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{Partl| Summary

§ i  Briefly describe the orgenization’s mnswonwmﬂaugnfﬁcﬂrﬁmhwhes SEE ECHEDGLE O,

s

2 2 Checkthisbox B [ i the organization discontimsact its: oparations or disposad of more than 25% of Its net aseets,

2| 3 Number of voting membars of the goveming body Part VL, BB 18) ... e | S 19

2 4  Number of indepenciert voting members of the goveming bady (Part VI, ine ‘ttn‘,u 4 iy

9| & Total nuimber of individuale employed in calendar yaar 2018 (Part V, line 23) ORIV /8- 31

€| 6 Yotal numbsr of volunieors {eathmate if necsssary} TR - 843

é 7 a Total unrelsted business revenue from Part VAL colomn (C), b 12 ..l k.

b Net unrelated business taxable income from Form 990-T, line 38 R PR PR P ib 0,
Prior Year Current Year

o| 8 Contributions and grants Part VIl Bne TRy 7,348,742, Bpa07 240,

2| 9 Program service revenwe {Part VHI, fine 2g) 14,850, 13,800,

§ 10 Investment income (Pard Vil column (&), lines 3, 4, ann;l?d} 646 575, 700 475,

E1 11 Other revinue (Past VIIL coksmin (&), fines 5, 8d, 86, 9o, 106, arsdﬂe} 5,1B6. 13,517,
12 Total revanue - add lines & through 11 {must equal Part VI, column (A), line 12) B,01%, 753, 8,835 732,
1@ Granta and similar amounds paid Part IX, colurmn [A), lines 130 3,576,454, 3,656 318,
1 Berefits paid to or for members (Part X, cokaon (A, ey ) o, i B

@| 16 Sataries, other compansation, employee benafits (Part IX, column (&), lines 510 | 2,262 265, 2,534,420,

4| 16a Professional fundraising fess (Pant I, ocurnn (Al Be 1e) . 0. Q.

E. b Total jundraising expenses Part B cobumn (D), ke 25y » 731,611,

W 17 Other sxpenses (Fart IX, column [A), lines $ia11d, 115248) 1,004,333, 1,388,318,
18 Total axpansos. Add fires 13-17 fust equal Part IX, t:ummnw lnez’.i) 6,843,081, 7,57% 058,
119 Reverue less expenses, Subtract ling 18fromiine 12 . . ... : : 1.172.652-_' 1,356 515“

| Beginning of Current Year End of Year
2 Total assets {Part X, line 16) 14'911-3%&‘. 15 772 341.
21 Total Bablities (Fart X, ine 28) N 250 921, 518,040,
= 23 Net asseis or lund balances. Suhmtfmeﬁfrmnﬁnezﬂ 14 €20 474, 15,262 301,

| Part II | Signature Biock
Uinder ponalties of perjury, | declare that § have examined ihis retwn, includpg accompanying schedules and ststements, and o the best of my knowbedge ard Belief, it is

Irue, eorrect, and cempicte. Dec ion of rmzparﬁr [BihEE thae officeslss mmaliﬂn of which Fer hesany knowledde, .
Sign Sigmature of T Dare 7 7
Here CHARLOTTE A. BEATTIE, CHIEF EXECUTIVE OFFICER
Tvpe or print name ard Gila

PrintType proparar's name ‘s igeaty * beate ek i 1] Piw
Paid CHRISTINE RAWECKI 07/08/2020 55.,,..%.,;1 00743140
Prapassr | Fam's same e DELOITTE TAX LLP Eirm's FiN g B6-1085772
Use Gnly : Fien's address p, TWO JERICHO PLAZA

JERICHU, WY 11753 Phone no.514-518-7080

hay the IRS di ihis retarn wib the shown ghova? (zee R T % )ves [ Ino
Bazoot 12awrs  LHA For Paperwork Hemmmmﬁesepamim’lmctm Form 990 0018)
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MAEE-A-WISH FOUMDATICN OF MASSACEUSETTS

Formt 990 {2018 AND RHODE ISLAND, INC, 223867371 Pags 2
Part Il | Statement of Pragram Service Accomplishments
Check if Schedule O sontains & response ornote toanylinginthisPart Bl . [X]

1 Briefly describe the organization’s mission:
SEE SCHEDULE 0O,

2  Did the organization undertake any significant program services during the year which were ot fisted on the

prior Form €80 or 890EZ? e oo ] %88 (X N0
If “Yas," desctibs thass naw services on Schedule O.
3 Did tha organization cease conducting, or maie significant changes in how [t conducts, 2ny program services? [ lvas No

i "Ves," describe thess changss on Schedule Q,

4  Describe the organization's program sarvice accomplishments for each of its thres largest program services, as measured by expenses.
Saction S01{c)3} and 507 (&)} vrganizations are required to report the amount of grants and allocations to others, the totel expenses, and
revenueg, if any, for each prexiram service reported.

da  (Cods: ) (Expansas $ 5,226,879, i gudng grants of § 3,656,318, ) (Raverin 3 27,717, H

SEE 3CHEDULE U

b {Coda HExpanaes$ ineluding grants of § } {Revenues )

4c  {Code } (Erponses & including srants of § ) (Reverue s }

4d  Cther program services (Describe in Scheduls O.)

EopiB e & inciuging grants of § ] (Ravenue 3 )
4o _ Total program service expenses i 5,326,679,
Form 980 2018)

822002 42-3t-18



MAKE-A-WISH FOUNDATION OF MASSACHUBETTE

Form 990 {2018) AND RHODE ISLAND, INC. 22-2867371 Pagea
[Part IV | Checkiist of ReqmreTEEﬁedules

Yes | No
1 Isthe organizeiion described in section 501 ()3} or 4947(2){1) (othar than a private foundationy?
If "Ye5," complete Sthedula A . 1] F
2 |Isthe organization required to completa Schedm'eE Scheduje of Contnb:_ftofs'? - 2 X
2 Did the organization engage in direct or indiract political campaign activities an behalf nf or in oppositiun to mndldales for
public office? {7 "Ves, * complsie Schaduls C, Part! . 3 z
4 Section 501{c)[3) organizations. Did the organization engaga n Inbbynng aciwrtms ar have E sssﬁun 501{h} elar::hon In effac't
during the tax year? ir "Yes, " complote Schedule C, Part it . x
5 I3 the organizetion g section 501(c)), 501(cK5], or SO1{GHEN Drganlzaimn that raceies mmearshlp duss assassmmts or
similar amourts as defined in Revenue Procedurs 98-197 i “Yas, " compiete Schedute C, Partil . I x
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have lhe rlght h:}
provide advice on the distribution or investment of ameounts in such funds or acsounts?  if "Ves, " complate Schedie D, Fart { 6 X
7 Did the organization receive or hold a conservation easement, including easemants to pressrve opan spaca,
the environment, hisloric land areas, or historic stuctures? Jf "Yes, * complete Scheduie £, Part i . | = X
& Did the organization maintain collections of works of art, historical treasures, or other similar assats" ,l'f "Ya_g mmp,'eta
Schedule D, Fart i ........ccou.ee e LB A
9 Did the organization repori an arnount in F'art )( ﬁne 2‘! far esCcrow or c:ustodnal accnunt I|abﬂnty Soive as a custudlan for
amounts not listed in Parl X; or provide cradit counssling, debt management, cradit rapair, or debt negotlation services?
If "Yes," complote Scheduta D, Part iV . g X
10 Did the organizaticn, directly or through a related argamzatlon hnld assats in tsmpnranly rashucted andowmants parmanent
endowments, or guasi-endowmerts? Jf "Yas, " camplete Schedide D, PantV . e 10 ] &
11 If the organizeticn's answer to any of 1he follewing questions is "Yes," then complate Schaduls D F'arts VI VII Vlll I)(. or){
as applicable.
a Did the arganizetion report an ameount for fand, buildings, and equipment in Part X, lins 107 7 "Yias, " completa Schecia D,
Pat Vi . e, | MMal X
b Cid the orgamzataan repcrt an amount lur |nvaslrmnis D‘ther 5acunbes in Part }( Ima 12 that [13 5% Gt mate of lts total
assets reported in Part X, line 187 1 "Yas " complete Schedule D, Part VI e 11b Z
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is §2% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Scheduwle D, Part ViIf SOV I & [ z
d Did the grganization repart an amount for othar assets in Part X, line 15 that Is 5% oF mors of rts taral asssts repor‘ted i
Part X, line 167 /f "Yas," complate Schedute D, Part 1X 11d =
@ Did the organization repart an amount for ether liabilities in Part X, line 2567 4 Ves, comp!ete ScheduleD PartX D I 1 I
f Did the organization’s separate or consolidated fimancial statements for the tax year include a foomote that addressas
the prganization's liability for uncertain tax positions undar FIN 48 (ASC 7407 jf "Yes,* complete Schedule D, Part X ... | 11f | X
12a Did the organization obtsin separate, independsrit audited finanoial stataments for the tax year? [f "yas, " compiete
Schaduia B, Parts Xl and XIF ... ST I - i ..
b Was the arganization included in cnnsnlu:latad mdepandam audlted f:nanclal statamams for lhe tax year‘?
ff "Yas, " and if the organization answered "No® {o lina 12, then complsting Schedule D, Parts X! and XIt s optional  ............. | 12b %
3 Is tha arganization a school described in section 170B1)AGN? #f "Ves, " complefe Schedwe & .. ... |13 z
14a Did tha organization maintain an office, employess, or agents cutside of the United States? e 114a I
b Did the arganization have aggragate rsvenuas ot axpensas of more than $10,000 frorn grantmaking, ﬂmdraismg, busmsss
invastmert, and program services activities outside the United States, or aggragats forsign investments valued at $100,000
or more? }f "es, * complets Schedule F, Farts | and IV ., R i -] E
15 Did the organization report on Part X, column (A), line 3 mora than $5 000 of gran‘ts orother assmtance 10 or for any
forsign organization? jf "Yes, " complste Schedule £, Parfs Nend iV .. I 1 |- X
16 Did the erganization report on Part [X, column {A), line 3, mora than 35,000 of aggregate grants oF alher assls“tanca to
or for forsign individuals? f *Yes," complete Scheduie F, Parts tiand W ............... ereeraeiee |16 z
17  Did the organization report a total of more than 15,000 of expenses for profasslonal fundralsmg services on Part EX
column (A}, lines G and 11e7? {f “Yes," complete Schedule G, Part f e A7 L
18 Did the organization report more than $15,000 total of fundraising e\.rant gross income and contnbutlons an Part Vlli Ilnea
1c and Ba? if "Yes," complete Scheduie G, Partfi ... eerenns |18 1 %
19 Did the organization raport more than $15 000 of grosg Income frorn gamlng actlwtles on Far‘t VIII Ilne Qa‘? ff "Yes u
compists Schedule G, Part Il ... B . 19 L1
20a Did the organization operate one or mora hoepnal facal’rtles? iF "Yes r_:ornpjete Schedu.'e M e | 20a X
b K "Yes" to ling 208, did the arganization attach a copy of its audited financial statements to this reium'? i | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part IX, column (A). line 17 jr "ves " complats Schodite { Parts fand i e | 21 X

832003 123118 Form 990 (2018)



MBEE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 99¢ {2018} AND EHODE ISLAND, INC, 22-2867371 Paged
Fm'lFChecklisi of Required Schedules ominved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (&), [ine 27 1 "Yss," complete Scheduie !, Parls i and i} .
23 Did the organization answer "Yes" to Part VIl, Ssction A, lina 3, 4, or 5 about compensatlon ol the organrzatlun 3 currsnt
and former officers, directors, trustess, key smployess, and highest compansated amployees? [r "Yes, " complete
Schedilad oo |28 %
24a Bid the orgamzahon have a tax axemp'c bond Issue with an nutctandmg pmclpal amcunt of more ihan $1 00 UUU as uf the
last day of the year, that was issued after Dacember 31, 20027 ¥ "Yes, " answer fines 24b thraugh 24d and complete

22 | X

Schedula K. if "No," go 1o iine 25a _. ST .. LS
b Did the organization invest any proceeds of tax-exampt bonds beyond a tampcrary peﬂod axoaptlon? I )
¢ Did the organization maintain an escrow account othsr than a refunding escrow at any time during the year to deIease

any taxexempt bonds? SO ORIV L -

24d

d Did the organization act as an "on behalfof‘ |ssuerfor bonds ouistanding at y tima dunng 1:he year?
25a Section 501(c)(3]. 501(c){4), and 501c){29) arganlzations. Cid the organization engage in an excess benefit
transaction with & disqualified person duting the ysar? Jf "Yes, " compiefe Schedule L, Part [ ................. oreee 252 S
b Is the arganization aware that it engaged in an excess baneflt transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of tha organization’s prior Forms 990 or 980-EZ? [f "Yes, " complele
Sehoduls L, Part] ... cevenemne 25D LS
26 Did the grganizaficn report any amou:nt on F'ar‘t}(, Ilne 5 E ar 22 forrecalvables Irom or payables tO any current or
former officers, directors, trusteas, key employaes, highest compansaled employees, or disgualified persens?  ff "yes "
complats Schedula L, Partif ... SO I i
27 Did the organizaticn provide a grant or o'thar assrstance to an ofﬁcar, dlrector, trushea key amployee, substantial
gontributgr or employes thereaf, a grant selection committes membier, or to a 35% controlled endity or family member
of any of these persens? Jf "Yes," complste Schedula L, Partifl .. ..., 27 2
28 Was the organization a party to a businass transaction with one of the followln. parues (see Schedule L, F'art IV
instructions for applicabla filing thresholds, conditions, and excaptians):

a A current or former officer, director, trustee, or kay employee? Jf "Yes, " compfete Schedule L, Part iV ..o, e | 282 LS
b A tamily membar of a current or former officer, divactor, trustas, or key employee? ir 'ves, " compfete Schedule L, Pan: oo 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereod] was an officer,
director, trustes, or direct or indirect ownet? Ir "Yes, " compfete Scheaule L, Part iV .. e | 28€ £
29 Did the vrganlzation receive more than $25,000 in nenecash contributions? ff *yes, " cqmpfete Schedufe L, 29 |
30 bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yeg, * complete Schedule M et eee eraene e s n et |80 ot
21 Did the organization liguidate, terminats, or dissolw and cease nperatlons?
It "Yes, " compiate Schedule N, Part! ... ... e |81 =
Did the organization sell, exchanga, dispose of, or transfe-r more ﬁ'lan 25% of |ts net lssets'? IFe Vas cormlare
Scheoute N, Fart i .. v |32 2
Did the organization own 1 UD% 01 an ermty d:sm.ardad 88 seprarate from the orgamzntlon under Regu!atlor:s
sactions 301.7701-2 and 301.7701-37 1 "Yes," complete Schedule R, Part] ...c..oeee.. e |38 3
Was the organization valated to any tax-exsmpt or taxable entity? (7 *Yes," complete Scheduls R, Part u m orJV and
PatV,inet ... OO B L
35a Did tha ocrganization have a mnirolled entlty wnhln the meamng of sectlon 512(b]{13)'? .. | S5a X
b 11 "Yas" to lina 353, did the organizaticn receive any payment from or engage in any transaction with a cunimllad Bnllty
within the meaning of saction S12Mb)(13}? if "Yes, " complete Schedufe R, Part V, ima 2 3sb
46  Seotion B01(c)(3] organizations. Did the organization make any fransfers to an exempt nanﬂharltabla ralatad urganizaﬁon"‘
If "yes, " complste Schedule A, Part V, ine 2 . e, |86 2
a7 Did tha organization canduct more than 5% ci ds actmtles thmugh an entlty that is not a relaiad organlzatltm
and that is treated as a partnership for federal income tax purposes? i "Yas," complete Schedule B, Part V... 37 =
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 1972
Note.Alanrm 9090 filers are required o complete Schedulz O . 38 | X
Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O containg a response or note to any line in this Party |:|
Yoaa ! No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- it notapplicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls 1b 1
¢ Did the arganization comply with backup withholding rules for raportable payments to uendors and reportable gaming
{gambling) winrings to prize winnes? et e, | e | X

