organization answered "Yes" on Form 820, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e] Four years batk
fa Beginning of year balance 7,742,134, 7,113,660, 7,141,417, 7,568, 6810, 7,187,333,
b Centrlbutions 701,161, 580,020, 513, 748, 573,832, 525,997,
& Net Investmant eamings, gains, and losses 864,622, 1,037,847, 540,471, -145 640, 1,103,944,
d Grantsorscholarships o,
@ Other expenditures for facilities
andprograms . 863 127, 960 631, 1,056 347, 827,654, 1,226,098,
f Administrative expenses 16 282, 28,762, 25 B39, 23,931, 22 328,
g End of year balance 8,428 508, 7,742,134, 7,113,660, 7,141 4£17. 7,568 Bil,

2 Pravids ths estimated percentage of the current yeer end balance (line 1g, column {a)) held as:

a Board designated or quasi-endewment 85,00 £
b Permanent endowment - 1.00 %
¢ Temporarily restricted endowment - 14,00 %

Tha percentages on lines 2a, 2b, and 2c shoukd equal 100%.
3a Are there endowmant fuhds not In tha possession of the crganization that are held and administsred for the organization

by: Yes | No
(i) unrekated organizations 3ah)| =
{il) refatad organizations .. . 3alii) X
b If “Yes" on line 3a(d), are the related urgamzatncns listed as ragulred on Schedule R? 3h
Describe in Part Xlll the intended uses of ths arganization's andowment funds.
- Land, Bulldings, and Equipment.
Compiete if the organization answered "Yes” on Form 880, Part IV, ine 11a, See Form 990, Part X, line 10.
Dascription of property {a) Cast or oltier b} Cost or other {e) Accumuliated {d) Book value
basis (investment} basis {other) depreciation
1a Land e, '
b Buildlngs e e
¢ Leasehold |mprmrernents _____________________________
d Equipmend 2585 183, 137,978 117,214,
e Qther
Total. Add lines 1aﬂnrough 1e @Fumn [d! musf eguaiForm 980, Part X, cowwmn (B dine 10¢) o | 117,214,
Schedule D [Form 880) 2017
7azOR? 10-08-17
26
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MARE-A-WISH FOURDATION OF MASSACHUSETTS

Schedule [ {Fom 990) 2017 AND RHODE ISLAND, TRC. 12-2867371 Page 3
| Part E“ invesiments - Other Securities.
Complets if the organization angwared "Yes" an Form 990, Pari 1V, line 11b. See Fonm 990, Part X, fins 12.
(=) Descripilon of sacLrity or category gneiuding name of sacuity) {b) Book value (c} Method of vakiation: Cost or end-of-yaar market value

(1) Financialdervatives ...
[2) Clasely-held equity interests
(8) Other
Y]
(B
)
(9]
IE}
(F)
@
tH
Total. (Col. (b) must equal Form 990, Part X, col. (B} lina 12.] =
IEart Elllj Investmeants - Program Related.
Complste if the organization answared "Yes" on Form 880, Part IV, line 11¢, Ses Form 990, Part X, line 13.
[a) Desaription of investment b} Book value {c) Method of valuation: Cost or end-of-year markst value

(%)
2)
{3)
{4)
{5)
{5
{7)
8
9

Total. {Col, {0} must equal Form 990, Part X, coL (B} ling 13.) Ip-
Part IX] Other Assets.

Complets if the organization answered "Yes'" on Form 220, Part IV, line 11d. See Forrn 990, Part X, line 15.
{a) Descripiion (b} Book value

(1))
2
3
(4)
5)
(6
[
£
)]
Total. (Cotumin (1) must equal Form 890, Part X col BINe T8) . e W
Other Liabilities.
Camplete if the organization answsred "Yes® on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability (b) Book vakie
{1} Faderal income taxss
{2) ACCRUED PENDING WISH COSTS 2, 850 . 847,
(3) oUe 7O OTHER CHAPTERE 20_927.
{4)
(5)
(6)
{7)
(8}
)]
Total. {Column (b) must equal Form 930, Part X, col. (Bline 25.) ... . > 2,671,574,

2 Liability for uncartaln tax positions. In Part X)), provide the text of the foctnote to the organization’s financial statements that reports the
erganization’s liability for uncertain tax posilions under FIN 48 [(ASG 740). Check here it the text of the footnate has besn provided in Part Xij) [X]
Schedule D (Form 990) 2017

732053 10-09-17
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MARE-A-WISH FOUNDATION OF MASSARCHUSETTS