832004 12-31+18 Form 990 {2018}



HAKE-A-WISH FOUNDATION OF MASSACHOSETTS

Form $90 {2018) AND RHCDE ISLAND, INC, _ 22-2867371 Page S
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance onimed

Yos | No
2a Enter the number of smployess raportad on Forn W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the ysar soversd by thisretum | 2a 31
kb If at least ona is reportad on lina 2a, did the organization flle all raquired federal employmer:t taxretums? . ... ... |2 | X
Note. If the sum of lines 12 and 2a is greater than 250, you may ba required to a-fife (see instructions) .
3a Did the organization have unrelatad business gross income of 1,000 or mere duringtheyear? . . | 3a X
b i "Ves," has it flled a Form G90-T for this year? [r “Me" to line 35, provide an explanation in Schedie © e, 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a farsign country (such as a bank account, securities ascount, or other financialaccounty? . | 4a £
b If "Yas," antar the name of tha forelgn country:
Sas instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohitsitad tax shelter transaction at any time during the taxyear? | 5a z
b Did any taxable party notify the organization that it was er is a party to a prohibited tax shelter h'ansactlcn‘? T - - x
¢ If"¥e8” to line 6a or 5b, did the organization fils Form 8886-17¢ ... |5e
6a Doss the organization have annual gross recaipts that ars normally greater than $1OD DDB and dld the organlzahon sollcnt
any contributions that ware not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solisitation an express statement that such cuntnbutmns or g|lt3
weranottax deductible? | ———————— sttt st soeserereese e eeroee | |_OD)
7 Organizations that may receive deductible coniributions under section 170{c).
a [Did the orpanization resslve 2 paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b K "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the crganization sefl, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 | .......... 7c X
d K "Yes," indicata the numbar of Fcn-ms 8232 flad durlng theyear . |_ 7d I
& Did the crganization recalve any funds, directly or indirsetly, to pay premlurns onea persnnal benalrt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on & personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8833 as reqmred? 79
h Ifthe omganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file & Form 1098-0? 7h
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spongorng arganization bave excess businees holdings at any time during the year? L 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any tazable disttbutions under section 48687 i L 2
b Did the sponsaring organization make a distribution to a doner, donor advisor, or related pers:;m‘J T I -
10 Section 501(c)i7) organizations. Enter:
a Initiation fess and capital contributions included o0 Part VL, line 12 S s [
b Gross receipts, includad on Form 990, Part VI, line 12, for public use of c!ub facllltles _ 10k
11 Section 501(c)12) erganizations. Enter
& Cross income from membars or sharsholders 11
b Groas incoma from other sources (Do not net amounts due or paid to other sourcas against
amounts due or received from them.) |11k
12a Saction 4947(al1) non-exempt charrtabl-a h'usls. [s ihe organlzanon ﬂﬁng Form 990 in hau ui chm 10417 12a
b N "Yes,” entsr the amount of tax-axempt intarest raceived or acorued during the year — ..ooveea e L |L2b f
13 Section S50ch29) qualified nonprofit heakth insurance issuers.
a s the organization Ecensed to issue qualified health plans in more than one state? S I | :
Note. See the instructions for additional information the organization must repoit on Schedule 0
b Erter the amount of reserves the arganization i raquired to maintain by the states in which the
organization is licensed to issue quakfied heethplans .. 113n
c Enter the amount of reservesonhand . o ze
14a Did the organization receive any payments for mdoor tannlng sorvices dunng 'tha tax year‘? _______________________________________________ 1da x
b [f*Yes," has it fled a Form 720 to report these payments? jf *wo," provide an explanation in Schedwle & . ... b
15 Is the organization subject to the section 4560 tax on payment(s) of maora than $1,000,000 in remuneration or
exgess parachute payment(s) during the Year? | . |18 z
If "Yas," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the saction 4568 excisa tax on nat investmentincoms? | 16 X

11 "Yeos," complete Form 4728, Schedule O.

Form 990 (2018)

232005 12-37-15



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Page 6

Form 990 (2018) AND REQDE ISLAND, INC. 22-2867371
| Part VI | Governance, Management, and Disclosure gur gach s response to fines 2 through 7b balow, and for 8 "No” response

to line 8a, 8k, ar 10b below, describa the circumstances, processes, or changes in Schedule 0. Seo instructions.
Check if Schadule © cantains a respanse or note to gnw ling in this Part VI

[¥]

Seclion A, Governing Body and Management

1a Enter the number of voting members of the governing body atthaend of thataxysar = | 1a 1%

If there are material differences in veting rights among members of the governing body, or if the governing
aody delegated broad authority fo an executive committee or similar committee, explain in Schedula 0.
b Enter the number of voting members included in lins 14, abave, who are independent Th 19

2 Did any officer, director, trustee, or key empioyee have a family refationship or 2 business relatlonshlp with any cther
officer, director, trustes, or key employee?
3 Did the organization delegate control over rnanagement dutles customarlly perl-::rmad b]r or ur'ldar ﬂﬂe dlreci s'.,lpewmon
of ofifcers, directors, or trustees, or key employees to a management company or cther person?
4 Did the organization make any significant changes to its governing documents sinca tha prior Form 990 was ﬂled?
Did the grganization becomne aware during the year of & significant diversion of the crganization's asgets?
& Did the organization have members or stockholders?
7a Did the argznization have members, stockholders, or other persnns who had tha powe-r to elect or appoin‘c one ar
more members of ihe governing body? | ...
b Are any governance decisions of the crganization reserved to (or SI.Ih]E:t tc: approval by) meml::ars, s‘lockholders, ar
persans cther than the goveming body? .
8  Did the organization cocntemporaneously document the meeimgs hel[l or wr|tren aclmﬂs undanaken durmg tha :,rear by lhe fullowing
a The govemning body?
b Each committee with authcnty to act on behalf -::f the gnvemlng body'?
9 s there any officer, director, trustas, or key employss listad In Fart VI, Section A, who cannot be road-ned at the

in

organization's malling address? i "YﬁW
Section B. Policies 13 5o

10a Did the organization have local chapters, branches, or affiliatas? | |
b If "Yes," did the organization have written policies and procedures govemlng 1he activﬂies oi such chapters. alﬁllates
and branchaes to ensure their operations are consistent with the organization's exempt purposas? -
11a Has the organization provided a complete copy of this Form 290 o all members of its govemning bady befcre ﬁllng iﬁa farm‘?
b DPescribe in Schedule O the process, if any, used by the organization to review this Form 950,
12a Dnd the organization have a written conffict of interest policy? J7 "No," ga o line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve fige lu cunﬂlcts?
¢ Did the arganization regularly and censistently monitor and enforce compliance with the policy? 7 "vas,* descnbe
in Sehadule O how this was done .
1@ Did the orgenization have a written whlstleb!ower pollcy‘?
14  Did the orgenization have a written document retention and destructlon pcilcy‘?
15  Did the process for determining compensation of the following persons include a review and approval by irldepe\ndent
persens, comparability deta, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b OQther officers or key employees of the arganization s
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see |nstmct|ons]
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
texable entity during the year?
b If “Yes,” did the organization follow a wntten pallcy of procedum requmng ihe organlzatlon to evaluate rts parhmpa‘uon
in joint ventura grrangements under applicable federal tax faw, and take sleps to safeguard the organization’s

Yos | No
o X
a X
............... 4 %
g X
& X
Ta X
7b X
8a | X
g | X
8 X
Yes | No
10a | %
b | X
11a| £
12a | X
i12h | X
2] X
131 £
14 | =
53] £
15b X
16a X
18b

axaenpt status wilh respect to such arrangements’? e e e i,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed I-MA RT

18 Bection 8104 requires an organizgtion to make s Forms 1023 (1024 or 1024-A if epplicabla), 590, and 990-T (Section 501(c}3)s only) available

for public inspection. Indicate how you made these availaile. Check all that appiy.
Cwn wabaite |:| Another's wehasite Upon request |:l Other (expiain in Schedule O

18 Duscrlbe in Schedule O whether {and it so, how} the organization made its goveming documents, conflict of imterest policy, and financial

statements available to the public during the tax year,
20 State the name, addrass, and talaphona number of the person who possesses the organization’s books and records =

CHARLOTTE &. BEATTIE - 617-3G7-9474

133 FEDERAL STREET, 2AND FLOOR, BOBTON, MA 02110

332008 12-31-18

Form 990 {2013



MARKE-A-WISH FOUNDATIUN OF MASSACHUSETTS

Form 990 (2018 AND RHUDE ISLAND, INC, 22-28§7371 Page T
mpensation of Officers, Dlrectars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or nots to any lins inthisPartyl 00 [

Sectlon A. Cfflears, Directors Trustess, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listad. Report compensation for tha calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (TY, (B), and {F) if no compensation was paid.
® List all of the organizaetion’s current key empioyees, if any. See instructions for definition of “hey employee.”
® |ist the organization’s five gugrent highast compensatad employses [other than an officer, direglor, trustes, or key employee} who received report-
abls compensation Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of movs than $1060,000 from the organization and any rel=ted organizations,
# List all of the arganization’s formaer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

Liat parsona fn the following order: individual trustees or directors; institutional trustees; officers; key smplovess; highest compensated employees;
and formst sUch parsons.

[ Gheek this box if neither the organization nor any related organization compensated any current officer, director, or trustae.
A} (B) (<) o) (E) {F)
Name and Title Averaga | mﬂf agfﬂ?gm S Reportabla Reponabla Estimata
hours per | box, unkees persan s both an compensation compensation amount of
waek offioar and 8. deeotorfirustes) from from relatad other
flist any S the organizations compensstion
hours for § } 2 organization [W-2/1099-MISC} from the
refated |8 ! {W-2/1098-M[SC} crganization
organizations| £ | = gl=s and ralated
below E g = |5 Ef; 5 otganizations
line) HEHEEEE
{l1) JAMES MATTIE 2,00
DIRECTOR./CHAIRFERSCI X X o 0 0,
{2} CHRISTINE FREYERMUTHE 2,00
DIRECTOR/TREAS THROUGH £/6/18 X X 0. 0. 0.
{3) KIM HCCASLIN 2.00
DIRECTOR/VICE CHAIRPERSUN X X 0. 0. 0.
{4} ALPRED RUSE 2.00
DIRECTOR X g. 0. 0.
{5 AMY WARYAS 2,00
DIRECTOR X g. 0. a.
{6) ANDREW REES 2.00
DIRECTOR x g, 0. g.
{7) ANDY PHELAN 2.00
DIRECTOR b1 g, O, 0.
{8) PDPRUCE DLATZKAN 2.00
DIRECTOR X 0. o, 0.
(9) CHERYL WILKINSON 2,00
DIRECTOR X 0. 0. 0.
(10) DAVID M, ESHEPHERD 2,00
DIRECTOR X 0. 0. 0.
(1l) JOHN WALSEH 2,00
DIRECTOR X Q. 0. 0.
(12) JOSEPH PERRONI 2,00
DIRECTOR ' X 0. a. 0.
{13) KEVIHN O'COMNTLL 2,00
DIRECTOR X 0. a. o,
{14} LENM HO 2.00
DIRECTOR % 0, a. 0.
{15) LIZ BRUNNER 2,00
DIRECTOR X 0, a. .
{16} MEGAHW PACE 2,00
DIRECTOR X 0, Q. 8.
{17) RICHE GOTHAM 2.00
DIRECTOR x 0, a, 8.

832007 12-21-18 Form 990 (2018]



MAKE-2-WISH FOUNDATIOW OF MASSACHUSETTES

o 990 2018) AND RECODE ISLAND, INC, 22-3867371 Page 8
Eart E! I Section A, Officers, Directors, Trusteas, Key Employess, and Highest Compensated Employees
(A (B) <) ) (E} 3]
Nama and title Average - ;;?ﬂ?::‘m o Reportable Reportakle Estimated
heurs per | pox, unless person is both an compensation compensation amaunt of
week giftoajand s]diseiorustes) from fram ralatod othar
fistany | 2 the crganizations companeation
hours for | 5 = organization (W-2/1093-MISGC) from the
related £ E W-2/1098-MISC) organizatian
organizations| 2 | 3 - and related
below % é = %- g;ﬁ. s grganizations
e HHEE S
{18) ROBERT PAGLIA 2,00
DIRECTOR X a. o, o,
{19) TIMOTHY GRALY 2,00
DIRECTOR X a. 0. o,
{20) WILLIAM LOEHNING 2,00
DIRECTOR X a. 0, 0.
{21) CHARLOTTE BEATTIE 50,400
CHIEF EXECUTIVE OFFICER X 225 779. 0. 17,146,
{22) DAVID HAKBON 50,00
COO THRU 7/19/19 I 60 183, 0. 3,332,
{23) JOANNE SPILLANE 50,00
VP CORP ALLIANCES & EVTS X 121,658, 0. 13,202,
1b Bubtotal e > 407,620, 0. 33,884,
¢ Total fram continuation sheetsmPartVll SectlonA B 0. 0. 4.
d_Total {add linas 1b and 1¢) .. > 407,620, 0. 33,880.
2  Total number of individuals {including bu‘t no‘t ]lmrted fc those Ilsted abcv&) who received more than $100,000 of raportabla
gompsnsation from the organization B 2
Yas | No
3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated amployss on
line 1a7 /¥ "ves," complete Schedule J for such individual = 3 s
4  For any individual llstad on line 1a, is the sum of reportable compansatlcn and other compensatmn from 1ha orgamzatnon
and related srganizations greater than $150,0007 jr 'vas, " complete Schedile J for suck Individual i 4 | X
5 Did any pesson listed on line 1a receive or accrue compengation from any unrelated organization or lndnndual for SArVIGES
rendered to the organization? jr *ves " complete Schedula f for such person 5 3

Sactlon B. Independent Contractora

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

the organization. Report compensation for the calendar year ending with or within the organization’'s tex year.