Schedule D (Form 990) 2017 AND RHODE 15LAND, INC, 22-2867371 Faged
tmn of Revenue per Audited Financial Statements With Revenue per Return.
Gamplete if the organization answersd "Yes" on Form 880, Part [V, lina 12a.
1 Total revenue, gains, and other support per audited financial staternents 1 9,139,626,
Amounts included on kne 1 but not an Forr 880, Part VI, line 12:

a MNetunrealized gains (losses) on investments | 2a 317,938,

b Donated sarvicas and use of facilities i | 2 1,317 843,

¢ Recoveries of prioryear gramts e |26

d Other Describa inFakXI) i e, 28 s495,632,

e Addlines 2athrough2d 2o 1,140, 155,
3 Subtrect line 2e from line 1 3 7,933,471,
4  Ameounts included on Farm 890, Part VIl ine 12, but not on ne 1:

a Investment expenses not inchuded on Form 890, Part VIl ine7d . | 4a 15,282

b Other Beseribain PartXIHY .. 4B

AddlInes daanddb ac 16,283,
aannm -‘?SG_I,_PadJ ina '1'2} ................................................ 5 8,015,753,
-;ﬁl Reconcikation o Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statamants . 1 B 144 657,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facifties i, | 22 1,317, 848,

b Prioryear adjustments ST -

¢ Otherlosses . 2c

d Other(DescribeinPart XN 2d

e Addlines Bahrough Bd e 2a 1,317, B48,
B SUbECt e 2 TOM  NE 1 e e 3 6,826 809,
4  Amourts included on Form 994, Part [¥, line 25, but not on line 1:

a Investmant expenses not included on Form 290, Part ViL Bme7b ... | 4a 16,282

b Cther {Describe in Part XMl SO U U I -

¢ Add lines 4a and 4b 4c 16,2832,

__________________ 5 6,843 091,

[ Toial expenses. Add Imeéﬁa and 4r.- _(Thrs mus! ef:;w.ra.'Fanﬂ 590 Pa"H ime TB) .............................

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part [V, ines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,

lines 2d and 4k; and Part X1, lines 2d and 4b. Also carnplete this part to provids any additional information.

PART ¥V, LINE 4:

THE FOUNDATION'S ENDOWMENT COMSISTS OF SEVERAT, INDIVIDUAL FUNDE

ESTABLISHED FOR A VARIETY OF PURFOEES INCLUDIRG BOTH DOHOR-REETRICTED

ENDOWMENT FUNDE AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FURCTION

AS ENDOWMENTS, NET ASSETS ASSOCIATED WITH ENDOWMENT PUNDS, INCLDDING FIINDS

DESIGNATED BY THE RBOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTE ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENGCE QR AEBSENCE OF DONUR-IMFOSED

RESTRICTICNS, THE FOUNDATION HAS INTERPRETED THE MASSACHUESETTE UNIFORM

PRUDERT MANAGENENT OF THSTITUTIONAT, PONDS ACT (UPMIFA; AS REQUIRING THE

FRESERVATICH OF THE FAIR VALUE OF THE ORIGINAL GIFT A8 {F THE GIFT LATE CF

THE DONOR-RESTRICTED ENDOWMENT FUNDS ABSENT EXPLICIT DUONOR STIFULATIONS TO

THE COMTRARY, AS A RESULT OF THIS INTERPRETATION THE FQUNDATION CLASSTIFIES

T32054 10-03-17
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MAEE-2A-WISH FOUNDATTION OF MASSACHUSETTS

Scheduls D {Form 900) 2017 ARD REQDE ISLAND, INC, 232867371 Pags 5
irt Xill | Supplomental Information (continved)

AS PERMAWENTLY RESTRICTED MET ASEETE {A] THE (JRIGINAL VALUE OF GIFTS

DONATED TO THE PERMANENT ENDOWHMENT, (B] THE CRIGINAL VALUE OF SUBSEQUENT

QTFTS TQ FERMANENT ENDOWNENT K {(C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT

MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT

INSTROMERT AT THE TIME THE ACCUMULATION IS ADDED TO THE FUND. THE

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

CLASSIFIED IK PERMANENTLY RESTRICTED NET ASSETS IE CLASSIFIED AS

TENPORARILY RESTRICTED NBT ASSETE UHNTIL THDSE AMOUNTSE ARE APPROPRIATED FOR

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

PRUDENCE PRESCREIBED BY UFMIFA,

PART X, LINE 2:

MANAGEMENT BELIFVES THAT KO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 21, 2018,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS FROM NONOFERATING ACTIVITIES -495 632,

Schedule D {Form 950) 2017
7IF0S5 10-09-17
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SCHEDULE G . " . ] - OHVIES Mo, 1546-D04T
(Form 990 or 880-C2) Supplamental Information Regarding Fundraising or Gaming Activities |— = -
o =
orm Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 18, or ifthe 20 1 7
arganization entered more than $15.000 on Form 890-EZ, line &a. o e
Diepartment of the Treasury P~ Attach to Form 990 or Fonm BOD-EZ. pen to Public
e el P Go to WWW.IFS.GowFarmSs0 _for the latest instructions. Inspeciicn
Name of the organization MARE-A WISH FOUNDATION OF MASSACHUSETTE Employer identification number
AHD RKOQDE ISLAND, INC. 22-2867371
Fundraising Activities. Complets if the organization answered "Yes” on Form 900, Part IV, Iine 17. Form 920-EZ filars are nct

reqquirect to complete this part.
1 Indigate whether the organization raised funds through any of the following activities. Check all that apply.

a [_Iwmai soligitatipns e Solicitaticn of non-govemment grants
b |:| Internat and email solicitations fl] Solicitation of government grants
¢ [_] Phone soliciations g [ ] Special fundraising events

d [ inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including offcers, dirsctors, trustess, or
key employees listed in Form 990, Part VIl or entity in connection with prafessional fundraising esrvices? L1 vas [ INe
b If "Yes," list the 10 highest peid individuals or entities {fundraisers} pursuant to agreements under which the fundrziser is to be
compensated af least $5,000 by the arganization.

jify i Amount paid . .
{1} Name and address of individual (i) Activity h,ﬂ"ng}mzl%w (v} Gross receipts tgv%'m re?:i:egat; " t(:.(L ;:urnoqngd paagd;'J
S i fundraiser etaine
or entfty {fundraiser cgﬂﬁ?ﬂ%nﬁ? from activity listed i col. i) orgariization
Yes | No
3 List all states in which the organizatton is regisiered or licensed to salicit contributiens or has been notified it is exempt from registration
o lisersing.

LHA. For Paperwark Reduction Act Notice, sea the instructions for Form 980 or 980-EZ, Schedule G (Form 880 or B90-EZ) 2017

732081 08-13-1T
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[Por 1] Fundraeng £

MARE-A-WISH FOUNDATION OF MASSACHUSETTS
edule G (Form 990 or 980.£7) 2017 AND RHODE ISLAND, INC.

22-2B867371

Page 2

undraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising evant contributions and gross income an Form 890-E7, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 {c) Other events (cl) Total events
(add col. {a) through
SAL.A FOLF OUTIRGS {2} 5 col. {c)
o0 {event type) (event type) fiotal numben )
3
C
[
é 1 GCrossreceipts 933,125, 481,094, 480 361, 1, 694 580,
2 Less: Comtributions 681,700, 346,369, 35%,388, 1,387 457,
3  Gross incorme (line 1 minus ling 2) 251 425, 134,725, 120,973, 507,123,
4 GCashprlzes .
5 Nonceshprzes .. . .. . . ... .. 8,573, 38,2684, 210, 47,047,
g
z|6 Rentfacltycosts .. ... 0. 41,028, 0. 41,038,
A
E 7 Foodandbeverages 158,271, EL 032, 75,126, 284,429,
£
8 Enteﬂa]nmant e 71'955_ 2’575 41,165, 115_695.
g Other direct expenges . 13,626, 1,825 4, 472, 18,924,
10 Direct expense surmimary. Add lineg 4 through 8 incoluvm (¢ - 507,123,
11 Net income summary. Subtract line 10 fromling 3, columndéd} | 3 0.
art aming. Complate if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
N {) Pulliabs/instant ] (d) Total gaming (add
a0
2 (2] Bingo bingosbrogressia binga | (€} ther gaming (&) threugh col. {2))
T
B
o
1t Grossrevenue
w|2 Cashprizes
(1]
[ =
% 2 Noncashprizes
£|a Renvfaciityocosts ... ..
B
5 Otherdirect expensas ...
L Yes 3% |L_] ves o [L_Tves %
6 Voluntserlabor [ Ne L] No L_Ino
7 Direct expense summary. Add lines 2 through S incalumn (dy >
1 & Net gaming incoime summary. SubtractEna 7 fromline 1 eolume (d} ..o |