(&) (B} (<)
Marme and busingss address HONE Desoription of services Comgansation
2  Total number of independent contmctors {including but not Bmitsd to those listed abova) who received mare than
$100,000 of compensation from the organization = ¢
Form 990 (2018)

32008 12-31-18



Form 950 2018

 Part VIl

MAKE-A-WISH POUNDATION OF MASSACHOSETTS

AND REDDE ISLAND, INC,

22-286737]

atement of Revenue

Chack if Schadule O contalne a response or note to any line in this Part VIII

(A)
Totat revanua

(B)
Related or
exsmpt function
revenue

(C)
Unraiated
business

revenue

(D)
Revenue excluded
am 1ax undar
sactions
512-514

ontributions, Gifts, Grants

= 0 O oW

=]

Fedsratad campaigns 1a

Mombarship dues 1b

Fundraisingevents ... [1c

1,459 843,

Relatsd omanizations 1d

Govemment grants (contnbutons) 1e

All other contributions, glits, grants, and
similar ameants not Included above | 1f

6,647,627,

Noncash acriributions included in [Insa ta- 1 &

2,064 904,

Total. Add lines 1a-1f

| <

8,107,544,

Program Sarvice

TP T T - T I - - ]

WIBH ASSIST FEES

Business Code

90¢092

13,800,

13,300,

All other program service revenua
Total. Add lines2a-2f ...

13,800,

Other Revenue

-2 [T - I - ]

a

¢ _Net income or (loss) from sales of |n\.'lerrt(:rr\|r

Investrment Incoma (including dmdends. Inieresi and

othsr similar amounts)

Tncome frarmn Investment of tax-exempt bond procaeds
Royallios .....o.ooiierwi ooz

| -
>
| &

>

385,244,

385,248,

{ij Personal

£} Real

Gross remts

Less: rental expanges

Rentalincome or (lossy

Net rental incorne or foss)

Giross amount from sales of (il Securities

(i} Oﬂ\er

assets other than invantory 2,500 070,

Less: cost or othar basis

and sales axpenses 2,102,617,

82,226,

Gain or (oss) 297,453,

-§2,226,

Met gain orﬂcss}
Gross incoma from fundralslng a-.rents {not
including $ 1,45% 843, of
contrlbutions raported on line 1c). See
PartlV,line18 .. ... @
Lesg: direct expenses b
Net ingome or {oss) from fundra:smg events
Gross income from gaming activities. See
Part IV, lne1® ... @
Less: direct expenses .. b
Net income or foss) from gamlng actwrtﬁ
Gross sales of inventory, less retums

and allowances . ... .. @
Less: cost of gcods scld

315,237,

315,327,

562,166,

562,166,

>

| 4

Miscellaneous Revenue

Business Code

12

A 00 B

REEBATES

900098

13,917,

13,917,

Aliotherrevenue
Total. Add lines 112-11d
Total revenue. See instructions

vy

13,917,

8,835,733,

27,717,

700,475,

32000 12-31-18

Form 990 2015)



MARE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 990 {2018) AND FHODE ISLAND, INC, 22-2867371 Page 16
i tatement of Functional Expansas
Section S01/c)3) and S01ici4} organizalions must compiets aff colurmns. Al other organfzations must complete cofurmn {A)
Check if Schadule O sontains a response or nots to any meinthisPark IX s I:[
Lo not inchude amounts reparted on lines 64, Total éxAp]:tensas ngra{rglsarvica Manage‘)gent and Fundtg}ising
7b, 8b, 8b, and 10b of Part Vill éxpenses general axpenses eXpanses
1 Grants and othar assistance {0 domastic organizations
and domestlc gavarnmeants. Sae Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part ¥, inez2 3,656,328, 3,656,318,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Sea Part IV, linas 15 and 16
4 Bonefits paid ta or for members
§ Compensation of currert nfﬁoers, dlrectors
trustass, and key amployees B 491,790, 45 452, 438 317, 8,021,
8 Compensation not included above, o dlsquaﬂﬁaﬂ
persans {as dafinad undar saction 4958(84{ 1)) and
peraans describad in section 4958(e}{3)(B)
7 Othersalades and wages 1,677,311, 725,815, 577,947, 369 549,
8 Penslon plan accruals and contributions {includa
saction 401(k) and 408(b) employer contributicns) 40,167, 20,180, 13,137, 7,850,
8 Other omployse banefits 152,182, 81,6387, 41,4386, 29,3298,
10 Payroll taxes 172,970, 66,172, 74,893, 31,805,
11 Fees for servicas (nm-emplc:yaes}
a Management
boLegal
¢ Accounting 3,800, 3,800,
d Lebbying
a Prefessional fundraising services. See Part IV, lina 17
f Invastment managementfess 43,751, 43,751,
g Other. {If line 117 amount excesds 10% of lina 25,
colom (A) amaunt, list ling 11g expenses on Sch 0.) 138,042, 20,082, 71,020, 16,940,
12 Advertising and promaotion
13 Office expanses 53,462, 21,945, 16,125, 15,392,
1 Information 1echnology
16 Royalties
16  Cocupancy 395 311, 185,389, 134,502, 75,420,
17 Travel e 36,408, 9,487, 232,929, 3,99”.
18 Payments of traval or entertainrnant expenses
for any faderal, stata, or local public offlcials
19 Conferances, convantions, and mestings 51,467, 4,292, 6,746, 40,429,
20 Intarest
21 Paymenisto afﬁllates
22 Depreciation, dapla‘tlon andamortizatlon ,,,,,, 87,802, 45,967, 33,253, 18,582,
23 Insurance
24  Other expenses, ltemize expenses not covered
above. {List miscellanecus axpenses in lina 240 If ling
24e amount exceeds 10% of ine 25, column {A)
amount, list line 248 sxpenses on Schedule 0.
a FATICNAL DUES 56,087, 281,283, a5 547, 19, 167.
iy BRELOCATION 64 931, £4, 931,
e PRINTING & SUBSCRIFTION 42,547, g,347, 5,033, 29 167.
o REPAIRS AND MAINENAMCE 42,420, 19,155, 15,520, 7,744,
e Al other expenses 62,312, 11,347, 22,769, &,156,
25  Tolal fenclional expenses. Add lines 1 through 24e 7,579,056, 5,226,679, 1,620,766, 731,611,
28  Jeint casts. Compiete this line only if the organization
reparted in celumn (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Check ars B [ | i falowing 50P 882 (ASG e58-720) 7,530, 3,765. 0. 3,765,

232070 12-21-18

Form 990 (20718



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Form 980 (2018) AND RHODE ISLAND, INC, 22-2867371 Page 11
| Part X | Balance Sheet
Check if Scheduls O cantains a responss or note to any iina in s Part X .. eni e e e
(A} B}
Baginning of yaar End of yaar
1 Cash-nonntersstbeardng 2,835,862,| 4 2,835,303,
2 Savings and temporary cash |rwastments 125,987.| 2 148,453,
3  Pledges and grants racaivable, net 823,576, 2z 959,957,
4 Accounts receivabls, net 4
5 Loans and other raceivables from curmnt and farmar ofﬁoers duractors
trustsas, key employses, and highest compensated emplovees. Complate
Fart B of Schadule L [
& Leans and othar receivables from other disqualified parsons (s dafined under
saction 495840(1)), parsons described in saction 4958(c)3)(B), and contributing
smployars and sponsoring organizations of saction 501 {cHS) voluntary
& employess’ bansficiary arganizations (sse inst). Complate Part lof SchL B8
@ | 7 Notes and loans receivabls, not 7
2 8 Inwentorlesforsaleoruse 8
@ Prepaid expenses and deferrad charges =~~~ 71,519.] g 77,513,
10a Land, buikdings, and equipmesnt: cost or other
basis. Cotmplete Fart V1 of Scheduls D 889, 322,
b Less: accumulated depreclation 178,377, 117,214, | 10¢ T11,045,
11 Investments - publichy traded securities 10,833,1%2.] 11 160,916,%78.,
12 Ihvestrments - other securities. See Pat W, linve 1 12
13 Ihvesiments - programarslated. Sea Part IV, ine 11 13
14 Intanglble assets 14
15 Otherassets. SeaF‘artN e 11 103,946.] 45 83,311,
16__ Total assets. Add lines 1 through 15 {must equal ||ne 34] 14,911,35%6.| 16 15,772,341,
17 Accounts payable and acorued expenses 268,995.] 17 175,942,
18 Grantspayable 18
19 Deferred revenue e 19
20 Tax-exempt bond iab|lmes 20
21  Escrow or custodial account Ilablllry Complete Pan IV oi Schedule D- by |
o | 22 Leoans and other payables to current and former officers, directors, trustess,
é key employees, highast compansated employess, and disqualifisd persons.
£ Complete Part Il of Schedula L. 22
4235 Secursd mongages and notas payable to unrsla'red thlrd par‘t;as 23
24 Unsseursd notes and loans payable to unrelated third parties 24
25  Otherliabilities fncluding federal income tax, payables to related thm:l
patties, and other liakilities not included on lines 17-24). Complete Part X of
Schedule D 20,937 25 1330885
126 Total liabilities. Add Imes‘l?through 25 29¢,922. 26 510,040.
Organizations that follow SFAS 117 (ASC 958), chnd-r hora P D and
o complete ines 27 through 29, and lines 33 and 34,
8 |27 Unrestictecnetassets 13,456,734.| o7 13,937,120,
3 |28  Tempotsarlly restricted net assats 1,107,2596.] 28 1,325 181.
: 20 Permanently restricted net asssts 54,444.| 29 0.
E Organizationa that do not follow SFAS 117 {Asc 958}, check here I' |:]
5 and completa lines 30 through 34,
£ | 30 Capital stock or trust principal, or current funds 30
§ 1 Paid-in or capital surplus, or land, building, or equipment ﬁ.:nd 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Tolalnetgssetscorfundbalances 14,620,474.| 33 15,262 301,
134 Total liabilities and net assets/fund balances 14,911 ,396.] 34 15,772 341,
Ferm 990 201g)
#32011 12-3%=-18



MAKE-A-WISH FOUNDATICN OF MASSACHUSETTS

Farm 990 (2018) AND REODE ISLAND, INC, 22-2867371 Page 12
[Part XI | Reconciliation of Net Assets )

Check if Schedule O confains a response or noteto anylineinthisPart Xl . ... i

|

w e, AN =

-t
& ]

Tatal ravenue (must squal Part VIll, column {8}, line 12)

8,835,732,

Tatal axpanges imust aqual Pan [X, column ), N8 20 e

7,579,086,

Revenua less expenses. Subtract line 2 from line 1

1,256,676,

Net assats or fund balances at beginning of year {must equnl Part X llna 33 cc-lumn (A;)

14,620,474,

Net unrealizad gains {esses) on investments

—614, 649,

Donated services and usa of faciiitiss

Invastment expanses

Prior period adjustments o 7

0 (0o |~ [ |t |5 [ o [

Cther changes In net assets ;r fund balances {explam in Sc:hedule D)

Mat assets or fund balances at and of year. Combine lines 3 through 9 {must squal F‘art X, Ilne- 33
column (BY

.
1=

15,262,301,

[ Part XlI I I| Financial Staternents and Reporl:lng

Chack if Schedute O contains a response or note to any line in this Part X|)

L

23

3a

Accaunting mathod used to prepars the Form930: [ Cash Accrual [ Other

Yes | Mo

H tha organization changad its method of accounting from a pricr year ar checked "Qther,” axplain in Schedule O.
Ware the arganization's finangial statements compiled or reviewsd by an indapendent accountant?

i "Yes," check 2 box below ta indicate whether the financial staternents for the year were compiled or revlewed ok a

separate basis, consolidated basis, ar both:
] Separate basis [ Consolidated basis [__] Both consofidated and gepareis basis
Ware the organization’s financial statements audited by an independant accountant?

if "Yas," check a box halow ta Indicata whether the financial statements for the ysar ware audltad cha separate basns,

congolidated basis, or both:

Separate basig |:| Caonsolidated basis D Both consolidated and separate basis
if *Yes" to line 2a or 2Zb, does the organization have a commities that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its overgight process or sslection process during the tax vear, explain in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ..

If "¥Yes," did the arganization undergn ihe requ!red audlt or audlts‘? lf the organlzaimn dld nct undergo the reqmred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

822012 123118

Farm 990 (2018)



SCHEDULE A - . - OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or S80-EZ) ., a . i B
Complate if the organization is a section 501{c)3) organization or a section
4247(a}{ 1) nonaxempt charitable trust.
Depertment of the Treasury P Attach to Form 80 or Form $60-EZ. Open to Public
Inkss el Bcvenug,Barico P Go to www.irs.gov/FormB§e for instructions and the latest information. Inspastion
Name of the organization MAKE-A-WISH FUUNDATION OF MASSACHUSETTS Employer identification number
BKD RHODE ISLAND, INC, 22-2867371

[Fartl | Feason for Public Charily Stalus {All organizations must complete this part) Sse instructions.

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

]
]
-

4] BoW R -

-]

0 00 B0 O

10

1 [1
12 ]

|:| A church, convantion of chuichsas, or associatlon of churchas dascribad in sectfion 170{b{THAN).

A school deseribad in section T7O{b][1){A)i). (Attach Schaduls E {Form 990 or 990-E7)}

A hospital or a cooparative hospital service organization described in  section 170{b ) 1){ A)jiii}.

A medical resaarch organization operated in conjunction with a hospital described in  section 170 INA)(IA). Enter the hosplital's name,
city, and state:
An organization operatad for the benefit of a college or university owned or oparatad by & governmantal unit described in

gection 170{bN 1} ANV). (Complete Part 1)
Afadaral, state, or local govammant or govemmental unit described In section 170{bN THAKvL
An organization that normally receives a substantial part of its support from a govammeantal unit or from tha genaral public dascribed in
saction T70{b){1}{A)vik. (Complata Part 1l
A cormmunity trust dsscribed in section 170(b){1}{A){vi). (Complete Part 1)
An agricuitural research organization describad in section 170{bX1NAKN) opsrated in conjunction with a land-grant college

or university or a non-land-grant college of agriculurs {see instructions). Enter tha nams, city, and state of the sollsge or

univarsity:
An organization that normally receivas: {1) more than 33 1/3% of its suppart from contributions, membership faes, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Incoms (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Zee section S0a)2). (Complats Part L)

An organization organized and opsratad exclusively to tast for public safety. See section 509(a){4).

An organization ovganized and opsratad exclusively for the bonafit of, to perfonm the functions of, or ta cary out the purposes of one or
mone publicly supported crganizations describad in section 508fa)}1) or saction 509{a)(2). Ses section 508{(a}{3]. Chack the box in

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

a |:| Type L A supporting organization cperated, supervised, or controlled by fts supported organization(s), typically by giving

the supported organization(s} the powar to regulary appoint or alect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

[+} |:| Type I A supporting organization supervised or controlled in comnection with its supported crganization(s), by having

contral or management of the supparting organization vested in the same persons that centrol or manage the supportad
organization(s). You must cotnplate Part IV, Sectlons A and C.

c D Type Nl functicnally integratad. A suppcrting organization operated in connection with, and functionally integrated with,

its supportsd organization(s) (see instructions). Yau must complete Part 1V, Sactions A, D, and E.

d :I Type Il nan-tunctienally Intagrated. A supporting organization operated in connection with its supported crganization{s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (e instructions). You must complate Part IV, Sectlons A and D, and Part V.

e | Check this box ifthe organization receivad 2 written determinatian fram the IRS that it s a Type |, Type ), Type Il

0 —

Enter the number of supported organzations . e |
Provide the following information about the supportad organization{s).

functionally integrated, or Type Il nonfunctianally integrated supporting organization.

{ll Herme of supporied [ti} EIN (il Type of organization | 1 & e Brggnoanen TREd 1) Amaint of monetary (vl) Amovrt of ether

{deccribid of [Ihes 1-1g |LIUrEERIN oeument? |

raanizatio r . ) ot
organizaticn S e, i Yes No suppart (see instructions) | support sze instructions)

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  g3zoz1 o118 Schedule A (Form 990 or $30-EZ) 2018



MARE-A-WISH FOINDATION OF MASSACHUSETTS
. mQQOCIEQGD-EZ ot AND RHODE ISLAND, INC,

Schadula A

{Complete anly if you checked the box on lina 5, 7, or 8 of Part | or if the arganization failed to qualify under Part l. If the arganization
1ails to qualify undar tha tasts listed below, please complete Part 111}

Section A. Public Support
Galendar year {or fisgal year beginning in) I (a} 2014 (k] 2015 {c) 2018 [d] 2017 {e} 2018 (f} Total
1 Gifts, grants, contributions, and
membarship faes received. (Do not
include any "unusual grants."}y 5,542 208, 6,883 268, §,855, 207, 7,345 742, 8,107 ,540,| 34,776, 965,
2 Tax ravenues levied for the organ-
ization's benefit and sithar paid to
or expended ont it behalf
3 The value of sarvices or facilities
furnished by a govammental unit to
the organization without charge
4 Total. Add llnes 1 through 3 5,542, 208, 6,883,268, 6 855 207, 7,348,743, 8,107 540_| 34 776,965,

& Tha portion of total contributions
by sach person (other than a
governmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{y : 160,013,
8 Publs support, susract e 5 from line 4. 24,616,552,
Section B. Total Support
Calendar year [or fiscal yaas beginning in} b+ {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f] Total
7 Amountsfromlned | 5,542,208.) 6,883 268, 6 895 207.| 7,348 742.| 8,107, 540.| 34,776,965,

8 Gross income from interast,
dividends, payments rsceived on
sacurities loans, rsnts, royalties,
and income from similar sources 289 563, 209 818, 277,659, g2, 258, 385,348, 1,524 552,

® Netincome from unratatad business
activities, whether or not the
birsinass is regularly camed on

10 Othar incoma, Do not includa gain

ot loss from the sale of capital

assets Explain in Pant V1) _ . 333,343, 472,917, 460 058, S1z,308, 576,083, 2,354,750,
11 Total support. Addlin&s?through 10 38,656,267,
12 Gross recesipts from relatad activities, etc. (see instructions) 12 | 75,400,

13 First five years, If the Form 990 is for the organization's first, second thard fourlh or fi fﬂh ‘mx year asa sac'tion SO1{ch3}

otganization, check this box and stophere . = .
Section ¢, Computation of FuEhille Euppurt Percentage

14 Public support percentage for 2018 fline 6, column {f) divided by line 11, column ) | 4 B5.55 o
15 Public support percentage from 2017 Schedule A, Parl I, line 14 15 80,08 %
165 33 1/3% support test - 2018, |f the organization did not gheck the box on Ime 13 end hne 14 is 33 1!3% or more, chegk this hox and
stap here. The organizatlon qualifies as a publicly supported organization . T x]
b 33 1/3% support teat - 2017, [ tha organization did not check a box on line 13 or 165. and lme 15 is 33 1;'3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facta-and-circumstances tast - 2018, If tha organization did not check a box on llne 13 16., or 16b, and line 14 is 10% or mota,
and if the organization meets the “facts-and-clicumstances” test, check this bex and  stop here. Explain in Part V| how the organization
mests the “facts-and-circumatancas” test. The organization gualifies as a publicly supported orgenization T D
b 10% -facts-and-circumstances test - 2017, If tha organization did not check a box on line 13, 18a, 16k, or 1?&, and Ilne 15 13 105 or
more, and (f the organization mests the "facts-and-cireumstances' test, check this box and  stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . :}
ivate foundation. If the organizetion did not check a box on fine 13, 16a, 16b, 17a, or 17h, chesk this box and see |nslruct:ans | D
Schedule A (Form 920 ar 890-EZ) 2018

B32022 10-11-18



MAXE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A {Form 930 or 990-E7) 2018 AND RHODE TSLAND, INC. 22-2867371 Page 3
| Part IiI | Suppert Schaduls for Organizations Described in Section 509(a){2)

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the arganization fails to
qualify under the tests listed below, please complets Part [L.)
Section A. Public Support
Galendar year (or fiscal vear beginning in} > | [a} 2014 {b} 2015 g} 2016 {d] 2017 (e) 2018 (f) Total
1 Gifts, grants, contributicns, and
membership fees received, (Do not
includs any "unusual grants."}

2 Gross receipts from admizsions,
merchandise sald or services per-
formed, or faciities fumished in
any activity that is relatad 1o the
organization’s tax-<sxempt purpoae

3 Gross receipts from ectivities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expanded on its bohalf

5 The value of services or facilities
fumished by a governmental unit ta
tha organization without chargs

6 Total Add lines 1 throughd
7a Amounts included on lin2s 1, 2, and
3 received from disqualified persons
b Amounts included an lirea 2 and 3 recalved
Hom athet than disqualifisd peraors that
axaser the greater of £8 000 o 136 ol the
ameunton lime 13 for the year
cAddlines Taand 7o ...

2 Public support. (Sutrar ing 7¢ from lins 5
Section B. Total Support

Galendar year {er fiscal year beginning in) > {g] 2014 (k) 2015 {c) 2016 (¢f) 2017 e} 2018 {f) Total
g Amountsfromline& . ...
10a Gross income from interest,
dividends, payments recaived on
securities loans, rants, rovalties,
and income from similar sources ||
b Unrelated business fmable income
(ks saction 511 txes) from businasses
acouired fter June 30, 1975

cAddlines 10aand 10k ...

11 Net incors fram unrelated busmess
activitios not included in fine 10b,
whether or not the businessis
reqularly carriedon

12 {Other income. Do not includs gain
ar Ings from the sale of capital
assets [Explain in Part W1} -

13 Total support. (add line= 9, 12, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(g¥3} organization,

check this box and stop here ... U U I:I
Section C. Computation of Publlc Support Percentage
15 Public support percantage for 2018 (line 8, column f), divided by line 13, column () ... |18 %
16 _Pubkic support percantage from 2017 Schadula A, Pan W line 15 ... 18 fi)
Sectlon D. Computation of Investment Income Percentage
17 Investment incorne parcentage for 2018 dine 10c, column (f), divided by ine 13, column @) ... ... ... 17 %
18 Investment income percentage from 2017 Scheduls A, Partlll, ine 17| 18 Yo
19a 33 1/3% support tests - 2018, [f the organization did not check the box on Ilne 14 and Ene 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, [f tha organization did not check a box on line 14 or line 19, and line 18 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, chack this box and stop hera. The organization qualifies as a publicly supported organization . I |:]

20 Private foundation. lf the organization did not check a box on line 14, 192, or 194, check this box and see instructions ..ooeeiie. |

832023 16-11-18 Schedule A {Form 880 or 380-E2) 2018



MARE-A-WIEH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or 9907 2018 AND RECDE ISLAND, INC. 22-2867371 Page 4
'Part IV | Supporting Organizations

{Complete only if you chacked a box in line 12 on Part I If you checked 12a of Part |, compigte Sections A

and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, completa

Sections A B and E. I you checked 12d of Part |, complete Sections A and I, and complete Part V)
Saction A All Supporting Organizations

Yes | No

1 Are gl of the organization’s supportsd organizations listed by name in the crganization’s governing
documents? [f "No, " aascribe in Part VI how the supported crganizations are designated. If designated by
ofass or plypose, dascribe the designation. i kistoric and continuing relationship, expiain. 1

2 Did the crganization have any supportad organization that doss not hava an IRS determination of status
under section 509()(1) or (27 [ "Yas, © explain in Part VI how the organization determined that the supparted

organization was described fn section 503(ai1) or (), 2
2a Did the organization have a supported arganizatlon described In section 601(cl4), B}, or (6)7 #f "Yas, * enswer
() and (2} balow. 3a

b Did the organization canfirm that sach supported otgan/zation qualified under section S01{c)(4), {3), or &) and
satisfied the public suppert tests undst section 508{a)(2Y? ff "Ves, " describe In Part V1 when and how the

evganization mada tha datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17McH{2HB}
purposes? i "Yas, " axplain (n Part V1 what controfs the organfzation put In place (o ensure stich use. 3c
4p Was any supported erganization not organized In the United States {"foreign supported organization)?
"Yas, " and if you chacked 12a or 125 in Part |, answer (b) and (c) beiow., 4a

b Did the organization have ultimata control and discration in deciding whether to make grants to the foreign
supperted organization? JF "Yes, " describa in Part VI how the organization had such cantrol and discretion
traspits baing controlied or supenvised by or in connection with fts supported organizations. 4b

¢ Did the arganization support any forsian supported arganization that does not hava an [RS determination
under sections S01(c}{3) and 509({1) or 217 i "Yas, " explain i Part VI what controls the crganization used
10 ensura that all support 1o the forefgn stpporied organization was usad exciusivaly for section 170{c2)(B)

DUIDOSBS. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,®

answer (b) and (c) beicw (if appiicatia). Also, provide datail in Part ¥, [ncluding () the names and EIN
numbers of the supportsd organizations added, substituted, or rsmovad’; (i) the reasons for each such action;
i) the authorty under the crganization’s organizing document authorizing swch action; and (iv) how the acticn

was accomplishad (such as by amendrment to the organizing document). Sa
b Type | or Type Il onky, Was any added or substituted supported organization part of a class already

designatad in the organization’s organizing documant? 5b
¢ Suybstitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did ths organization provida suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, {ii) individuats that are part of the charitable class
banefited by one or more of its supported crganizations, or (i} other supparting organizations that also
support or banefit one or more of tha flling organization's supported organtzations? Jf "ves, * provide detail in
Part Vi 6
7 Did the otganizaticn provide a grand, loan, compansation, or other gimilar payment to 2 substantial contributor
{as defined in section: 4958(cH3UCY, a family mamber of a substantial contributor, or 2 35% controlfed enlity with

regard to a substantial cortribtitor? jf “Yas," complefe Parf | of Scheduie L {Form 990 or 990-£2), 7
g Did the organization make a loan to a disguallfied person {as defined in section 4958) not described in fine 77
# “Yes," compiete Part { of Schedule L (Forrm 590 or 950-E2. 8

Ba Was the organization controlled diracty or indirectly at any time during the tax year by one or more
disqualified petsona as dafined in section 4846 (other than foundation managers and organizations described

in gection S09{aK1} o EW? ¥ "Yes, * provide detail in Part V1. Sa
b Did one or mora disgualified persons (as defined in ine Sa} hold a controfling interest in any entity in which

the supparting organization had an interest? 7 “Yes, " provide detaif in Part VL 9b
¢ Dld a disqualified persan {as defined in line Sa) have an ewnershig interest in, or derve any personal bengfit

from, agsets in which the supporting organization also had an interast? 7 "Yes, " prowidfe detair in Part V. 9¢

10a Was the crganization subject to the excess business heldings rules of section 4943 because of section
4243{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

suppaiting organizations)? [f "yes," answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? (Lise Schedide C, Form 4720 to

determine er the grognizafion Sad excs e g ) 10b

82024 10-11-18 Schedule A {Form 950 or 860-EZ) 2018




MAFKE-A-WISHE FOUNDATION OF MASSACHUSETTS

Scheduls A (Form 890 or 950 2018 AND RHODE ISLAND, INC. 22-2867371 Pege §
[Part IV] Supporting Organizations ontinyeqd

Yes | No

11 Has the organization accepted a giit or contribution from any of the following persans?
a A person who direcily or indirectly controls, either alone or together with persons deserthed in {i2) and (c)
below, the govaming bedy of 2 supported organization? 11a
b Afamily member of a person described in {a) above? 11k

¢ A 36% controjled entity of g person desoribad in () or (b} above? & "Va<" 10 = b or ¢ provicls getall in Part VI 1le
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trestees, ar membership of one or mere supperted omganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or tustees at all times during the
tax year? jf "No," dascribe in Part Y1 how the supported organfzation(s) effectively operated, suparvised, or
controfled the arganization's activitfes. If the organization had more than oha supporfad organization,
describe how the powers 10 appoint andlor remave diractors or trustoes wars alfocated among the supported
organizatfons and what condftions or restrictions, if any, appifed to such powers durlng the fax year 1

2 Did the arganization operale for the benefit of any supported organizafion other than the suppeorted
organization{s) that operated, supanvised, or contralled the suppeorting organization? Jf “Yas, " explain in
Part V1 how providing such benefit carried out the purpases of the supported arganizationds) that oparated,