9 Enter the state{s) in which the organization conduets gaming activities:

a Is the organization licensed to conduct gaming activities in eachofthesestetes? | [yas L _INe
b If "No,* explam:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duting the tax year? L] Yes L Nao

b If "Yes," explain:

732082 0B-13-17

04370701 145899 6B16BG
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MAKE-A-WISH POUNDATION OF MASSACHISETTS
Schedule G (Form 990 or 880-E7) 2017 AND RHODE TISLAND, [NC,

22-2BE73T1 Page 3
11 Does the organization conduet gaming activities with mommembers? L es Ko
12 s the organization a grantor, beneficiary or trustee of a trust, or a mambar of 2 parinership or other entity formad
0 administer Chertable GAMING? ... ... ..o oo oees oo e oo [ J¥es L_INe
13 Indicate the percentage of gaming activily conducted inc
a The organization’s facility | s e et a ettt e 13a i
b A outside faGiyY e e——————————— o en 13b %
14 Entertha name and address of the parson who prepares the organization's gaming/special events books and records:
Name P
Addrass
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yas D Na

b If "Yes," enter the amount of gaming revanue raceived by the organization e %
of garming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

and the smount

Nate -

Address

16 Gaming manager information:

Name

Gaming manager compansation - %

Description of zervicas provided P

L] birestor/officer L] Employes :I Independent contractor

17 Mandsaicry distributions:

a |s the organization requirad under state law to make charitable distributions frotn tha gaming procesds to
retain the state gaming license? I:I Yes E No

b Enter the amount of distributions required under stats faw 10 be distibuted to cther exempt crganizations or spent in the
grganization’s own exempt activities during the tax year = $
mpplamanlal Information, Provide the explanations required by Part |, line 2b, celumns {iii) and (v); and Part lll, lines 8, 9b, 10b, 150,
156, 16, and 17b, as applicabla. Also provide any additional information. See instructions.

732088 09-12-17 Schedule G (Form 990 or 880-EZ) 2017
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Sohextule G (Form 990 or 990-EZ) AND RHODE ISLAND, TNC. 22-2B6737T1 Pags 4
[Part VT Supplemental Information cortinved)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OME Ho. 1645-0047
(Form 9920} For certain Officers, Directors, Trustess, Key Employees, and Highest :Ei i1 ?
Compensated Employees

- Complete if the organization answerad "Yes" an Form 890, Part [V, line 23.

Deartment of the Troasury P Attach to Form 990, Open to Public

Intamal Figusnin Senvics > Go to www.irs.cow/Form20 for instructions and the Iatest information, Inspection-

Name of the organtzation MAEE-A~WISH FOUNDATION OF MASSACHUSETTE

AND RAODE ISLAMD, INC, 212867371

Employer identHfication numbar

[Part1 ] Questions Regarding Compensation

1a

Yes

No

Check the appropriats box{ee) if tha organization provided any of the following to or for 2 parson fiated on Fonn 990,

Part VI, Saction A, line 1a. Complets Part |ll to provide any relevant infermation regarding these items,

[ Firstctass or charter travel Housing allowance or residence for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and grass-up payments Health or susial club dues or Initiation fees
Discretionary spending account [} Personal services {=uch as, maid, chauffaur, chsf)

If any of the boxes on lina 1a are chacked, did the organization follow a written policy regarding payment or
raimbursemsnit or provision of all of the expetises described above? If "No,” complete Part Hltoexplain . ...

ib

[id the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a7

Indicate which, i any, of the Tollawing the filing organization used to establish tha compensation of the organization’s
CED/Executive Director. Check all that apply. Do not chack any boxes for mnethods used by a related organization to
establish compansation of the CEO/Executive Director, but explamn in Part (6.

Compensation committee [ 1 written employrment contract

] Indepandant compansation consultant Compensation survey or study

Form 880 of other organizations Approvel by the board or compensation committee

During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respeact ta the filhg
organization or a releted organization:
Receive a severance payment or change-of-control payment? e e

Participate In, or recelve payment from, a supplemental nongqualified ratirament plan® e s

Participate in, or raceive payment from, an equity-based compensation amangementy e,

&EE

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

Only section 501{c](3}, 501(c){4), and 501{c}§29) orgenizations must complete lnos 5-9.

Fox persons listed on Form 980, Part V11, Saection A, ling 1a, did the organization pay or accrus any compansation
aontingant on the revenues of:

The organizatlon?