CErviSt 1ol pOting organization, 2

Section C. pe 1l Suolng Organizins

Yes ! Ne

1 Were a majoriiy of the grganization's directors or trustess during the tax year also a majority of the direciors
or trustees of each of the omganization’s supported organization(s]? Jf "o, dascribs In Part V1 how control
or management of the supporting organization was vested in the same persons that controlfad or managad

———Ili8.sUpDted rganization/s)
Section D. All Type Ul Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i} 8 written notice describing the type and amourt of suppont provided during the prior tax
yaar, (i) a copy of the Form 98¢ that was most recently filed as of the date of notification, and {iiij copies of the
erganization's goveming documents in effect on the dats of notification, 1o the extent not previcusly provided? 1

2  Woere any of the erganization's officers, directors, er trusteas either {i} appeinted or alectsed by the supported
erganization(s] or {ii) serving on the goveming body of a supported organization? jf "N, " expiain in Part V1 how
the organization maintained a close ard continucus working refationship with the supported organization(s). 2

2 By reason of the refationship dascribed in (2), did tha erganization's supported organizations have a
significant volce in the organization’s investment pelicies and in dirscting the use of the organization's
Incame or assets at all times during the tax year? [r'Yes," descrioa in Part VI the role the organization's

b i #h
Section E. Type lil Functionally Integrated Supporting Organlzations
1 Check the hox naxt o the mathod that the organization used fo satisfy the integral Part Test during the year [see instructions].
a |:| The erganization satisfied the Activities Test. Complste line 2 pejow,
b |:| The organization is the parent of each of its supported organizations. Compigte line 3 hejow.
¢ [ The organization supparted a govemmental entity. Describe in Part ¥ how you supported & governmant entity (see Instruction
2 Activities Test. Answer {a) and (b) below. Yas | Mo
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the crganization was rasponsive™ [f *Yas, " ihen in Part V1 Identify
those supported organizations and explaln how these activities alrectly furthered their axemp! purpases,
how the organization was responsive to those supported crganizations, and how the organization determined
that fhese activities constituted substanfally all of its activilies. 2a
b Did the activities described In (2) constitute activities that, but for the organization's involvemant, ane or mare
of the organizatien's suppoited organizationis) would bave baan engaged in? 1f "ves, ™ expiain in Part vl the
reasons for the organizafion's pasition that itz supported organization(s) would have engaged in these
gotivities but for the arganization”s involverment, 2t
3 Parent of Supported Organizations. Answer (a) and (b} belaw.
a Did the organization have the power to regularly appoint or elact a majority of the officars, directors, or
trustess of each of the supported organizations? Frovide deiaits in Part V1. 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes " describa in Part V1 ihe role plaved by the oraapization in this reaard k-
32025 18-11-18 Schedule A (Form 290 or 990-EZ} 2018




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or 990-EZ) 2015 AND RHODE ISLAND, IRC,

[PartV |

22-2867371 Page &

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizatlons

1

othet Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

Check hars if the organization satisfied the Integral Part Test as a qualifying trust an Nov, 20, 1970 {explain in Part VI) See instructions. All

{8 Prior Year

{B) Current Year
{optional)

Net shartderm capital gain

Racover|es of prioryaar distributions

Oitar gross Income {sew instrictions)

Add finas 1 through 3

Dspreciation and depletion

LN B (A VI B

&0 & 0 K =t

Portion of operating expenssa paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for preduction of income {see instructionsg)

o]

7

Other expenses (868 instructions)

-~

8

Adjusted Nat Income (subtractlines 5 6, and 7 from line 4}

Saction B - Minlmum Asset Amount

{8 Prior Year

{B) Current Year
{optional)

1

Aggregats fair market valua of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):

Average monthly value of securities

1a

Averags monthly cash balances

1b

Falr market vale of other non-exemptuse aszets

ic

L3 (-7 [ |- [

Total {add lines 13, 1b, and 1¢)

1d

Discount claimed for blockage or other
factors (explain in datall in Part Vi):

Acguisition indattedness applicable 1o non-exempt-use assets

L+]

w

Subtract ine 2 from line 1d

(]

A

Cash deemed heki for exampt use. Enter 1-1/2% of line 3 (for greater amount,

g8 Instructions)

Net vaiua of non-exempt-use assets {subtract line 4 from line 3

Multiply lina 5 by 035

Recgvaries of prior-year distributions

&%~ |2 o

Minimum Agset Amauni {add line 7 to line &)

- T LI Lo (4000 B -

Section C - Distributable Amount

Currant Yaar

Adiustad nat income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum assat amount for prior year ffrom Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

L 0 B (0 O B

1
2
3
4
3
1

emergency temporary reduction (see instrictions)

7

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

6

D Check hera if the current year is the organizalion’s first as a non-unctionally intagratsd Type Il suppaorting organization (see

instructions),

832026 10-11-18
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MAEE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule A (Form 990 or 990-EZ} 2018 AND RHODE ISLAND, INC, 22-2467371 Page 7
|FaFE V Type Il Non-Functionally integrated 509{a}{3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplizh exerpt pupases

2 Amounts paid 1o perfarm achivity that directly furthers axempt purposes of supported
organizations in excess of income from acthity
Administrative expenses paid o accomplish exampt purposes of supported orqanizations
Amounts paid to acquire exempltuse assels
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions {describe in_Part VI). Ses instructions.

Total annual distributions. Add lines 1 tbrough &
Distributions to attentive supported organizations to which the organization is responsiva
(provide details in Part V1), See instructions.
9 Distributabie amount for 2018 from Section C, line 8

10___Line 8 amount divided by line 9 amount

o [~ |3 [ =

0 iy {iii)
i - Distribut i instructi sstributi Underdistributions Disfributable
Section E - Distribution Allocations (ses instruations) Exgess Distributions ro.2018 Amount for 2018

1 Distributalde amount for 2018 fram Seotion C, ling 6
2 Underdistributions, if any, fer years prior to 2018 {reason-
able cause required explain in Part V). See instruetions.
Bxgess distribulions carryever. if any, 1o 2018
From 2013
From 2014
From 2015
From 2018
From 2017
Total of lines 3a through 2
Applied to underdistributions of prior years
Applied ta 2018 distributable amount
i__Camyover from 2013 not applied {ses instructions]
j Remainder. Subtract ines 3g 3h,_and 3i from 31,
4  Distributions for 2018 from Section D,

l.:-aln.alu-m"’

=

line 7: $
a_Applied to underdistributions of pror years

b _Applied to 2018 distributabla amount
¢ Remainder. Subtract lines 4a and 4b fram 4.

5 Remaining undardistributions for ysars prior to 2018, i
any. Subtract lines Sg and 4a from line 2. For resuit grsatar
than zero _explain in Part V]. See Instrustions.

6 Remaining underdistributions for 2018. Subtract Tines 3h
and 4b from line 1. For rasult greater than zerc, explain in
Part Vl. Sea instructions.

7 Excess distibutions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exceass from 2014
Excess from 2015
Excass from 2016
Excess from 2017
Excess from 2018

& |en | | |2

Schedule A [Form 990 or 990-EZ} 2018
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MARE-A-WiSH FOUNDATION OF MHASSACHUSETTS

Schedu A {(Form 990 or 990-E7) 2018 AND REJDE ISLAND, INC, 22-2887371 _Paged
[Part VI | Supplemental Informatlon. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 45, 6a, 6, 8a, b, 9¢, 11a, 11b, and 11c: Part IV, Saction B, lines 1 and 2; Part i, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, lina 1; Part V, Section B, lina 1e; Part V,
Section D, lines 5, €, and 8; and Part V, Section E, linas 2, 5, and 6. Also complate this part for any additional information.

{See instructions.)

SCEEDULE A, PART TT, LINE 10, EXFLANATION FOR OTHER INCOME:

1]

GROES FUNDRAISING REVENUE

2014 AMOUNT: & 317,751,

2015 AMODINT: & 480,815,

2016 AMOUNT: § 443,043,

2017 AMOUNT:. & 507,123,

2018 AMOUNT: § 582,166,

OTHER REVENUE

2014 AMOUNT: § 13,182,

2015 AMOUNT: % 7,382,

201€ AMOUNT: § 13,070,

2017 AMOUNT: § 5,186,

2018 AMOUNT: § 13,517,

GROSE GAMING REVENUE

2014 AMCUNT: & 3,410,

2015 AMOUNT: § 4,730,

2016 AMOUNT: & 3,980,

2017 AMOUNT: § 0,

2418 aMOUNT: & 0.

822028 10-11-18 Schedule A {Form 98¢ or 990-EZ) 2013



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
iﬂ';'_oﬂﬂ 93;‘; 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depestment of the Tremstry P Go to wwwiirs.gowFerm880 for the latest information. 20 1 3
Intarnal Reverrme Sarvice
Name of the arganization Employer idantiflcation number
MARE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RECDE ISLAND, INC, 22-2867371

Organization type (check ong):
Filers of: Section:

Form 990 or 980-EZ 501 3 ) (snter number) organization

[

4847 (a)(1} nonexsmpt charitable trust not troated as a private foundation
527 political organization
Form 990-FPF 501 (chi3} axempt private foundation

(|
]
|:[ 4947 ()1} nonexampt charitable trust treated as & private foundation
]

501(c)3) taxabla private foundation

Ghesk i your organization is covered by the General Rule or 2 Special Rula.
Nate: Only a section 501(c)(7), {8), or (10} organization szn check boxas for hoth the General Rule and a Special Ruls. See instructions,

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one cortributor. Complats Parts | and I1. Ses instructions for determining 4 contributer's total contributions.

Special Rules

El For an organization described in saction 5071{2){3) filing Form 550 or 550-EZ that met tha 33 1/3% support test of the regulations under
sactions 508(2)(1) and 170{K1)(8)(vi, that checked Schaduls A (Form 980 or 980-EZ}, Part I, line 13, 18a, or 16b, and that raceived fram
ary one sontributer, during the year, total contributions of the greatar of (1) $5,000; ot (2) 2% of the amount en () Form 920, Pari VI, fine 1h;
or (i Form 980-EZ, line 1. Complete Parts | and Il

I:l For an organization desciibed in saction 501{cH7A, (8), or (10) filing Form 890 or 990-EZ that recaived from any one contributor, during the
yaar, tatal contributions of more than $1,000 exciusively for meligicus, charitabls, scientific, litarary, o educational purposes, or for the
prevantion of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),
Ii, and lIL

(] Foran organization described in section 501(c)7), (8), or (1} flling Form 990 or 920-EZ that received fram any one contributor, during the
year, contributions exclusivaly for mligious, charitabls, stc,, purposes, but no such contributions tataled more than $1,004. If this box
is checked, anter here the total contributions that were received during the year for an  exclusivefy religious. charitable, etc.,
purpose. Don't completa any of the parts unless the General Rule applies to this organization because it received nopexciusivaly
religicus, charitable, etc., contributions totaling $5,000 or more dwring the year . . ..., P 8

Caution: An organization that lsn’t coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, ot $80-PF),
bt it must answer "No® on Part IV, line 2, of its Form 290; ar check the kox on line H of ite Form 99C-EZ or on its Form 990-PF, Part |, line 2, to
certify that [t dosen't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, se= the instructions tor Forim 890, 990-E2, or 890-FF. Schedule B {Form 990, 990-E2, or 990-PF) (2018}

823451 11-08-18



Schadule B (Form 880, 890-EZ, or 990-PF) {20138)

Pagw 2

Name of organization

MAKE-A-WISH FOUNDATICN OF MA3SACHUSETTS

AND RHODE ISLAND, INC.

Employer identification numbear

22-28567371

Partl Contributors (see instructions). Use duplicale copies of Part | f additional space is needed.,

{a)
No.

(i)

Name, address, and ZIP + 4

(<}
Total contributions

)

Type of contribution

1,184,296,

Parsan
Payroll ]

Noncash [X]

{Complete Part | for
noncash contributions.)

{a}
No.

{)

Name, address, and ZIP + 4

{e)
Total contributions

(d}

Type of contribution

1,031,149,

Patson |:|
Payoll [
Nancash

(Complate Part 1l for
nancash contributions,)

{a)
No.

{b)
MName, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

730,758,

Person E
Payroll [
Noncash [

(Complate Part |l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

(d}
Type of contribution

710, 480,

Person @
Payroll [
Noncash [X |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Mame, address, and ZIP + 4

{¢)
Total contributions

(d}
Type of contribution

225,000,

Person E
Payrol  [_]
Moncash [ |

[{Complete Fart Il for
nongash gentributions.,)

()
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Nencash [

(Complete Part Il for
noncash contributions.}

B23452 11-08-18

Schedule B [Form 900, 680-EZ, or 890-PF} {2018)



Schadule B (Form 990, 990-EZ, or 990.PF) (2018)

Page 3

MName of crganization
MAEE-A-WISE FOUNDATION OF MASSACHUSETTS

Employer identitication number

AND RHODE ISIAMND K 1INC. 22~-2067371
Partll Noncash Property (see instructions). Use duplicata copies of Part | if additional space is neadsd.
{a)
Ne. b) Q- @
;r::l Descriplion of noncash property given l::g; g:;:us:ﬁans.}) Date received
TRAVEL, M&E, SUPPLIES
1
28 7886, 08731s15
{a)
No. (b} FMV(or‘:ltimate} (d)
:::| Description of noncash property given [See instctions) Date received
THEME FARK TICKETS, MEALS, SOUVENIRS
2
1,831,149, 08/31/1¢
(2)
i (b) FMV (or{iﬂmate) {d)
from it i i
partl Description of noncash property given {Bee Instructiona) Date received
OFFICE FURNITURE
4
655 460, 01/15/19
{a)
Ne. ) MV { p timate) ()
from - i , or s )
Bl Description of noncash property given {66 Instructions.) Date racaived
> o)
No. b} {cl)
L. A FMV [or estimala)
from D f i
o ascription of nongash property given (Ses instructions) Date received
(a}
Na. (b) MV [or‘:jsiimate] )
from i i '
el Dascription of noncash property given [See Instructions) Date received

523453 11-048-18

Schedule B (Form 980, 880-EZ, or 980-PF) {20148)



Schetula B (Form 880, BBO-EZ, or 9-PF) (2018}

Page 4

Namsa of arganization

MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHCDE ISLAKD INC,

Employer identification number

22-2867371

Part [l Exclasively religious, charitable, etc., comfrutions o organizations described in seckan S01(CAT), (3), of {10} that tolal move than $1,000 for the year
from any one condributor. Complete columne (a) through (e} and the following line satry, For arganizations

cemplating Part Iil, anter the toial of arclusively rligious, charitabie, ete., conributions of 1,000 OF 1£83% for t pear. (Fatsrihis INk. 0nte.) >4

Use duplicate copies of Part |l if additicnal space is needed.