Any refated organization?

g8

If "Yes" oh lina 5a or 5b, describe in Part 111

For persans listed on Form 990, Part VI, Section A, line 1&, did the organization pay or accrue any compansation

cortingent on the net eamings of:

The O T O T e

Ay related Orar O ettt e s

g2

If "Yas" on line 6a or 6b, describe in Part if.
For persons listed on Form 990, Part VI, Section A, line 12, did the organization provide any nonfixed payments
net described on lines 5 and 67 IF "Yes,” describe inPartlll | ... ... e

Wera any amownts reported on Form 990, Part VI, paid or acorued pursuant to a contract that was subject to the
initial coniract exeeption described in Regulations secticn £3.4858-4(a)3)? if "Yes." dascribein Partil

If "Y¥es" on line B, did the organization alse follow the rabuttable prasumption procedure described in
Regulations section B3ABBBBIEYT e

9

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

732119 10-17-17
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SCHEDULE M Noncash Contributions
(Form 990}

> Complete if the organizations answered “Yes" on Form 994, Part |V, lines 29 or 30.

OME Np. 1545-0047

2017

Dapartment of the Treasury P Attach to Form 090, Bren To Publlc
ploniioekietioi gl P Gio to www.irs.gowFormesn for the latest information. _ inspecticn
Narme of the crganization MARE-A-WISH FOUNDATION OF MASSACHUSEDTTS Employer identification number
AND RKCDE ISLAND, INC, 22-2867371
{Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Mathod of detetmining
applicable | Gontributions or | amounts reported on noncash contribution ameunts
items contributed| Form 990, Pari VNI, line 1g
1 At-Worksofat
2 Ari- Historical treasures
3 Ast- Fractional interests
4 Booksand publications .
§ Clothing and househokd goods
& Cars and othar vehiclas
7 Boats and planes
8 Intellectual property
9 Securities - Publicky fraded
10 Secuwrities-Closely held sfeck
1% Securties - Partnership, LLC, or
frustinterests | ...,
12 Securities - Miscellanegus
13 Quailfied conservation contributlon -
Historle structures
14 Qualified canservation contribiion - Other
15 Reslestate-Residentinl ===~~~
16 Realestate-Commercial ... ...
17 Realestate-Other | ...
18 Colectbles e
19 Food Irventory
20 Drugs and medicalsupplies
21 Taxdermy .
22 Historical attifacts ...
23 CScientific specimens
24 Archeglogical arfifacts
25 Other P | GIFT/ENT/PARK ) X 185 891, 313,COST/SELLING PRICE
26 Othar P ( PLAYSET/POOL ] x 32 172,226 ,COST/SELLING PRICE
27 Other P ( OTHER ] X 177 137,333 ,COST/SELLING PRICE
28 Other W [ THEME PARKS ) X 132 183,710.COST/SELLING PRICE
29  Number of Forms 8283 racelved by the organization duting the tax year for contriburtions
far which the organization completed Forn 8283, Part IV, Donee Acknowledgement | 29 a
Yes | No
30a During the year, did the organization recejve by contribution any preperty reparted In Part |, [Ines 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which isnt reguired to be used for
exempt purposes forthe entire holding pertod? e et e, | 308 x
b [f "Yes," describe the arangemsnt in Part (),
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrlbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
b It *Yes," deseribe in Part 11
33 I the organization didn't report an amaunt in column (c) for & type of property for which column (8) is checkad,
dascribe In Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 9o, Schedule M {Form 980) 2017

732141 060717
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MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Scheduie M (Form 330} 2017 AND REODE ISLAND, INC, 22-2867371 Page 2

rt Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the erganization
is reporting in Part |, column (b}, the number of contributions, the nurmber of itams received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED,

SCHEDDLE M, LINE 32B:

THE ORGANTZATTON HTRES QUTSIDE AUCTICHMEERS TOU AUCTIUN OFF THE ITEMS AT

THE GALA, GOLF OUTINGS, AND EVENING OF WISHES,

TAI142 09-07-17 Schedule M (Form 980) 2017

40
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OME No. 1545-00d7

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | R a=7——
(Form 990 or 990-E2) Complete {o provide informatfon for rasponses to specific: questions on 20 17
Form 950 or 990-EZ or to provide any additional information. o
Department af 1he Treasury - Attach to Form 990 or 990-EZ. Open tx Publls
Inistnal Ravenua Berice P Go to www.irs.gov/Form@a0 for the latest information. inspection
Name of the crganization MAKE-A-WIEH FOUNDATION OF MASSACHUSETTS Employer Identlflcation number
AND REHODE ISLAND, IRC. 22-2867371

FORM 990, PART I, LINE 1:

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

CREATES LIFE-CHANGING WIEHES FOR CHILDREN WITH CRITICAL TLLNESSES,

FORM 950, PART TIT, LINE 1.

THE MARE-A-WISH POUNDATION OF MASSACHUSETTS AND RHODE ISLAND TN,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLNEESES. OUR

ORGANTZATION STRIVES TC REACH EACH ELIGIBLE CHILD IN MASSACHUSETTS AND

RHAODE ISLAND TO DELIVER HIGH QUALITY WISH EXPERTIENCES EXCLUSIVELY TO

THE DELIGHT QF THE CHILDREN AND THEIR FAMILIEE. WE GRANT THEE® WISHES

THROUGH AN ORGANIZATION THAT CONSISTENTLY FUNCTIONS AT THE HIGHEST

LEVEL AND DODES S0 WITH UNQUESTIONED INTEGRITY AND ETHICY., WE DEVELOF

TEE NECESSARY FINANCIAL RESOURCES AND USE THOSE RESQURCES EFFICIENTLY

AND ENSURE BROAL AWARENESE COF QUR WORK TN OUR COMMUNITY,

FORM 590, FART III 6 LINE 4A:

THE POUNDATION GRANTED {08 WISHES TO CHILDREN WITH CRITICAL ILLNESSES

THROGGHOUT MASSACHUSETTS AND RHODE ISLAND, THE WISHES POR THE CURRENT

YEAR WERE AS FOLLOWH: 187 WISHEE -DISNEY WORLD/DISNEYLAND, 107 WISHES -

TRAVEL/CRUISE (DCGMESTIC AND INTERNATIONAL), 24 WESHEE - CBLEBRITY

MEBTINGS (TRAVEL AND LOCAL) 18 WISHES - COMPUTER/ELECTRONICE, 16

WISHES - PLAYHOUSE/SWIMMING POCL/HOT TUB, 12 WISHES - SHQPPING SPREE,

11 WISEHES - ROOM REDECORATION, 33 WISHES - ANTMAL K CONSTRUCTION,

EDUCATION, MEDICAL EQUIPMENT, MOTORIZED VEHICLE, PARTY, ETC, THE TOTAL

LHA For Paperwork Reduction Act Notice, sea the Instuctions for Form 990 or 990-EZ. Schadule O [Formn 990 or 880-EZ) (2017)
732211 0B-07-17

41
04370701 145893 6816BG 2017.06000 MAKE-A-WISH FOUNDATION OF M 6B16BGl



Schedule O {Form 890 or 890-E7) (2017) Page2
Name of the organization MARE-A-WISH FOUNDATION OF MASBACHUSETTS Employer identification number
AND RHODE ESLAND  INC. 22-2B67371

GOAL OF OUR PROGRAM IS T0 BRING HOPZ STRENGTH AND JOY INTO THE LIVES

OF THESE CHILDREN AND THEIE FAMTILIES THROUGH THE WISH PFROCESS, TOTAL

WISH GRANTING EXFENSE FOR THE FISCAL YBAR WAE 54,847,487, OF THIS

AMOUNT, $1_ 270,593 WAS CONTRIBUTED BY VARICUS VENDORS WHO PROVIDEDR

IN-RTND CONTRYBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICHES,

TRANSPURTATION, LODGING, AND OTHER SERVICES AND USE OF FACTILITIES TO

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

AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED WISE EXPENSE.

POR PORM 350, HOWEVER, THE IRS REQUIREE THAT THE $£1 270 953 OF

CONTRIBUTED SERVICEB AND USE OF FACILITIEE BE EXCLUDED FROM ROTH

REVENUE AND EXFENSE,

FORM 590 FPART VI, SECQTION B, LINE 11E:

THE BOARD CF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM %20 TQ THE

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

UUTSIDE AQCOUNTING FIEM IT EHGAGEB TO REVIEW THE RETURN ANDL THE FINAT, DEAPT

OF THE ¥ORM 390 13 REVIEWED BY THE PRESIDENT/CEQ BEFORE SUBMITTING TO THE

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

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

FINANCE STATF, AND OUTSIDE ACCQUNTING FIRM 48 PART OF ITE REVIEW OF THE

DRAFT RETURN, THE ENTIRE BOARD RECEIVES A COFY OF THE RETURN PRIOR TQ

FILING. TEE AUDIT COMMITPEE ADVISES THAC BOARD OF DIRECTORS THAT ''Hf RETURN

HAS BEEN REVIEWED AND IS READY TO BE FILED,

FPORM 990, PART VI, SECTION B, LINE 12(;