(a) No.
ot) (b} Purpose of gift fc) Use of gift {d} Description of how gift is held
{e} Transier of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igf;ftﬂ! (b) Purpose of gift fc) Use of gift (Y} Desgription of how gift is hald
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg_rtnl {b} Purpose of gift {c) Use of git {d} Dasoription of haw gift is hald
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'raDrTI {b) Purpose of gift {e) Use of gift {d) Description of how giftis held
(e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferar to transferee

B2a454 11-04-18

Schedule B (Ferm 990, 390-EZ, or 990-PF) (2018)



SCHEDULE b Supplemental Financial Statements S

(Form 2840} | 2 Car{_lplege if thego: anization anzwered "Yes" olf1 Ferm Sﬁﬂgh 20 1 8

N e, 1,5 18 e b T o v o P

Itevna) Ravenus Serviaa PGo to www.irs.gov/Form&a0 for instructions and the latest infermation, Inspection

Name of the organization MAKE-A-WISH FOUNUATION OF MASSACHUSETTS Employer identification numbaer
AND REODE ISLAND,K INC. 22-2867371

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

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

(a) Donor advised fundsz (b) Funds and other accounts

1 Totalnumber at end of year
2 Aggregate value of contributions tc {during year}
3  Aggregate value of grants from {during year)
4 Aggregate value atond of year
& Did the organization inform all donors and donor advisors ln wiiting that the assats held in donor advised funds

are the organization’s property, subject to tha organization’s axclusive lagal contrel? R |____| Yes |:] He
& Did the organization inform all grantass, deners, and doner advisars [n wiiting that granl funds can be used only

for charitable purposes and nct for the benefit of tha donor or donor advisor, or for any other purposa confaning

|rn ermiseible private benafit? .. . ... |:| Yes I:] No
EPart

| Conservation Eﬂsemelﬂs- Cumplete lf thE Drganlzatlon arlswered "Yes" on Farrn SSD F'aﬂ IV Ilne ?
1 Pumposa(s) of conservation easements heald by the organization {chack all that apply).
Preservation of land for public use (8.9., recraation or education) B Proservation of a historically important land area
|:| Protaction of natural habitat E Pregarvation of a certified historic structure
|:| Preservation of cpen spaca
2 Complata ines 2a through 2d if tha orgarization held a qualified conservation contribution in the form of a congervation easement on the [ast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T I |
& Number of conservation easements on a certified histork structure Includecl ln (a) . | 2e
d MNumber of conservation easements included in (o) acquirad after 7/25/06, and naot on a historic structure
listed in the Natlonal Register 2d
3 Number of conservation easements modmad transferrad released extlngulshed ar ten‘nmated by the organlzataon during the tax
year

4 Number of states whera property subject to conservation easement is locatad
5 Does the organization have a written poficy ragarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . .. D Yes |:| No
& Staff and volunteer hours devoted o monitoring, inspecting, handling of wolatluns, and enlorclng cunsenratlon eﬂsements during the year
»
7  Amount of sxpenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh){&) B}
and section 17OMENEHI? ... ... [ Ives [ Jneo
2 In Pant Xlll, describe how the arganization reports conser\ratlcn easements in Lis revenue a.nd expense stntement and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the erganization's accounting for
conservation easements. — _ _
Part Il | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answerad "Yes" on Form S90, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of ant,
historical raasures, or olher similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to repert in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publc exhibition, education, or research in furtherange of public service, provide the following amaunts
relating to these flemns:

[i} Revenue included on Farm 9940, Part VI, line 1
fii} Assetsincluded in Form B0, PartX i > 3

2 Ifthe erganization received or held works of art, historical treasures, or othar similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

& Revenue ingluded on Farm 880, Part VI, linet ... s
b_Assets included in Form 890, Part X . TP
LHA For Paperwerk Reduction Act Naotice, see the Instrucimns fﬂr Furm BQD Schedule D {Form 880) 2018

832051 10-29-18



Schedule O (Form 850) 2018

HARE-A-WISH FOUNDATION OF MASSACHUSETTS

AND RHODE

I2LAND, INC,

22-2867271

Page 2

[Partlk | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o

3 Using the arganization's acquisition, acgassion, and other records, check any of tha following that are a signiicant use of its collection items

a
b
]

{check all that apply):

[ Public exhibition

D Scholarty research

D Preservation for future gensrations

[ JLoanor axchangs programs

] other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
& During the year, did the organization solicit or recsive donations of art, historical treasuras, or cther similar assets

o be sold to raiss funds rather than to be maintained as part of the arganization's collection? ... ... [_lves [ INo
| Part W | Escrow and Custodial Arrangements. Complets If the organization answared "Yas* on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.
1a Isthe organizalion an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form §80, PartX? L dves [_INe
b If"Yes," explain the arrangament in Fart XIII and comp]ate tht-:- foﬂnwmg table
Amaunt
¢ BEGNNIRGDAANCE e e men s eees s s s sen s s mans s emnnreen |V
d Additions during the year 1d
a Dietributions during the year 18
f Ending balance it
2a Didthe mganlzallon |nclude an amouni on F{:rm 990 Part X Ilne 21 fcr BSCIOW O custodlal acccun‘t |EE.b£|I|:y'? .. |:| Yas |:| No
b_If "Yes," explain the arangemsnt in Part Xl Check hare if the sxplanation has been provided on Part XIiI [ 1]
[Pari V| Endowment FUnds. Complete if the organization answered "Yes” on Form 890, Part IV, ling 10.
| {a} Current year {h} Prior yaar {e) Two vears back | {d} Three years back | {e) Four years back
1a Beginning of year balanca 8,428 508, 7,742 134, 7,113,660, T, 1dl 417, 7,568 310,
b Contributions 714,126, 701 161, 56¢,020, 513 741, 573,832,
o Nat investment samings, gains, and lossse 167,852, 964,622, 1,037,847, 540 471, “149, 640,
d (Grants or gcholarships
a Other expenditures for facilities
and programs 458 084, 563 127, 064 631, 1,056,347, 327,654,
¢ Admm[stratwegxpenses 42 751, 16,282, 28 762, 25,629, 23,931,
g Endofyearbalance §,308 651, 8,428 508, 7,742,134, 7,113,560, 7,141,417,
2 Provida tha estimated peroentage of the current year end balance {line 19, column (a}) held as:
a Board designatad or quasi-endowment 85.00 %
b Permanent endowment = 1.00 %
¢ Temporarily rasiticted endowmeant B 14,00 9%
The percentagses an lines 2a, 2b, and 2¢ should equal 100%.
3a Am thare sndowmant funds not in the possession of the organization that are held and administered for the crganization
by ¥Yes | No
I} unrelated OraNIZRYIONS | e e e e e | *
{i) ralated organizations ... SO UOTRUOUOTRRURO - L
b If "Yag" on line 3afi), are the relaied orgamzatmns Hsted as requlred an Schedule FI‘? et et a ettt ara et L3R
4 Describa in Part X1l the intended uses of the organization’'s endowment funds,
| Part Vi | Land, Buildings, and Equipment.
Caornplats if tha organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other {b} Gost or other {e] Accumulatad {d) Book valua
basis (investment) hasis (other) depreciation
1a Land __
b Bmldlngs
¢ Leasehold |mprovemen13 . 10,350, 688, 9,662,
d Equipment e, 23,371, 13,963, 2,408,
& Other 855,601, 163,626, 691,975,
Total Adc lines 1a through \e. (Columy 64 st eoual Forn 950 Fart X cojugnn (] line 100) > 143,045,
Schedule D [Form 990} 2018

BO2052 10-29-18




MAKE-A-WISH FOUNDATION OF MASSACHUSETTS

Schedule D Form 280) 2018 AND RHODE ISLAND, INC. 22-2867371 F-'ggﬂ
- Investments - Other Sacurities.
Completa If the organization answerad "Yes" on Form 993G, Part IV, line 11b. Ses Form $80, Fart X, lina 12.
{a) Description of security or CARGONY groiuding mams of securityd {b) Book value fa) Methad of valuation; Cost or end-of-year market valua

{1} Financial derivatives
{2} Closalyheld equity interests | . ...
{3} Other

A)

(B)

]

Oy

{E}

{5

(G}

(H
Total_ (Col. (b) must squal Form 990, Fart X, col. {B) ling 12.) b
ﬁarﬁ VIll| Investments - Program Related.

Complate if the organization answered *Yes' on Form 890, Part IV, [ine 11¢, See Form 890, Part X, line 12.
{a) DescHption of invastment (b) Book velue {c) Method of valuation; Cost or end-ofvear market valua

{1
(2
_@)
{4}
{5}
(6]

Tokal. {Col. {h) must agual Form 9490, Parl X, col, {B) ling 13.)
Part Other Assests.
Complete if the crganization answerad "Yes" en Form 950, Part IV, line 11d. See Ferm 990, Part X, line 15.

{a} Description {b} Book valus

>

Complete i the organization answered "Yes" on Form 980, Part |V, ling 112 or 11f. See Form 220, Part ¥, line 25.

1. {a} Description of liabillty {b} Book valie
[1) Fedaral income taxes
{2) DUE TO NATIDNAL 15,
{3) DUE TO OTHER CHAPTERS 43,224,
{4) DEFERRED REVENUE 8,750,
{5) DEFERRED RENT 80,108,

rganizeation's liability for uncertain tax positions under FIN 48 {AST 740} Check here if the text of the footnots has besn provided in Part X1l
Bchedule D (Form 990) 2018

B32053 10-29-18



MAFE-A-WISH FOUNDATION OF MASSACHUSETTS

22-2867371 Page 4

Schedule D {Form 990) 2018 AND RHODE TSLAND, EINC, _ .
- Raconciliation of Revenue per Audited Financial Statements Wih Revenue per Return.

Lomplete if the organization answered "Yes® on Form 880, Part IV line 12a.

1 Total revenue, gains, and other support per audiled financial staterments
Amounts included on line 1 but not on Form 990, Pant Vi, line 12:
Net unrealized gains flosses}oninvestiments | ..., |28

-614 849,

1 5 752 739,

Donated services and use of facilities || ...........ccocoviiiiiiisicc e, | 2B

1,208 482,

Recoveries of pricr year grants 2c

Other Describe in Pact XI1) 2d

367 125,

® 0 o0 oM

Add lines 2a through 2d

3 Subtractline 2e fIOM BINE 1 e e sen et erem s em s en e emr et em s eens s as et
4  Amounts included on Form 990, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . ... | 4a

43,751,

26 960,758,
3 8 791,881,

b OtherDescribe in Part XlIL} ... L S8

c Add lines 4a and 4b
§ _Total revenue. Add lines 3 and 4e. (T

/ o P90, Larf f ine 12} ..

dc 43,751,

5 8 835,732,

Reconclitation of Expen
Complete if the organization answered *Yes" oh Form 880, Pant IV, line 12a.

ses per Audited Financial Stafements With Expenses per F

leturn.

1 Tofal expenses and losses per audited financial statements

1 8,743,787,

2 Amounts included on line 1 but not on Form B30, Parf IX, Iine 25:

Donated services and use of facilities || .............c.coviiiiii e e

1,208,482,

Prior year adjustrments

B R

Other {Describe in Part X1} 2d

a
b
¢ Otherlosses .. ..
d
e

Add lines 2a through 2¢

P 1,208,482,

3 Subtract ine 2e fromline1 .

4 Amounts included on Form 950, Part IX, line 25, but not on line 1:
a Investment expenses net included on Form 290, Part VIIE, Ine 7b

a3 7,515,305,

43,751,

b Cther {Descrbe in Part X011}

¢ Add lines 4a and 4b

dc 43,751,

5 7,579 036,

5 Total expenses. Add lines 3 and 4¢. s muet equal For 990 Part [ fine T8) oo
| Panrt )(!III Supplemental Information.

Provide the descriptions required for Part [, bnes 3, 5, and %, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'ES ENDOWMENT CONSTSTS OF SEVERAL INDIVIDUAL FUNDS

ESTARLISHED FOR A VARIETY OF PURPOSES INCLUDING BOTH DCNOR-RESTRICTED

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

AS ENDCOWMERTS, NET ASSETS ASSOCTATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS

DESIGNATED BEY THE BCARD OF DIRECTCRE TC FUNCTION AS ENDOWMENTS ARE

CLARBIFIED AND FEPORTED BASED ON THE EXTSTENCE CGR ABSEHCE OF DONOR-TMPOSED

RESTRICTIONS, THE FOUNDATION HAS INTERPRETED THE MASSEACAUSETTS UNIFORM

PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT {UPMIFA) A5 REQUIRING THE

PRESERVATION OF THE FAIR VALUE OF THE CORIGINAL GIFT AS OF TEE GIFT DATE OF

THE DUNUR-RESTRICTED ENDOWMENT FUNUS ABSENT EAPLICIT DUMOE 3TIFULATIONS TO

TEE CONTRARY. AS A RESULT OF THIS INTERFPRETATION THE FOUNDATICN CLASSIFIES

835064 W1-20-18

Schedule D (Form 990) 2018



MAKE-A-WISH FOUNDATION OF MASSACHUSETTS
Schedule O (Form 990} 2018 AND RHODE ISLAKD, INC, 22-2867371 Page 5
[Part X | Supplemental Information coninued)

AS PERMANENTLY RESTRICTEER NET ASSETS (A} THE ORIGINAL VALUE OF GIFTE

DOCNATED TO THE PERMANENT ENDUWMENT, (B) THE QRIGIMNAL VALUE OF SUBSEQUENT

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

MADE IR ACCQRDANCE WITH THE DIRECTION OF THE APPLICABLE DOHOR GIFT

INSTRUMENT AT THE TIME THE ACCUMULATION IS ALDDED TO TEE FUND. THE

REMAINING PORTION OF THE DONOF-REITRICTED ENDUWMENT FUNDE THAT I8 HOT

CLASSIFLED IN FERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS

TEMFORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOQUNTE ARE APPROPRIATED FOR

EXPERDITURE BY THE FOUNDATION IN A MAWNNFR CONSISTENT WITH THE STANDARD OF

PRULDENCE PRESCRIEED BY UPMIFA.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT WO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATIOK AT AUGUST 31, 2013,

FART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETE FROM NON-OFERATING ACTIVITIES 367,125,

Schedule D (Form 950) 2018

832055 10-29=T6



SCHEDULE G Supplemental informatlon Regarding Fundraising or Gaming Activities OMB No. 16450047

[Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Parl IV, line 17, 18, or 19, or if the
organization entered more than £15,000 on Form 890-EZ, lino 6a
Bepartment of tha Frasa.ry P Attach to Form 80 or Form 890-EZ, Open to Public
Ifesinak RavenuelSaivica _ P Ga to www.irs.govForm880 for instrustions and the katest information. Inspection
Mame of the organization MAKE-A-WISH FOUMDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAMD, INC, 22-2867371
Fundraising Activities. Complets if the crganization answered "Yes® on Form 880, Part IV, line 17. Form 990-EZ fikess are not

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

a D Mail solicitgtions e i:| Seolicitation of non-governiment grants
b [ mismet and email salicitations t [ Solicitation of govemment grants
I m Phione solicitations g I:l Special fundraising evenis

d D ln-person sclicitations
2 a Did the organization have g writtan or oral agreement with any individual {including otficers, directors, trustees, or
key employaas listed in Form 880, Part Vi) or entity in gonnecticn with professional fundraising servicea? [ ] ves [ Ine
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the lundraiser is to be
compansated at least $5,000 by the crganization,

i} Di v) Amcunt paid .
{i) Name and address of individual e B2 | v} Gross rocelpts | 5 2.;,;- retained by} | [vi} Amount paid
or entity {fundraiser} (i) Activity et s from activity fundraiser ¥o (or retainad by)
F con J i
cortriuons? listed in col. gy | organzation
Yes | No
Total o _.ooooooooooioiieieiiieicceiieiiiiiiie PP
3 List all states in which the organization is registered or licenssd to solicit contributions or has besn notified it is exempt from registration
ar licensing.
LHA For Paperwerk Reduction Act Notics, see the Instructions for Form 880 or 930-EZ. Scheduls G (Form 880 or 880-EZ} 2018

832091 10-03-18



Schedule G

MAFE-A WISH FOUNDATION OF MASSACHUSETTS
onm 990 or 990-F7) 2018 AND REODE IBLAND, INC,

22-28673T1

Fage 2

Fundraising Events. Completa if the organization answered "Yes" on Form 980, Part IV, line 18, or reparted more than $15.600

of fundraising event contributions and gross inceme on Form 290-EZ, {ines 1 and Bb. List events with gross receipts greater than $5,000.

ia) Event #1

(b} Event #2

{e} Cther events

{d) Total events
(add col. [a] through
SATA FOLF OUTINGS (3) 5 col. (e}
. {ovant typs) {event type) {total number} )
=
% 1 Grossreceipts 205 304, S01,400, 615,303, 2,022,008,
@
2 Less: Contributions 638,574, 361, 464, 458,805, 1,459,843,
3 Gross incoms fline 1 minus line 2] 266 737, 138,936, 156,498, 562, 166,
4 Gashprizes
5 Noncashprizes 8,033, 38,457, 2,601, 50,166,
5l & Rentfacilityeosts o, 56,592, [/ 56,593,
&
tl 7 Food and boverages 167,253, 35 880, 101,135, 305,268,
4
E
8 Entertainment 75 567, 2 825, 44 572, 122,964,
8 Othordirect expenses 14,814, 4171, 8 194, 27 175.
10 Diract expanss summary. Add lines 4 through 9 in column (d) » 562,164,
11_ Met incoms sumrmary. Subtract line 10 from ling 3_ column (d) | 3 a.

Part lll

Qaming. Complete if the organizaticn answered “Yes" on Form 990, Part IV, line 18, of reported more than
$15,000 on Form 980-EZ, line Ba.

{b} Pull tahs/instant

{d} Total gaming (add

g {a) Bingo bingo/progeessive bingo {e) Giher gaming col. {a] through col. {s))
[
>
[}
“l 1 Gross reverus
ol 2 Cashprizes .
5
§ 3 MNencash prizes
§ 4 Rentfacilitycosts
=
5 Other direct expenses
D Yes % |:| Yes % |:| Yes G
6 Voluntesrlabor [ Ino [ Ino [ 1N
T Diract axpense summary. Add lines 2 through & in column (d)
8 Net gaming income summary. Subtract line 7 from ling 1, column (d)
9 Enter the state{s} in which the crganization canducts gaming activities:

a Is the organization kcensed 1o conduct gaming activities in each of thess states? [ lves [ InNe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes f:| No

h

If "Yes," explain:

832082 W-03-18

Schedule ¢ {Form 980 or 990-E2Z) 2018



MARE-A-WISH FPOUNDATION OF RASSACHUSETTS

Schedule G (Form 880 or 900-E) #2018 AND RHODE ISLAND, THNC, 22-2867371 Page 3
11 Doss the organization condieet gaming activities with nonmembers? s L ves T Ime
12 Is tha organization a grantor, baneficiary or trustee of a trust, ora member of a par‘tnershlp or other enﬂty fﬂ-m'led
to administer charitabls garning? USSR N I < S I £
13  Indicate the percentage of gaming ar,-hwty cunductad in:
a The crganization's facility 133 %
b An outside facility 13h %
14 Enter the name and address oﬂha parsan who pnapares the arganlza’uon ] gan'ungfspecial ewnts books and rac:ords
Nams P
Addrass
152 Doss the organization have a cortract with a third parly from whorn the organization receives gaming revenue? |:| Yes [ 1Mo
b If "Yes," snter ths amount of gaming revenue received by the organization b $ and the ameunt

of gaming revenua ratainad by the third party e $
¢ If "Yes," snter name and address of the third party:

Mama

Address -

16 Gaming manager informatlon:

Name

Gaming manager compensation = 5§

Descriptlon of services providsed

l:] Diractor/officer D Employae |:| Independent contractor

17 Mandatory distributions:
a |s the organlzation requirsd under state law to rmake charitaile distributions from the gaming procseds to
retain the state gaming license? o [ Tves |:| No
b Enter ths amount of distributions requwed undar stata Iaw to he dlstan.lied to other exempt organlzatiﬁns or spent in the

%ammﬁm s own exempt activities during the tax year = $

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and {v); and Part I, lines 9, 9b, 10b,
15b, T5e, 18, and 17h, as applicable. Also provide any additional information. Sea instructions,

a32083 10-03-18 Schedule G {Form 990 or 990-EZ} 2018



MAKE-R-WISH FOUNDATION OF MASSACHUSETTS

Schedule G (Form 990 or 990 EZ)  AND RMODE ISLAND, INC. DAL Zmges
1] upplamental Information oninceq

Schedule G (Form 990 or 3%0-EZ]
212084 04-01-14
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SCHEDULE J Compensation Information

{Form 990} For eertain Officers, Directors, Trustees, Key Employsas, and Highest
Compensated Employees
I Complete if the crganization answarad "Yas" on Farm 990, Part [V, line 23.
Dopar bt of U Treasury - Attach to Form 990.
Internal Fievenua Serdcs P Go to www.irs.gov/Form890 for instructions and the latest infor mation.

ONB Na. 1545-0047

2018

Open to Public
Inspaction

Name of the organizetion MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number

AND REODE ISLAND, INC,

22-2867371

[PartT | Quéstions Regarding Compensation

1a Check the appropriate box{es) if the arganization pravided any of the following to or for & person listed on Form 990,
Part Vli, Section A, ling 1a. Complete Part Il to provide any relevant information regarding thess items,

L1 First<lass or charter travel (1 Housing allowance or residence for personal use
[ Travel for COMpBanicns 1 Payments for business use of personal residence

[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
|:[ Discretionary spending account

b If any of the boxes on line 12 are checked, did the erganization follow a written policy regarding paymant or

reimbursement or provision of all of the expenses described above? If "No," complete Partill o explan

2 Did the erganization requite substantiation prlor to meimbursing or allowing expenses incurred by alf diractors,

trustees, and officers, including the CEC/Executive Director, regarding the items checked en line12?

3 Indicate which, If any, of the following the filing organization used to estabiish the compansation of the organization’s
CEQ/Executive Director. Check all that apply. De not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Directar, but explain in Part [l
E Compensation committee |:| Written empleyment contract
[] Independant compensation consultant [] Compensalion survey or study
[X ] Form 900 of other organizations

4 During the year, did any parson listed on Forrn 980, Part VI, Section A, line 1g, with respect to the filing
arganization or a reiated crganization:
a Receve a severance payment or change-of-contral payment?

o

contingent on the revenues of:
a The organzation? _

if "Yes" on line 5a or5b, descnbe in Part lll
contingent on the net eamings of:

b Any related organizetion?
If “Yes" on lne Ba or 6b, descrlbe in Part |II

[ Personal services {such as maid, chauffeur, chef}

[x] Approval by the board or compensation commities

Participate in, or receive payment from, a supplemental nongualified retrernent plan'?

Yes

No

1b

4a

4b X
< Participate in, or receive payment from, an equity-based cormpensation amrangement? 4c X
1T "Yes" 10 any of lines 4a-¢, liet the perscns and provids the applicable amounts for each |tem in Part |l|
Qnly section S01{¢)(3), 301{¢){4), and 501{c)29) organizations must complete lines 5-9.
& For persons listed on Form 280, Part VII, Section A, lina 14, did the organization pay or acceue any compensation
tmea e e A R T A T L T T T sa X
b Any related organization? 5b X
& For persons listed on Form 990, Pagt Vi, Section A, line 12, did the organization pay or accrue any compensation
A The organizationT | | e e et et et ee et ree e s |6 LS
&b &
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pravide any nonfixed payments
not described on Jines 5 and 67 (f "Yes,” descrive in Park il 7 | £
8 Wers any amounts reported on Form 990, Part V), pald or accmed pursuant to a cunlrac:t that was subjec:t to the
initial contract exception described in Regulations saction 53.48658-a)(3)7 If "Yes," dascribe in Part Il 8 X
8 K "Yes" on line 8, did the orgenization also follow tha rabuttable presumption procedure deseriped in
Requlations section S34968BIC)? . g
LHA For Paperwork Reduction Act Notice, see the Instructions {or Form 990, Schedule J{Form £90) 201&

832111 10-26-18
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SCHEDULE M Noncash Contributions
{Form 990)
# Comgpletz if the organizations answered "Yes" on Form 590, Part IV, Bnes 22 or 30,
Departent of the Treagiay ’ Attach to Form 990,

Intermal Revanua Sardcs

P Ge to www.irs.gow/Form990 for instructions and the latest information.

QM8 No. 1545-0047

2018

Open to Public
inspection

MName of the organization MAKE-A-WISE FOUNDATION GF MASSACHUSETTS Employer identification numher
AND RHODE TSLAND, TMC, 22-2867371
f Part| | Types of Property
{a) ) (c) {d)
Chack if MNumber of MNoncash contribution Method of determining
epplicable | contributions or | amounts reported on noncash contribution amaunts
items contributad | Form 880, Part VI, ina 1g
1 At-Worksofart |
2 Aft - Historical treasures
3 Ast-Fractional imerests | ... ...
4  Books and publications ...
5 Clothing and household goods . .
& Cars and ather vehicles
7 Boatsandplares
8 Intellsstual property
9 Securities - Publicly traded |
10 Securities - Closely held stock
11 Securities - Partnershin, LL.C, or
trust interests .
12 Securilies - Miscellaneous ...
12  Qualified conservation contribution -
Hismric Strucmrss mErucEE s EETETErL IR R R ETEY
14 Qualified sonssrvation contribution « Other
15 Real estate - Residential
16 Real estate - Commergial e
17 Realestate-Other
18 Collectibles
18 Foodinwentery
20 Dmugs and medical supplies
2 Taddermy
22 Historical artifacts
23 Scientifle specimens
24 Archeological artifacts
25 Cther B ( GIFT/ENT/PARK ) X 184 1,031,149, COST/SELLING PRICE
26 Cther P ( PROPERTY ] X 2 733,133, COST/SELLING PRICE
27 Cther P [ PLAYSET/POOL } X 19 107,019, COST/SELLING PRICE
28 Other p  ( OTHER ) X 182 99,598, [COST/SELLING PRICE
22  Number of Forms 8283 rsceivad by thes organization duning ths tax yvear for contributions
for which the organization complated Form 8283, Part IV, Dones Ackrnowledgement 209 0
Yes | No
30a During the year, did the crganization recsive by contiibution any proparty reportad in Part 1, finas 1 through 28, that it
mexst hokd for at keast three years from the date of ths initial contribution, and which isn't required to be ussed for
exempt purposss foF the entire holding Perod? e e e | 30a X
b i "Yes," describe the arangemeant in Part 1.
31  Does the crganization have a gift acceptance palicy that reguires the review of any nonstandard contributions? 31 | X
32a Does the organization hire ar use third parties or related organizations to solicit, pracess, ot sell noncash
SOMIBUONET e et s | 322 ] X
b W "Yas," describe in Part 1.
33 N the organization didn’t raport an amount in column (g} for a type of property for which column (3} is checked,
dascriba in Part |1 '
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980} 2018

32141 10-18-18



MAKE-A-WISH FCUNDATION OF MASSACHUEETTE
Schedule M {Form 990) 2018 AND RHODE ISLAND, INC. AZ2-28B67371 Page 2

[Partll|  Supplemental Information. Frovids the information required by Part |, lines 30k, 32k, and 33, end whether the organization
i& reporting in Part |, gokimn {b), the number of contributions, the number of items received, or a combination of both, Also complate
this part for any additional information.