THE EXECUTIVE COMMITTEE OF THE BQARD, OFFICERE OF THE EQARD AND THE CED

ARE CHARUED WITH MONITORIRG AND ENSURING TEAT NO POTENTIAL CONFLICT OF

722212 09-07-17 Schedule O [Form 980 or 990-EZ) (2017)
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Schedule O (Form 290 or 290-F7) (2017} Page 2

Name of the organtzation HAKE-A-WISH POUNDATION GOF MASSACHUSETTS Employe: identification number
AND RHODE ISLAND, INC, 22-2B87371

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

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

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

SUBSEQUENTLY REVIEWED AND SIGNED ANNUALLY. THIS PROCESS AND THE PFORM SORVES

AS A REMINDER TO EACH ROARD MEMPER AND STAFF MEMBERS THaAT ANY POTENTIAL

CONFLICT OF INTEREST MUUST BE SHARED WITH THE (CEQ EMD BIBCUTIVE COKMITTEE.

AT THZ TIME THE CONFLICT ARISES THE PROCEDURE FOR ADDRESETHG ANY CONFLICT

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

CONFLICTING INTEREST IS FULLY DISCLOSED TC THE EXECUTIVE COMMITTEE, {2) THE

INTERESTED PERBCH RESFCONDE TO FACTUAL QUESTTONS RELATED TO THE SUBSTANCE OF

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

CONFLICT OF INTEREST IS EXCLUDED IROM THE DISCUSSIQN AND APPROVAL OF SUCH

TRANSACTION, (4) THE TRANSACTTION MUST BE APPROVED BEY A MAJORITY DF THE

EZECUTIVE COMMITTEE AND/QR DISINTERESTED PERSONS .,

FORM D90 PART VI, SECTION B, LINE 15A:

FROCESS FOR DETERMINING COMPEMSATION OF THE CRO: THE BOARD EXECUTIVE

COMMITTEE CONDUCTS RN EVALUATION (F THE PRESIDENT/CEC'S PERFORMANCE. IN

ADDITTION, THE EXEQUTIVE COMMITTEE CONDUCTS A SURVEY OF THE COMEENSATION OF

EXECUTIVES AT COMPARARLY SIZED NON-FROFITE IN THE AREA AS WELL AS IK THE

HARE-A-WISH KETWOEK .THE EXFECUTIVE COMMITTEE REVIEWS THE CEQ'S PERFORMANCE

AND DTSCDSERS THE RESULIS OF THE COMPENSATION SURVEYS, THEEY SHARE THE

PERFORMANCE REVIEW WITH THE BOARD OF DIRBCTORS AND PRESENT A RECOMMENDATION

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

DIRECTCRS DISCUSSES THE FERFORMANCE EVALUATION AND VOTES TO APPROVE THE

EVALUATTON AND COMPENSATION OF THE CHIEF EXECUTIVE QFFICER, THE COMMITTEES

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

FERSON {INCLUDING THE DATE THE ARRANCEMENT WAS APPROVED;  (2) A LIST OF

732212 DS-HT-17 5 Schedule O (Form 990 or 220-EZ) (2017)
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Schedule O (Form 990 or B90-E7} (2017) Page 2
Mame of the organization MAXE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2B&T371

MEMBERS PRESENT DURING THE DISCUSSICON ON THE TRANSACTICH (AND HOW THE

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

COMPARABLE DATA RELTED CH BY THE COMMITTEE., KEY DELIBERATICHNS OF THE

COMMITTEE ARE ALSD DOCUMENTED IN MINUTES WHICH WERE APPROVELD,

PORM 950, PART VI SECTION B, LINE 15B:

PROCESS FOR DETERMINING COMPENSATICN FOR OFFICERS OR XEY EMPLOYRES OF THE

ORGANIZATION: THE CEC RECOMMENDS 'THE COMPENSATION FOOL AND THE ROARD

AFPROVES IT DURING THE BUDGET FREOCESS BEFORE THE START OF THE FISCAL YEAR,

THE CEQ USES THIS INFORMATION AS WELI A8 INFOEMATION ASCERTATMED FROM A

SURVEY OF THE COMPENSATION OF KEY EMFLOYEES AT COMPARABLY SIZED NON-PROPIT

CREANIZATIONS TC DUTERMINE THE APPROPRIATE RANGE FOR BACH KEY POSITION,

DETERMINATION OF ANY COMPENSATION INCREARSE IE BABED ON INFORMATION GAINED

FROM THE SURVEY, THE PRE-DETERMINED BUDGET AS WELL AS PERFURMANCE QOF THE

EMPLOYEE,

FORM 350, PART VI, BECTION C, LINE 18:

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTE BE MADE

AVAILABLE FOR PITBLIC INSPECTION, THE ORGANIZATION MAKES ITS AUDITED

FINANCTAT, STATEMENTS AND FORM 88( AVAILABLE UPON REQUEST AND ON ITS

WEBSITE. GOVERNING DOCUMERTS AND CONFLICT OF INTEREST POLICIES ARE ALSO

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

ADDITTION, THE ENTITY 'S FINANCIAL STATEMENTS ARE AVAILABLE FOR FUBLIC

IRSPECTION AT THE MASSACHUSETTS ATTORNEY GENERAL'S OFFICE,
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Forn 83868 Application for Automatic Extension of Time To File a
ey JTanusryiEt7) Exempt Organization Return SR EEEERE

Degartment of tha Treasury P File a separate application for each return.
Iremal Revenue Sevice P Information about Form 8888 and its instructions is at www.hrs.gov/form8868 |

Electronic filing fo-fe)  You oan electronically file Form 8868 to request a B-month automatic exiension of time to file any of the
forms listed below with the exception of Form BB70, Informatian 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 slectronic
filing of thiz form, vislt wwvw.ira govfelfe, click on Charities & Non-Profits, and dllok on &-fiie for Charities and Non-Profits.

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

All corporations required to file an income tax ratum other than Form §80-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extansion of time 1o fils incoms tax returns.

Enter filer's idantitylng number

Typaor | Name of exampt argantzation or other filer, see insiructions. Employer identification number (EIN) or
print MAXE-A-WISH FOUNDRATION OF MASSACHUSETTS

) AND RHODE ISLAND, INC. 22-2867371
;:ﬁ::g?m Nurmber, street, and room or suite no. If a P.O. box, see instructions, ESocial security number (SSN}
fingyour | ONE BULFINCH PLACE, 2MD FLOCR
wsrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 032114

Enter the Return Code for the returm that this application & for (file 2 separate application foreachreturn} .. JoJ1]
Application Retan || Application Return
|g For Coda | |= For Code
Form 990 or Form 990-EZ o1 Farm 9890-T (corporation) o7
Form 980-BL 0z Farm 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Farm 990-PF 03 Form 5227 10
Farm 990-T (sec. 401 (3} or 408(a) trust) 05 Form 8089 11
Form 990-T ftrust other than above) 06 Form 8870 12

CHARLOTTE A,_ BEATPIE

® The books are in the care of - ONE# BULFINCH PLACE, ZND FLOCR - BOSTON, Ma 02114

Tetechone No. - 617-367-9474 Fax No. p»
® [f the arganization doss hot have an office or place of business in the United States, checkthisbox | ... .
& |f this is for a Group Return, enier the organization's four digit Group Exemption Number (GEN) . it this is for the whale group, check this
box - [_1. ifitis for part of the group, check this box [ and attach a iist with the names and EINs cf all members the extersion is for.

1 | reguest an automatic 6-menth extensicn of lime until JULY 15, 2019  to fils tha exempt organization return
for the organization named above, The extensian is for the organization's return for:

p [ calendar year ar
P X | tax year baginning  SEP 1, 2017 ,and ending ADG 31, 2018 }
2 Ifthe tax year entersd in line 1 is for less than 12 menths, check reason: L1 Inttial return LI Finat returmn
Change in accounting period
3a i this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 8084, enter the tantative tax, less any
nenrefundabia credits. See instructions. Ja | & o,
b |f this application is far Forms 990-PF, 980-T, 4720, or 6068, anter any refundable credits and
eslimated tax paymants made. Include any prior year overpayment allowed as a credit, | s 0.
¢ Balanca dua. Subtract line 3b from line 3a. inchude your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payrment Systern). See instructions. 3z | & 0.
Caurtlon: If you ars goling to make an electronic funds withdrawet (direct debit} with this Form BBBB, sue Form B453-E0 and Form BSTH-EQ for payment
instructions.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 {(Rev. 1-2017)
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