PART L, UTHER TYFES OF FROPERTY:

THEME FARES

{A) CHECK IF APPLICABLE = X

(B) NUMEER QF CONTRIBUTIONS = 192

(C} REVENUE REPORTED ON FORM %90, PART VIII § 94007,

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

ECHEDULE M, BART I, COLUMN (B):

THE AMOUNT IN COLUMN (B} REFERS TC THE WNUMPER OF CCNTRIBUTIONS

RECELVED .,

SCHEDULE ¥, LINE 3ZB:

TEE ORGAWILATION HIRES QUTSIDE AUCTIDNEERS TO ADCTION QFF THE ITEMS AT

THE GALAL GOLF OUTINGS, AND EVENING OF WISHES,

32142 W0-16-18 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 2890 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Farm 980 or 990-EZ ¢r 1o provide any additional informatian. :
Depertmant of the Treaswey P Attach te Form 590 or 990-E7. Dper to Public
Iniarnel Revenus Sarvics P Go to www.irs.gov/Form390 for the latest information. Inspeciion
Nams of the organization MAKE-2-WISH FOUNDATION OF MASEACHUSETTS Employer identification number
AND RHODE ISLAND, INC, 22-2867371

FORM 5%{, PART I, LINE 1:

I

THE MARE-A-WISH FOUNDATION OF MASSACHUSETTIS AND REODE ISLANWD, TNC,

CREATES LIFE-CHANGING WISHES FOR CHILDREN WITH CRITICAL ILLMESSES,

FORM $90, PART TII, LINE 1:

THE MARE-A-WISH FOUNDATTION OF MASSACHUSETTS AND RHODE TSLAND, THC,

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

QRGANIZATION STRIVEE TO REACE EACH ELIGIELE CHILD IN MASSACHUSETTE AND

RHODE ISLAND TO DELIVER HIGH QUALITY WIEH EXFERTEMCES EXCLUOSTIVELY TO

THE DELIGHT OF THE CHILDKEH AND THEIR FANILIES, WE GRANT THESE WISHES

THEOUSH AN ORGANIFATION THAT CONEISTENTLY FUNCTIONMS AT THE HIGHEST

LEVEL AND DOQEE 0 WITH UNDUESTICHNED INTEGRITY ANP ETHICE, WE DEVELGE

THE NECESSARY FINANCIAL FESQURCES AND USE THOSE RESOURCEES EFFICIENTLY,

AND ENSURE BROAD AWARENESE QOF OUR WORK IN OUR CTOMMUNITY,

FORM 950, PART III, LINE {A:

THE FOUNDATION GRANTED 487 WISHES TO CHILDREN WITH CRITICAL ILLNESSEES

THROUGHOUT MASSACHUSETTS AND RHODE ISLAND. THE WISHES FOR THE (URRENT

YEAR WERE AY FOLLOWS: 192 WISEES -DISNEY WORLE/DISNEYLAND, 126 WISHES -

TRAVEL/CRUISE {DOMESTIC AND INTERNATIONAL}, 20 WISHES - SHOPFING SEREE

(TRAVEL AND LOCAL) 6 17 WISHES - CELEBRITY MEETINGS (TRAVEL AND LOCAL),

13 WISHES - COMPUTER/ELECTRONICS K & WISEES - ANIMAL, 30 WISHEES - COTHER

ROOM REDECORATICN, PLAYAQUSE, CONSTRUCTION, TRAILER, MOTORIZED VEHICLE,

PARTY, SWIMMING POOL, MEDICAL ECUIFMENT SPORTS EQUIPHENT, THEZ TOTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99 or 990-E2, Schedule O (Form 980 or 850-EZ) {2018)
832211 W0-10-18



Schadule O {Form 880 or 880-E7) (2018)

Page 2

Narne of the organization MAKE-A-WISH FOUNDATION OF MASSACEUSETTS
AND RHODE ISTAND, THC,

Employer identification number
22-286T7371

GOAL OF QUFE PROGRAM IS5 TO BRING HOPE, STRENGTH AND JCOY INTC THE LIVES

OF THESE CHAILDREN AND THEIR FAMILIEE THROUGK THE WISE PROCESS, TOTAL

WISH GRANTING EXPENSE FOR THE FISCAL YEAR WAS £4 735 530, OF THIS

AMOUNT , §1,13%,212 WAE CONTRIBUTED BY VARTONS VEMDORS WHO FPROVIDED

IN-KINE CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

TRANSPORTATION, LODGING, AND OTHER SERVICEE AND USE OF FACILITIES TO

COMPLETE A CHILD'8 WISH. FOR FINANCIAL STATEMENT PURPCSES | THESE

AMOUNTS ARE INCLUDED AS CCNTRTBUTION REVENUE AND GRANTED WISH EXPENSE,

FOR FORM %9, HCWEVER, THE TRS REQUIRES THAT THE $1,13% 212 oF

CONTRIBUTED SERVICES AMD USE OF FACILITIEZ BE EXCLUDED FROM BOTH

REVERUE AND EXPENEE,

FORM 530, PART VI, SECTION B, LINE 118B:

THE BOARD OF DIRECTORS HAS DELEGATED THEE REVIEW OF THE FORM 990 TO THE

AUDIT COMMITTEE. THE QRGANIZATION'S FINANCE STAFF WORES CLOSELY WITH THE

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

OF THE FORM 990 IS REVIEWED BY THE CEO BEFORE SUBMITTING TO TEE AUDIT

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

COMHITITEE ALSO REVIEWS AND DISCUSSES THE FINAL RETURN WITH THE ¢BO, FINANCE

ETAFF, AND OUTSIDE ACCOUNTING FIRM AS PART OF ITS REVIEW OF THE DRAFT

RETURN, THE ENTIRE BUARD RECEIVES A COPY OF THE RETURN FRICR TO FILING, THE

AUDIT COMMITTER ADVISES THE EBOARD OF DIRECTORS THAT THE RETURN HAS BEEN

REVIEWED AND IS READY TG BE FILED,

FORM 590, PART W1, SECTION B, LINE 12C:

THE EXECUTIVE COMMITTEE OF THE BORRD, COFFICERS OF THE BOARD, AND THE CEO

ARE CHARGED WITH MONITGRING AND ENSURING THAT WO FOTENTIAL CONFLICT OF

832212 0-10-18

Schedule O {Form 990 or 990-EZ) {2018)



Schedule © {Form 990 or 880-E2) (2018) Page 2
Nama of he organization MAKE-A-WISE FOUNDATION OF MAESACHUSETTS Employsr Identification number
AND RHODE ISLAND, INC, 22-2867371

JNTEREST EXISTS, EVERY BOARL ARD STAFF MEMPER I8 REQUIRED TO REVIEW AND

316N A CONFLICT OF INTEREST AND ETHICS FOFRM AT THE START GF THEIR SERVICE

WITE THE ORGANIZATION., THE CONPLEICT OF INTEREST AND ETHICS FORME ARE

SUBSEQUENTLY REVIEWED AND BIGNELD ANNUALLY, THIF FROCESE AND THE FORM SERVES

AS A REMINDER TO0 EACH ECARD MEMBER AND STAFF MEMBERS THAT ANY POTEMTIAT

CONPLICT OF IMNTEREST MUST BE SHAFED WITH THE CED AND EXECUTIVE COMMITTEE.

AT THE TIME THE CONFLICT ARISES THE BROCEDURE FOR ADDRESEING ANY CONFLICT

OF INTEREST IHNCLUDES BUT I8 WOT LIMITED T0O THE FOLLOWING (1) THE

CONFLICTING INTEREST 1§ FULLY DISCLOSED T0 THE EXECUTIVE COMMITTEE, (2} THE

INTERESTED FERSCH RESFONDE TD FACTUAL QUESTIONS RELATED TCO THE SUESTANCE OF

THE TRANSACTION UR ARRANGEMENT BEEING CONSIDERED, {3} THE PERSON WITH THE

CONFLICT CF INTEREST I8 EXCLUDED FROM THE DISCUSEION AND AFPROVAL OF EUCH

TRANSACTICN, (4) TEE TRANSACTION MUST BE AFPRCVED BY A MAJORITY OF THE

EXECUTIVE COMMITTEE AND/OR DISIRTERESTED PERSCNS,

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

FROCESS FOR DETERMINING COMPENSATION OF THE CBEQ: THE BOARD EXECUTIVE

COMMITTEE CUONDUCTS AN EVALUATION OF THE QEQO'S PERFORMANCE, IN ADDITION, TEE

EXECUTIVE COMMITTEE CONDUCTS A SURVEY OF THE COMPERSATION OF EXECUTIVES AT

COMPARABLY SIZ2ED NON-FROFITS IN TBE AREA AS WELL AS IN THE MAKE-A-WISH

NETWORK ,TOE EXRCUTIVE COMMITTEE REVIEWS THE CEC'S FERFGRMANCE AND

DISCUSSES THE RESULTS OF THE COMPENSATION SURVEXE. THEY SHAREZ THE

PERFORMANCE REVIEW WITH THE BOARD OF DIRECTORS AND FRESENT A EECOMMENDATION

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

DTRECTORS DISCUSSES THE PERFORMANCE EVALUATION AND VUTES 'TO AFFROVE THE

EVALUATTON AND COMPENSATION OF THE CHIEF EXECUTIVE OFFICER., THE COMMITIEES

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

PERSON (INCLUDIKG TEE DATE THE ARRANGEMENT WAS APPROVED), (2) A LIST OF
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Name of the organization MAKE-A-WISH FOUNDATION OF MASSACHUSETTS Employer identification number
AND RHODE ISLAND, INC. 22-2867371

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

MEMBERS VOTED WHEN IT WAS APFROVED), AND (3} A DESCRIPTIQON OF THE

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

COMMIITEE ARE ALSO DOCUMENTED IN MINUTES WHICH WERE APFROVED,

FORM 530 PART VI, SECTION E, LINE 15B:

FROCE3S POR DETERMINIMG COMPENSATION FOR OFFICERS OR KEY EMPLOYEES OF THE

URGANIZATION: THE CEQO RECOMMENDS THE CCHKPENSATION POQOL AWD THE BOARD

APFROVEZ IT DURING TEE BUDGET PROCESS BEFORE THE START OF THE FISCAL YEAR,

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

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

ORGANISATIONY TO DETERMINE THE APPROPRIATE RANGE FOR EACH FEY POSITION,

DETERMINATION OF AN COMFENSATION INCREASE IS BASED ON INFORMATION GAINED

FROM THE SURVEY, THE PRE-DETERMIHED BULGET AS WELL AS PERFURMANCE QF THE

EMPLOYEE,

FORM §90, FART VI, SECTION ¢, LINE 19:

WHILE FEDERAL TAX LAWS DO HOT MANDATE THAT THE CRGANIZATICN'S GOVERNING

DOCTMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTICN, THE CRGANLIATION MARKES ITS AUDITED

FINANCIAL STATEMENTS AMD FORM 530 AVAILABLE UFON REQUEST AND ON ITS

WEBSITE. GOVERNING DOCIIMENTS AND CONFLICT OF INTEREST PULICIES ARE ALSC

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

ADDITION, THE ENTITY'S FIMANCIAL STATENENTS ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE MASSACHUSETTS APTORNEY ENERAL'S QFFICE,

FORM 590, PART X, LINE 27+

THROUGH THE FISCAL YEAR ENDED AUGUST 31, 2018, THE POUNDATION ACCRIUED
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Name of the organization MARE-A-WIFE FOUNDATION OF HASSACHUSETTS Ermployer identification number
AMD RHODE ISLAND, INC. 22-2867371

FOR ESTIMATED COSTS OF REPORTRBLE PENDING WISHES WHEM FIVE CERTAIN,

MEASURABLE WISH CRITERIA WERE MET, THIS ACCRUAL DIC HOT REFRESENT A

LEGALLY ETNDING LIABILITY BUT WAS CONEIDERED A MORAL OBLIGATIUN TO THE

CEILD BY THE PFOUNDATION ARISING WHEN THE FIVE CRITERIA WERE MET. GIVEN

THE CHANGES TO THE WISH GRANTING ENVIRONMENT THAT HAVE OCCURRED IN

RECENT YEARS, THE FOONDATION DETERMIMED THAT THE CALCULATICN WaAS MO

LONSER REPRESEWTATIVE OF THE PUTURE CELIGATIONS, THE FOUNDATION REMAINS

COMMITTED TO ITS MISSION. AS A RESULT OF THIS CHANGE IN ACCOUNTING

PRINCIPLE, NET ASSETS WITHOUT RESTRICTIOHNS AS OF SEFTEMBER 1, 2018 HAVE

INCREASED BY $2,650,647,
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Fom 8868 Application for Automatic Extension of Time To File an
[Rev. January 2018} Exempt Organization Return

B el e ey P Fils a soparate applcation for sach return.
Interral Revanua Seice P Go Yo www.irs.gow/Form3368 for the latest information.

QME No. 1545-1709

Elactronie filing (e-fila). You can electronically fils Form 8868 to request a 6 month automatic extension of time to file any of the
forms listed below with the exception of Form BEB70, Information Retum for Transfers Associated With Certain Personal Benelit
Contracts, for which an extension requast must be sent to the IRS in paper format (see instructions). For mare detzils on the electronic
filing of this form, visit wiww irs govie-file-providers/e-fle-for-charitias-and-non-prafis.

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

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time ta file income tax relumns.

Entar filar's idantifying number

Type or | Nams of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print MAFKE-A-WISH FOUNDATION OF MASSACHUSETTS
AND RHODE ISLABND, INC. 22-2867371
Filaby tha N N - " N
due datador | Number, street, and room or suite no, [f a P.O. box, sea instructions. Saocial security number (SSN}
fingyeur | 133 FEDERAL STREET, 2ND FLOOR
retum. Sea
khatuctlone. | Gity, town or post office, state, and ZIP cods, For g foreign address, see instructions,
BOBTON, MA 02110-1703

Enter ths Ratum Code for the retum that this application is for {file a separate application foreach return) | 0 | 1 |
Application Return | Application Return
Is Fow Gode |lsFor Cade
Farm 880 or Form $30-E7 01 Form 990-T (corporation] o7
Form €80-BL o2 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) o9
Form 880-PF 04 Form 5227 10
Form $8C-T {sec. 401{a] or 408{x) frust} 1] Form 5089 1
Form S68C-T {trust other than abova) 06 Form 8870 12
CHARLGTTE A, BEATTIE

® The books are in the care of = 133 FEDERAL STREET, 2ND FLOOR - BOSTON, MA 02110

Telephone No. - §17-357-3474 Fax No.
& |f the organization does not have an offics or placs of business in the United States, check thisbox . e [

® |f this is for a Group Rsturn, enter the organizetion's four digit Group Exemption Number {GEN) . I this is for the whole group, check this
hox = |:| - I1it ig far part of the group, check this box e [ ] and attach a list with tha narnes and EINs of all mambers the extansion is for.

1 ) regusst an automatic 6-month extension of fime untl JULY 15, 2020 , o file the exempt crganization return for
the organization named abova. The extension is for the organization’s return for:
| 2 :l catendar year or
» [X ] tax yoar beginning _ SEE 1, 2018 , and ending __AUG 31, 301%

2  Ifthe tax yaar entared in line 1 is for lass than 12 months, check rsason: |:| Initial retum [ Final retum

|:| Changs in accounting period

3a If this application is for Forms 990-BL, 990-PF, 580-T, 4720, or 6068, enter tha tentative tax, less
eny nonrsfundabla credits. See instructions. 3a | & g,
b If this application is for Forms 990-FF, 990-T, 4720, or 6068, enter any refundable cradits and
estimated tax payments made. Include any prior year ovarpayment allowed as a cradif. 3 | § 0.
¢ Balance due. Subttact line 3b from line 3a. Include your payment with this forr, if vaquirsd, by
using EFTPS (Electronic Faderal Tax Payment System). See instructions. 3c| & 9.
Caution: If you are gaing to make an ekectronic funds withdrawal (direct debit) with this Fonm 8868, see Form 8453-EQ and Form 8879-£0 for payment
instructions.
LHA  For Privacy Act and Paparwork Reduction Act Notlce, see Instructions. Form 8868 (Rav. 1-2019)
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